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Formr 990

Departiment of the Treasury
Internal Revenue Service

OMB No._ 18450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

2016

Open to Public

P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspecticn
A__For the 2016 calendar year, or tax year beginning 07 /01/16 and ending 06/30/17
B Check fapplicable: [C MName of crganization CAPITOL REGION FOCD PROGRAM D Employer identification number
D Address change % & & : 2 /0 W" 3 F-d

22-2490055

E Telephone number

603-226-0400

EI Name change :

D Initial retum

Final return/
terminated

D Amended return
[ ] applicetion penting

Doy business askl ok § % '4 I
uigher and siteetifor P.O. boiif m %s not dngered to stmet addr&as)’g Roomisuite
%ﬁs UTHMATI ST ET, STE 500"
City or fown, state or province, country, and ZIP or foreign postal code
CONCORD NH 03301
F Name and address of principal officer:
MARTA MANUS PAINCHAUD, ED.D.
11 SOUTH MAIN ST
CONCORD NH 03301
| Tax-exempt status: Iii 501(c)(3) I_I 501(c) ) ‘(inser‘tna) m 4947 (@)1} or
3 website: > WWW.CAPITALREGIONFOODPROGRAM. ORG

m Corporation | Trust ﬂ Asgociation m Other P

G Gross receipls § 257,780

H{a) Is this a group return for subsrdinates? D Yes @ No

D Yes D No

If "No," attach a list. (see instructions)

H{b} Ara all subordinates ncluded?

[ | s2r

H{c) Group exemption number ’
l L Yearofformation: 1983 I M_ State of legal domicile: NH

K Form of organization:

Part | Summary
1 Briefly describe the organization's mission or most significant activites: ...~
3 SEE SCHEDULE O
g ..............................................
§ Check lhts box » D if the organization d|scontlnued its operatlons or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part Vi, tine 1) . 3 | 17
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 | 15
S| 5 Total number of individuals employed in calendar year 2016 (Part V., fine 2a) ... 5|0
2| & Total number of volunteers (estimate ffnecessary T 6 | 1125
.................................................. Ta 0
..................................................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl finetty 157,781 154,103
% 8 Program service revenue (Part VI, line2gy 0
z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 30,903 7,938
%1 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10¢c,and11g¢) 0
12 Total revenus — add lines 8 through 11 (must equal Part Vill, column (A}, line 12) . ..., . 188,684 162,041
13 Grants and similar amounts paid (Part X, column (A), lines -3, 0
14 Benefits paid to or for members (Part IX, column (A), ine4y 0
@ 15 Salaries, other compensayn, employee benefits (Part IX, column (A}, lines 5-10) 0
# | 16aProfessional fundraising fees (Part IX, column (A), linge 11¢) 0
:3’- b Total fundraising expenses (Part IX, column (D), line 25y 0 _______
W[ 17 Otherexpenses (Part IX, column (A}, lines 11a~11d, 11£-24¢) 173,018 144,334
18 Tolal expenses. Add lines 1317 (must equal Part IX, column (A}, line25) 173,018 144,334
19 Revenue less expenses. Subtractline 18 fromline 12 15,666 17,707
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, fine 16) 535,454 553,161
<3| 21 Total liabilities (Pari X, line 26) 0 0
2”._.5_ 22 Net assets or fund balances. Subtract line 21 from line 20 535 y 454 553 v 161

Part i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here MARIA MANUS PAINCHAUD, ED.D. TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid POLLYANNA KING, CPA, MST 11/10/17] seitempioyed | POOS39290
Preparer | cyms name 4 MASON & RICH P.A. Firm's EIN P 02-0365196
Use Only 6 BICENTENNIAL SQ

Fim's address P CONCORD, NH 03301-4058 Fhone no. 603-224-2000

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

|—_§ Yes No

Form 990 (2016
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Form 990 (2016) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart l ... ... .. ... ... @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 5

ficant progr

2 Did the organi
prior Form 990 or 990-EZ?
If"Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ }
4e Total program service expenses P 136,938

DAA Form 990 zo1s)
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Form 990 (2016) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 3
Pari IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f “Yes,”

complete SOl A e 1 X
2 s the orgapiZtion “”‘qmred%o goifiplete hedylé’ﬁﬁs:‘*s’éhedu!g%tnﬁgﬁﬁ?ggsegﬁﬁéﬁgﬁﬁgs)g ______________________________________ 2 | X
3 Didthe o:xanizatio engage in g 'reateor?c In‘%al campaign actuv?iles on ‘e?&gﬁbr in‘gpposition to

candldateWI%&ﬁge}%f giple Ch ufe C, Paitlod “ned B - STV PP PR P 3
4  Section 501(c)(3) organizations. Dld the organlzatlon engage in lobbymg actwltles or have a section 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part I 4 X

