
MASON + RICH PROFESSIONAL ASSOCIATION

6 BICENTENNIAL SQUARE
CONCORD, NH 03301

603-224-2000

Filing Instructions

CAPITOL REGION FOOD PROGRAM

INSTRUCTIONS FOR FILING
STATE OF NEW HAMPSHIRE

ANNUAL REPORT CER TIFICA TE A ND
THE APPENDIX TO ANNUAL REPORT

Taxable Year Ended June 30, 2022

Due Date: November 15, 2022

Remittance: A filing fee of $75 made payable to the "State of New Hampshire" must
accompany this form

Mail To: Office of the New Hampshire Attorney General
Charitable Trusts Units
33 Capitol Street
Concord, NH 03301-6397

A filing envelope is enclosed for your convenience. We recommend the
use of certified mail with postmarked receipt by the U.S. Post Office.

Signature: The return should be signed, dated arid notarized.

Other: A copy of form 990 is a required part of this return and are attached.
Initial and date the copy and retain for your records.

We recommend that you make a copy of the NH package after it has been
signed and notarized for your records.



Form NH CT- 1 2 Mail to: For year end
NH Attorney General date:
Charitable Trusts Unit

New Hampshire Annual Report 33 Capitol Street 6/30/2022
Charitable Organizations and Trusts Concord, NH 0330 1-6397

Include and check off the following if required - all organizations and trusts:
$75 filing fee or Fee previously paid with extension request

E Financial report: either Schedule A or IRS Form 990 or IRS Form 990-EZ
or IRS Form 990-PF

E Probate account (if probate trust)
Governing board list: Schedule B E Withdrawal report: Schedule E (if final
Charitable gift annuity certification: Schedule D (if any annuities issued)

Also, include and check off the following if required - for organizations based in NH:
Conflict of interest/governance report: Schedule C (not required for Form 990-PF
If revenue exceeds $500,000, GAAP financial statement

OR
o If revenue exceeds $1 million, audited financial statement
(neither is reauired for Form 990-PF filers)

Capitol Region Food Program

Name of organization or trust

c/c McLane Middleton
11 South Main Street, Suite 500

Mailing Address

Concord, NH 03301

2683

NH Charitable Trust Registration No.

Check if new name or address

https://www.capitalregionfoodprogram.org/

City, State Zip Website address

Name and title of annual report contact:

Contact email address: Telephone: T 111

CERTIFICATION

Under penalty of perjury (RSA 641:1-3), I declare that I have examined this Annual Report,
including all schedules, and to the best of my knowledge, it is true and complete.

Date

Title (president, treasurer, or trustee of
express trust, NOT executive director)

Signature

Name (Print or Type)

Signed and sworn/affirmed before me this date by the above-named person.

My Commission Expires:
[Seal] Notary Public



NHCT Form 12 SCHEDULE C For year end date: 6/30/2022

Organization Name: Capitot Region Food Program

CONFLICT OF INTEREST AND GOVERNANCE REPORT

Required for all New Hampshire-based charitable organizations, except those that file an IRS
Form 990-PF.

1. Has there been a change made to the organization's conflict of interest policy?
Yes----- No_ _ (If yes, attach new policy)

2. Did any officer, director, trustee, or member of his/her immediate family, or his/her
employer/business (hereinafter an "interested person") obtain a pecuniary benefit
(see RSA 7:19-a) from the organization in the last year? Yes_ . No_{__

3. Did the organization make a real estate transaction with or occupy real estate owned or
rented by an interested person? Yes. ._ No

4. Was an advance or payment made on a loan to or from an interested person?
Yes._ No±

5. For each "yes" answer to questions 2, 3, or 4, provide the following:

Name/Relationship Name of Description of Transaction Amount
of Interested Person Director/Officer/Trustee (i.e. car sale, salary, etc.) ____________

6. Did any of the pecuniary benefit transactions listed in No. 5 above amount to $5,000 or
more per transaction? Yes____ No_L_
If yes, attach and check each of the following: U notice letter sent to this office LI newspaper
notice ü excerpt of board meeting minutes approving transaction

NOTE: The Director of Charitable Trusts may request copies of additional documentation
relating to any pecuniary benefit transaction. RSA 7:24.