5 s the organization a section 501(c){(4), 501{c){(), ar 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 96-197 if "Yes, " complete Schedule C,

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,”complete Schedule D, Part [ e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Partff ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartiV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 X

11 if the organization's answer to any of the following questions is “Yes,” tl—\‘en complete Schedule D, Parts Vi,
VI, VIil, BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complste Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for invesiments-——program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 #f "Yes,” complete Schedule D, Part VMl .. 11¢ X
d Did the arganization report an amount for other assets in Pari X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part D 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEANAXIL 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii Is optional 12b X
13 Is the organization a school described in section 170(b)(1)Y(A)[0)? If “Yes,”complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts ! and VL 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? If “Yes,"” compiete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregaie grants or other
assistance to or for foreign individuais? i “Yes,” complete Schedule F, Parts iland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (&), lines 6 and 11e? Jf “Yes,” complete Schedule G, Part { (see instructions) ... 17 X
18  Did the organization report more than $15,000 toial of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes," complete Schedule G, Part il ..o e U 19 X

Ferm 990 @018)
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Form 990 (2016) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes,” complete Schedule H o 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... .. ... ... 20b
21 Did the orggfiizatiorireport gofffﬁgﬁ%w 00 ¢ g‘”’"%‘br othgﬁa"?@&ta S0 JBfrest
domestic government on Part B ), I “Yes,igomple Barfs ; ‘ 21 X
22 Didthe 0@%’??0 port %‘0%&3@%&, @g graléls or oth%ﬁa v ?"fodomestlc ﬁdlwdums on
Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts fand il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h
through 24d and complete Schedule K. If ‘No,"go o fine 258 . 24a X
Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? . 24b
¢ Did the organizatien maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? il 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,“complefe Schedule L, Part L e 25h X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parfill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curent of former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
schEdUIe L’ Part O O e AL ETRTEETRTETEEE 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complste Schedile M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” comp!ete Schedule N,
Part , ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,”
complete Schedule N, Part H e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Wag the arganization related to any tax-exempt or taxable entity? if “Yes,"” complete Schedule R, Paris i, Ill,
OrIV,and PartV, lne 1 34 X
35a Did the organization have a controlied entity within the meaning of section o P (5 T Y 35a X
b I§ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b){13)? ¥ “Yes,” complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Jf "Yes,” complefe Schedule R, Part V, fine 2 26 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V4, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 2018)
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Form 990 (2016) CAPITOL REGION FOOD PROGRAM 22-2490055

PartV Statements Regarding Other IRS Fiiings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

Sa

Ba

(1]

TOo o4 0 O

i2a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the éﬁﬁﬁg i F ormsiv-ZE icluds d in né=aEnter -Ovi'fgﬁﬁ%a g%gl% ~w| Q}% __ ;ﬁ _ Fo ibj O

Did the o@amzatm' scomm Ewi shaekup wﬁh %Idlng ules for‘geportabl& payme t ;&v
reporiable’ig&%mg r%h@é) ngwgsgp pﬂ%

Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c

i at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yas,” has It filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O ... ... .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

I “Yes,” enter the mame of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis

{FBAR).

Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? L
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ..
If "Yes" to fine 5a or 5b, did the organization file Form 8886-T2 | ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions thal were not lax deductible as charitable contributions?
it “Yes,” did the organization include with every solicitation an express statement that such coniributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PAYOT? e
If “Yes,” did the organization notify the doner of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requUIred 10 Tlle FOMM 82827 i

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

2b

3a X

3b

4a X

5a

Hivd

5b

5¢

6a X

&b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the YERED
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49687
Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(¢c){7) organizations. Enter:

Initiation fees and capital contributions incleded on Part Vill, line 12 10a

7e

7f

79

7h

9a

b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104172
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the arganization licensed io lssue qualified healih plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it fled a Form 720 to report these payments? #f "No,” provide an explanation in Schedule O

14a X

14b

DAA

Form 990 o
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Form 990 (2016) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 6
Part Vi Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A, Govermngﬁady and Mana _gement

*ﬁﬁ*‘% Yes | No
1a  Enter theifumber ofvofing g em&of%h erni 19 body at’ﬁthe end of 1a | 17
If there a@%u% esiin votin rlght%amog membe%ﬁe goyern
if the governing body delegaled broad authority to an executive committee or similar
commitiee, explain in Schedule ©.
b Enter the number of vofing members included in line 1a, above, who are independent .. ... .. . b | 15
2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? ... 2 | X
3 Did the organization delegate control over management dufies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organizaiion’s assets? 5 X
6  Did the organization have members or stockholders® 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
A The Qoverning BOOY T e ga | X
b Each commitiee with authority fo act on behalf of the govering body? sh | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addressesinSchedule QO ... 9 X
Section B. Policies (This Section B requests information about policies not required by the infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No,"go toline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annhually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If “Yes,”
descnbe "n SChEdu’e O hOW th's was done ............................................................................................ 120
13 Did the organization have a writen whistieblower policy? ... 13 X
14  Did the organization have a written document retention and destruction poliey? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Execulive Director, or top management official 15a X
b Other officers or key employees of the Organizalion | ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arangement
with a taxable enfity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganizafion’s exempt status with respect to such AMTANGEMBIES T o il 16

Section C. Disclosure
17 List Ine states with which a copy of this Form 990 is required to be filed P WE .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspeciion. Indicate how you made these available. Check all that apply.
@ Qwn website D Another's website @ Upocn request D Other {expiain in Schedule Q)
49 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financiai statements available 1o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
MARY SUSAN LEAHY 11 SOUTH MAIN ST, STE 500
CONCORD NH 03301 603-226-0400

DAA Form 990 ©016)
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Form 990 (2016) CAPITOL REGION FOOD PROGRAM 22-2490055

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response or note to any lineinthisPart VW ... ... . ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thigiatile, foiiall peré‘pn%@ﬁﬁﬁ f‘éiﬁe FREport yﬁ‘ﬁ‘é@sam?‘?ﬁ h “”a‘lé"’f;dé@gear nding with or within the
organization's t% year. 3 - % : A

o Listall of fhe organgzation's current officers,directots, truste%{whﬂg}h £ indivi
compensation. ER inEetEmhs (BTHET. and (F)if no fompensalioffwas pald®

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensatec employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; instifutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

y_,. ‘:ﬁ,
s or organi%ptions), regardless of amount of

A (B) <) (o) (E} (F)
Name and Title Avearage Position Reportable Reportable Estimated
hours per {do not check more than one compernisation compensation from amount of
week box, unless persan is both an from related other
(list any officer and & directorftrustee) the organizations compensation
hours for ssT=Tal = 2T arganization (W-2/1099-MISC) from the
related ;;% g3 & g_ug 5 (W-2/1099-MISC) organization
oganizations 22| & | & | § |2&] 8 and related
belowdatted |G % 2 |og organizations
line} % 5 s "3
(1)CHARLES L. BRISTOL
e e 2090
TRUSTEE 0.00 | X 0 0
(2VALERIE L BLAKE
S UTPUPTESTRURTUIUUUSRRUORON SRS 1.00
TRUSTEE 0.00 |X 0 0
(3) JENNIFER L. CARLETON
) 2200
TRUSTEE 0.00 |X 0 0
(4 STEVEN R PAINCHARUD, D.ED.
e 7.00
CHAIR 0.00 {X X 0 0
(5 STEPHEN DESTEFANO
o ] 2500
TRUSTEE 0.00 | X 0 0
(6)MARIA MANUS PAINCHAUD, ED.D.
e i].20.00
TREASURER 0.00 X X 0 0
(7) JARRETT DUNCAN, |[ESQ
e 1.00
TRUSTEE ' 0.00 |X 0 0
@M SUSAN LEAHY, HSQ.
2200
COMPTROLLER 0.00 [ X X 0 0
(9 ANGELA FINNEY
STSUSPIPTOTURTUDIUUUIURN: FOOE 3.00
ASST TREASURER 0.00 [X X 0 0
(10)TIMOTHY GROTHEER
SO TETRRRURUIURTOTORPION DOPOOE 3.00
TRUSTEE 0.00 | X 0 0
(11)HENRY HUNTINGTON
S ERTITEURTUUUION SO 1.00
TRUSTEE ' 0.00 |X 0
DAA
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Form 990 (2016) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) € (0} (E} )
Name and title Average Position Reportable Reportable Estimated
hours per (do riot check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/rustee) the organizations compensation
hours far = > e organization (W-2/1099-MISC} from the
o % %g esmarelatad g 2 ] S E organization
A, | [ ,1 organlé%@s |ZEtE: 8 &0 |28 and related
g = g zbalow dottay, % 581 @ ga organizations
5 oz B lir%) %ﬁ% - |
ol 7 'g_
(12} PETER HAYDEN
RUUUUIUUTVUUUITUURURPUPRRRIURUN SRS 3.00
TRUSTEE 0.00 iX 0 0
(13) KATHY LAGOS
i} 1.00
TRUSTEE 0.00 |X 0 0
(14) DEBRA NAYLOR
SSUTURTTUTTUITRUOPURPNUUUN! SRS 1.00
TRUSTEE 0.00 |X 0 0
(15) ROBIN RUTH
e }...2.00
TRUSTEE 0.00 |X 0 0
(16) CRAIG SALTMARSH
) 2.000
TRUSTEE 0.00 | X 0 0
(17) MARK W WILSON
RUUU R TIU T OO USUURURURRUO UVOOS 1.00
TRUSTEE 0.00 |X 0 0
b SUbROtAl .. >
¢ Total from continuation sheets to Part VIl, Section A ... ... ... >
d Total(addlinesibandic) .. ... >
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for SUCh INGITUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
OIGHAE e 4 X

5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J forsuch person ... ... ..o....oiiiiiiiiiiiiiiieeiiiiiiicic: 5
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
A B! C
Name and bEusi,ness address Descriptién zaf services Coméer!sation

2 Total number of independent centractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the erganization » 0

DAA Form 990 zo16)
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Forﬁ 990 (201(;) CAPITOL REGION FOOD PROGRAM

22-2490055

Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

and Other Similar Amounts

(A}
Total revenue

1a

Government grants (contributions) 1ie

b
c
d Related organizations 1d
e
f

All other contributions, gifts, grants,
and similar amounts not included above 1f

154,

070

g Noncash contributions included in lines 1a-1%. $
h Total. Add lines 1a—1f

154,103

{B)
Related or
exempt

C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Program Service Revenue Contributions, Gifts, Grants |

Busn. Code

3 Investment income (including dividends, interest,

and other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 Royalties ....

11,088

11,088

(i} Real {ii) Personal

6a Gross rents

b Less: renial exps.

¢ Rentaling. or (loss)

d Net rental inco

meor(lossy.. . ... ...l

7a Gross amount from

(i) Securities {iiy Gther

sales of assets
other than inventery|

92,312

277

b Less: cost or other
basis & sales exps.

95,739

¢ Gain or (loss)

-3,427

Qther Revenue

d Netgainor(loss) . ............ooiiienii vz

-3,150

-3,427

277

8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
See Part [V, fine 18 a

b Less: direct expenses b

¢ Netincome or {loss) from fundraising events ... .. ...

9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

Miscelianeous Revenue Busn.

Code

e Total. Add lines 11a—11d

12 Total revenue. See instructions. ... ... ............

»

162,041

-3,427

11,365

DAA

Form 990 (201s)
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Form 990 (2016)

CAPITOL REGION FOOD PROGRAM

22-2490055

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all colurnns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part 1X

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and # d

(A}
Total expenses

(B} ©) (0}
Program fgwice Management and Fundraising
apentas general expenses expenses

1 Grants and
and domest Soxeina .
2 Grants and other assnstance to domestac
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign goveraments, and foreign
individuals. See Parf IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4938(c)3¥B)
7 Other salaries and wages .
8  Pension plan accruals and confributions (include
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-employees)
a Management .
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
¢ Other. (if line 11g amount excesds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Oy
12 Advertising and promotion
13 Officeexpenses ...
14 |Informationtechnology ..
15 Royalties ... ...
16 OQccupancy ...
1 7 Travel .......................................
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .....................................
21 Paymenis to affiiates .
22 Depreciation, depletion, and amortization
23 Insvrance ... 4,369 2,184 2,185
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A amount, list line 24e expenses on Schedule 0.)
a FOOD COSTS-HOLIDAY BASKET 95,523 95,523
b FOOD COSTS-YEAR ROUND 36,430 36,430
¢ . ENDOWMENT INVESTMENT FEE 4,576 4,576
d PACKING FEES . . 2,801 2,801
e Allotherexpenses 635 635
25 Total functional exp Add lines 1 through 24 144 r 334 136 ; 938 7 P 396 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combinad educational campaign and
fundraising solicitation. Check here [ | If
following SOP 982 (ASC958-720) .......... ...
DAA

Form 990 (2015)
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Form 890 (2016) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . . o0 00 I_L
A) B)
Beginning of year- End of year
1 Cash- téfest bedfing e i L T P, Y 1 1
2 Sawq%ﬁ?:}%egpora & g‘ﬁwesl%é\% sz 2 . N ﬁm}% 53,583 2 112,581
ot o i e i R S G0 J s
4 Accounts recewable, et 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
n organizations (see instructions). Complete Part Il of Schedule &~ 6
2 7 Notesand loans eoelvatle,net 7
<| 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges ................................................. g
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b less: accumulafed depreciaton 10b 10c
11 Investments—publicly traded securities 481,871 11 440,579
12 Investments—other securities. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassels ... 14
16 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequalfine34) ... ... ... v .. 535,454] 18 553,161
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred POV I e 19
20 Tax-exemptbondliabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
8 22 {oans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part [l of Schedule L 22
1123 Secured morigages and nofes payable to unrelated third paries 23
24 Unsecured noles and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ........ ... ....... . ......................... 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ compiete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets 535,454} 7 553,161
g 28 Temporarly restricted netassets 28
T {29 Permanently restricted netassets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here I and
5 complete fines 30 through 34,
?, 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalmetassetsorfundbalances 535,454| 33 553,161
34 Total liabilities and net assetsffund balances .. ... ... oo 535,454| 24 553,161

DAA

Form 990 12018)
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Form 990 (2016) CAPITOL REGION FOOD PROGRAM 22—-2430055 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XI ... ... ...
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 162,041
2  Total expenses (must equal Part IX, column (A), line 25) 2 144,334
3 ] m e 3 17,707
4 ear (m%st equat artx Im 4 535,454
5 L5 5
6 ..................................................................................... 6
T oInvestMent eXpenSes e 7
8 Priorperiodadiustments 8
9  Other changes in net assets or fund balances (explainin Schedule Oy . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (BY) o o BT 10 553,161

Part Xli  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xi1

2a

b

c

3a

Accounting method used to prepare the Form 990: @ Cash [l Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicaie whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, revisw, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e

If“Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ........................

2a X

2b X

2c

3a

3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support oM No. 15450047
(Form 990 or ggO-EZ) Complete if the organization Is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 20 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Iniemal Revence Sarvice P Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organigﬁ%”ﬁ’% % C)% wﬁygﬁ&g@ﬁ%ﬁ'QOD ﬁm%pﬁ% W‘g %f ?;ﬁz itzréﬁgigogg]mber

% ic_Charity:Statlis (All Otgs anizationss ist complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.) ;
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi}.
A school described in section 170{(b)}{1}{A)(ii). (Attach Schedule E {Form 990 or 990-E7).)
A hospital or a cooperalive hospital service organization described in section 170(b){1HA)(iiL).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A{iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part li.}

A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agricufture {see instructions). Enter the name, city, and state of the college or

UNVETI Y.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 fax) from businesses

acquired by ihe arganization after June 30, 1975. See section 509(a)(2). (Complete Part [il.)

11 D An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionaliy integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruciions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations :

g Provide the following information about the supported organization(s).

2
3
4

[0 OO0 e 0O

10

(i) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi} Amount of
organizaticn {described on lines 1-10 listed in your governing support {see cthar support (see
above (see instructions}) document? instructions) instructions)
Yes No
(A)
(B)
€}
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 CAPITOL REGION FOOD PROGRAM 22-2480055 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){1){(A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

{d) 2015 (e) 2016 {f} Total

131,337 h 128,895 183,990 157,781 154,103 756,106

2 Taxrevenues levied for the

arganization's benefit and either paid
1o or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 131,337 128,895 183,990 157,781 154,103 756,106

§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column (f} 60,943
6 Public support. Subfract line 5 from line 4. 695,163
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2012 (b} 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
7 Amounts fromline4 131,337 128,895 183,990 157,781 154,103 756,106

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources 13,107 11,939 11,517 9,582 11,088 57,233

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartvi) ... ..., . 6,078 6,078
11 Total support. Add lines 7 through 10 819,417
12 Gross receipts from refaled activities, efc. (see instructions) o I 12 10,590
13 Firstfive years. If the Form 990 is for the organization's first, second, third, faurth, or fifth tax year as a section 501 (c)(3)

organization, check this boxandstophere .. ... ... > |j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, clumn ¢y . 14 84.84%
15 Public support percentage from 2015 Schedule A, Part!l, line14 o 15 83.84%
16a 33 1/3% support test——2016. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 @

b 33 1/3% support test—2015. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 168a, or 16b, and line 14 is
10% or more, and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization > D

15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSWUCHONS | > [

Schedule A (Form 990 or $90-EZ) 2016

DAA
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Schedule A (Form 990 or 990-£2) 2016 CAPITOL REGION FOOD PROGRAM 22-2490055 Page 3
Partlll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It.
If the organization fails to gualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (ggl%%yeér begin lngﬂn}w Y Ay 202 esi(h) 20935, Een(e)'2014 (d} 2015 (e} 2016 {f) Total
1  Gifs, grantspgontributionsiand mem rslli;g;ﬁm i X § e L g = . Wﬁ%@ @;}g
i " " T ‘ ! e f
fi Do | |grants. E 2 = & -
ees recew%&@c s any u%su grants. ) i *‘;},@ ;% - 5’@’ - 4,3 = =
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fuenished in any activity that is related o the
organization's tax-exempt purpase ...,
3 Gross receipts from activities that are nof an
unrelated trads or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1throughS
7a Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on tines 2 and 3
teceived from other than disquaified
persons that exceed the greater of $5,000
ar 1% of the amount on ling 13 for the year
¢ Addlines7aand7b .
8  Public support. (Subtract line 7¢ from
ine6.) o
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a} 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources .. ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b .
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly cardedon ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVty ..
13  Total support. (Add lines 9, 10¢, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check ihis box and stophere e p ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (fine 8, column (f) divided by line 13, column 8) . 15 %
16  Public suppori percentage from 2015 Schedule A, Part L fine 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {fine 10c, column {f) divided by line 13, column¢fy) L 17 %
18  Investment income percentage from 2015 Schedule A, Part L Tine 17 18 %
48a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...................... | 4 D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....................
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ................. RO > D

Schedule A {Form 930 or 990-EZ) 2016
DAA
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ScheéluleA(Fonn 990 or 990-E7) 2016 CAPITOL REGION FOOD PROGRAM

22-2490055 Page 4

PartlV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part §, complete

Sections A, D, and E. If you checked 12d of Part |,

ganizations e =t

Section A, AlSypporting Or e DEEEE
19 - ] 2 G w = N

complete Sections A and D, and compiete Part V.)

] ] e O zg%& : .
1o Areal %@9@%%%&90% m%fgaaiioﬁs lsted l%&;g&? i

: Qggangation’s go?gerning
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50Ha}(1) or (2).

3a Did the organization have a supported organization described in section 501(e){(4), (5), or {6)? If "Yes," answer
(b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public suppert tests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such orgarizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part Vi what controls the organization put in place to ensure such use,

4a Was any supporied organization not organized in the United States {"“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether o make grants to the fareign
supported organization? If “Yes, " describe in Part Vi how the organization had such control and discrefion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iii) the authority under the organization's organizing decument authorizing such action; and (iv} how the action
was accormplished (such as by amendment to the organizing documertd).

b TypeorType Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supperted organizations? /f "Yes,” provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to & disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or S90-EZ).

9a ‘Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI,

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “"Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn also had an interest? /f "Yes, “ provide detaif in Part V1.

10a Was the organization subject {0 the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceriain Type Il supporting organizations, and all Type NIl non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4a

4b

4¢

S5a

§b
5¢

9a

8b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ} 2016
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Schefjule A (For_rn 990 or 990-EZ) 2016 CAPITOL REGION FOOD PROGRAM 22-2490055 Page 5
Part IV Supporting Organizations (contintied)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, t@e gb”ggrrﬁing bOdé oﬁ%’?‘éﬁppoggd orﬁamzaﬁﬁ‘h‘? iégﬂ“ W’"ﬂ‘“‘t W, g 11a
b Afamii member o a pe 5 (4) above? ﬁwwé % 11b
¢ A 35% controliédientity of _ in (3 , b or ¢, provide delail in Part VI. 11¢
Section B. Type | Supporting Orgamzatlons

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’'s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organizafion(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorily of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently flled as of the date of natification, and (iii) copies of the
organization's governing documents in effect on the date of notification, fo the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "Ne, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionaily-Integrated Supporting Organizations
1 Check the box next o the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b L_] The organization is the parent of each of its supporied organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year divectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizations, and how the organization determined
that these activities consfituted substantially all of its acfivifies. 2a
b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," expiain in Part Vi the
reasons for the organization’s position that its supported organizafion(s} would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2016




620 11/0/2017 10:35 AM

Schedule A (Form 990 o 990-EZ) 2016 CAPITOL REGION FOOD PROGRAM 22-2490055 Page B
Part V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trusi on Nov. 20, 1970 (explain in Part Vi}.S5ee
instructions. All other Type lll non-funciionally integrated supporting organizations must complete Sections A thraugh E.

Section A - Adjusted Net Income (A) Prior Year ® Cur.renl Year
wmemn B (optional)
1 Net shdft-term c pital -'= 1
2 Recoveries ofprior:year distiibufions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempi-use assets (see '
instructions for short fax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling 5 by .035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 D Check here if the current vear is the organization's first as a non-functionally integrated Type 1l supparting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2016
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Schedu|e A (Form 990 or 990-EZ) 2016 CAPITOL REGION FOQD PROGRAM 22-2490055 Page 7
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}
Section D - Distributions Current Year

1  Amounts paid fc supported organizations to accomplish exempt purposes
2 Amounts palci to perform actlwty lhat directly furthers exempt purposes of supported

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 2 amount

3
4
5 Qualified set-aside amounts (pnor !RS approval required)
6
7
8

U] {it) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &
Underdistributions, if any, for years prior to 2016

5 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From2013 ... e .
From 2014
From2015 i

Total of lines 3a through e

Applied io underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 nol applied (see instructions)

j Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amourt
¢ Remainder. Subtract lines 4a and 4b from 4.

6§ Remaining underdistributions for years prior to 2016, if
any. Subtract iines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢.

8 Breakdown ofling 7:

=k (mh o o |0 T e

Excess from 2013 ... ...... .. ...
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 T (W

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CAPITOL REGION FOOD PROGRAM 22-2490055 Page
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17h; Part
ill, line 12; Part IV, Section A, lines 1, 2. 3b, 3c, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Aines 245, an pletedthis part forany addifionatinformation. (See instructions.)

g E
| PART I, EINE I

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 890-PF. 2016
B o sarien P Information about Schedule B (Form 990, 990-EZ, or 930-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CAPITOI{?“%R%GKON g%@ﬁm PR( I v P Y g
C/O M SUSAN LEAHY... % 1Y 22-2490055

Organization t%%gﬁ%c%@@wg} ?g . % g%i § %

Filers of: Section:

Form 990 or 990-EZ @ 501{c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}3) exempt private foundation

D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxas for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one confributor. Complete Parts | and |I. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3} filing Form 960 or 990-EZ that met the 33'/z % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A) (vi), that checked Schedule A (Form 980 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (iiy Form 890-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(c)7), (8), or (10} filing Form 990 or 980-EZ that received from any one
coniributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, II, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exelusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total confribuiions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year e » S
Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 830,
990-EZ, or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, fine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-E2, or 990-PF) (2016)

DAA
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Schedhle B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 1 OF 1

Name of organization

CAPITOL REGION FOOD PROGRAM

Employer identification number

22-2490055

Part ! Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) fﬁ , & ”@W YRR : Y iy ’ . % j’ (c} (d)
No. % _ Nme?:iad and IP +4 5 - g =y %ptal contributions Type of confribution
\ & % %&W B %ﬁg s §
S ALTRIA CLIENT SERVICES, INC Person X
PO BOX 85085 Payroll [
............................................................................. $ __.....5,000 | wnoncash []
RICHMOND . VA 23285 (Complete Part I for
nencash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. SPEEDWAY CHILDREN'S CHARITIES = Person X]
PO BOX 7888 Payroll P
............................................................................. $.......6,000 1 nNoncash []
LOUDON ... NH 03307-7888 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CONCORD HIGH SCHOOL - STUDENT FUND Person x|
170 WARREN ST Payroll ||
...... s .5,803 | WNoncash [ |
CONCORD .. ... ... NH 03301 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 HOPKINTON FOOD PANTRY . . Person X
PO BOX 774 Payroll | |
.............................................................................. $........5,000 | nNoncash ||
_CONTOOCOOK . . .. .. . NH 03228 (Complete Part || for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JAMESON TRUST
5. C/O MCLANE MIDDLETON . . .. . Person b4
11 SOUTH MAIN STREET, SUITE 500 Payroll B
.............................................................................. $ ........10,000 | Noncash
,CONCORD . . .. ... NH 03301 (Complete Part Il for
noncash confributions.)
(a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1) ENTERPRISE HOLDINGS FOUNDATION Person @

Noncash

Payroll D
L]

(Complete Part Il for
noncash contributions.}

DAA

Scheduie B (Form 990, 980-EZ, or 930-PF} (2016)

Page 2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUE No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenue Servigesz, = P> Informeatiorrabiout Schedyle:O (Form:990 or S90:E7) andiits ingtructions is at www.irs.gov/form390. Inspection
Name of the orgajiization I?i L RE %DOD @ROG%M ' Employer identification number
% # 6/0 MisusaN LEAHY G 5 % | : 22-2490055

BOARD, VOLUNTEERS FROM THE COMMUNITY ASSIST IN GATHERING FOOD, PACKAGING IT

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2016}
DAA
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-

Schedule O {Form 990 or 999-EZ) (2016)

Page 2

Name of the organization

CAPITOL REGION FOOD PROGRAM

Employer identification number

22-2490055

- DONE BY INVESTIGATING ANY AFFILIATION ANY BOARD MEMBER MAY HAVE WITH THAT

FORM 990, PART VI, LINE 19 -

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

DAA

Schedule O (Form 930 or 8990-EZ) (2016}
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22-2490055 Federal Statements
FYE: 6/30/2017

Fan Y

Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

STATE STREET BANK
$ 3,643 14

TOTAL $ 3,643

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

STATE STREET BANK
S 7,445 14

TOTAL $ 7,445




0 $ €9 $ 0 s §E9 § TY¥IOL

L . SL 431 HONITIA HN
SL L SAXYI NOIHYOL
$ G8¥ $ $ G8¥ $ SHEEL NV
Buisiey CIENED) 90IAI8S sasuadxg uonduasad
pun4 © Juswabeuey welbolid _So._.
g ﬁ%

£102/0€/9 2 AS
sjuswale)s [elopad $5006v2-22
WY GE0L ZL0Z/OL/LL | WYHYD0¥d 004 NOIDIY T0LIdvD 029




880°TT $ TYLOL
ShE L MNYE LETULS ALYLS
£po ‘e $ MNYE IEIULS HALYLS

JuUnowYy uonduoseQq
(9)g aui || ed 'Y @npsyos

€OT'HST $ TYIOL

000'L NOIINGIMINOD HSYD
NOITYANNOE SONIATICH HSIdddEINA

00001 NOTIOEIMINOD HSYD
Isndl NOSHWYL

000’s NCILAZIYINGD HESYD
ZMINYd QOC0A NOLNINAOH

cog’s NOTLAGIYINOD HSYD
aNnd INFANLS - TOOHDS HOIH ddOINOD

00079 NOTLNGIYLNOD HSE¥D
SUILTYYHD S, NTIATIED AYMIEAIS

000's NOTINEIWINOD HSYD
ONI ‘SEDTAYMS INEITD ¥IJLTY
L92°6TT SNOIIYNOA SQOINYTIHISIN
€€ $ SNOIVAWYD) dALYdddsEd

junowy uonduosaq

NV Ge:01 2ZL0OZ/0L/LL

£10¢/0€/9 JAd

sjuswisjels |esapa 55006¥2-22
NVED0¥d 0004 NOIOTYH T0LIdYD 028




820 11102017 10:35 AM

IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2016, or fiscal year beginning ... .. ... 7 /01 ...2018,and ending | 6/30 , 20 17
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 6
Infermal Revenue Servioe P Information about Form 8879-EQ and its instructions is at www.irs.gov/formg879eo.

Employer |dentification number

22-2490055

Name of exempt orga CAPIT FOEs |
é éC/O”MwﬁUV

Name and title of off

TREASURER
Part | Type of Return and Return information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filad with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here W b Total revenue, if any (Form 990, Part VIIl, column {A), line 12) 1b 162,041
2a Form 990-EZ check here P D h Total revenue, if any (Form 990-€Z, line®y . .. 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, fine22y .~ 3b
d4a Form 990-PF check here W D b Tax based on investment income (Form 990-PF, Part VI, line 5) ___________________ 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3¢) : &b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retum or refund, and (¢) the date of any refund. If applicable, §
authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial insitution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alse authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize MASON & RICH P.A. to enter my PIN 43164 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/Slate program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my Pp)n the return’s disclosure consent screen.

Officer's signature~~ » /M// Mﬂlw

Partill  Ceftiftcation and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 02041365196 |

do not enter afl zeros

Date P 11/10/17

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Flie (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signature > pate ¥ 11 / 10 / 17

EROC Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 887 9-EOQ (2015)

DAA