7. Has the organization amended its formation documents (articles of agreement, declaration
of trust, constitution) or its bylaws within the reporting period?
Yes___ No_L If yes, attach a copy of the new documents.

8. How many times did the board of directors meet during the reporting period? ______

9. Did the organization use a professional solicitor, fundraising counsel, or commercial co-
venturer to solicit contributions on the organization's behalf during the reporting period?
Yes -- No {. If yes, list their names and addresses:

10. Was the organization the subject of any fine, penalty, or adverse judgment? Yes -- No ii If
yes, attach copy of document.

11. Is the organization a "fiscal agent" for another organization? Yes -- No L. If yes, list the
name and address of each organization.



CAPITOL REGION FOOD PROGRAM

BOARD OF DIRECTORS

JUNE 30, 2022

NAME Street Address City State Zip Code Daytime Phone Title Email

Timothy Grotheer 7 Rose Petal Lane Kensington NH 03833 413.281.7120 Chair/Trustee tgrotheer©gmail.com

Elan Alois 47 Primrose Lane Concord NH 03303 603.724.5202 Vice Chair/Trustee e.painchaud©gmail.com

Charles L Bristol 46 Pekoe Drive Concord NH 03301 603.227.7124 Secretary c.bristol©capitalregionfoodprogram.org

Catherine Young 72 Peaslee Road Bow NH 03304 603.748.1115 Treasure/Trustee kyoung dupreyhotels.com

Gregory Smith, Esq 61 Oakmont Drive Concord NH 03301 603.226.0400 Comptroller Greg.Smithmclane.com

Nicki Runci Connell 25 Maiden Lane Manchester NH 03109 603.505.2827 Asst Treas. nrunci@gmail.com

Stacey Meisel 91 Poor Street Manchester NH 03102 603.230.4400 Asst. Comptroller Stacey.Meisel@mclane.com

Maria Manus Painchaud, Ed.D. 57 Auburn Street Concord NH 03301 603.224.1744 Past Chair/Trustee manus.painchaud@gmail.com

Kathy Bacon 13 Abbott Road Concord NH 03301 603.783.2972 Director/Trustee gbacon10msn.com

Jennifer L. Carleton 192 Clothespin Road Webster NH 03303 603.496.7704 Director/Trustee jenlcarleton@gmail.com

Meghann Spain Hoban 9 Becky Lane Concord NH 03301 603.491.9551 Director/Trustee meghannspain@gmail.com

Henry Huntington 7920 Pleasant Street Loudon NH 03307 603.568.2421 Director/Trustee HenryH©pwpvg.com

Connor Jennings 55A Bay Street Concord NH 03301 603.738.5008 Director/Trustee cjennings603@gmail.com

Kathy Lagos 9 Windsor Drive Bow NH 03304 603.496.7651 Director/Trustee gkpas@comcast.net

Erin Reardon Lambert 16 Morgan Drive Bow NH 03304 603.731.9883 Director/Trustee ereardon97©gmail.com

Carolyn O'Brien 49 South Main St. Concord NH 03301 603.224.2508 Director/Trustee cobrien@concordnhchamber.com

Kristina Peare 14 First Street Concord NH 03301 603.848.2754 Director/Trustee kpeare@sau8.org

Robin Ruth 16 Saratoga Court Bedford NH 03110 603.494.4660 Director/Trustee robinruth12@gmail.com

Jackie Whatmough 41 Rockingham Street Concord NH 03301 603.573.5647 Director/Trustee jamai@comcast.net
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Form 990
Department of the Treasury
Internal Revenue Service

B Check if applicable:

Address change

Name change

Initial return
Final return!
terminated

Amended return

Application pending

K Formof

U)
C,
U)

C,
0.

w

0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.govIForm99O for instructions and the latest information.

axyearbeginning 07/01/21 ,and ending 06/30/22
C Name of organization CAPITOL REGION FOOD PROGRMI

d O_GREGORY_SMITH ______________

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

11 SOUTH_MAIN_STREET,_STE_500 ______________
City or town, state or province, country, and ZIP or foreign postal code

CONCORD NH_03301 ______________
F Name and address of principal officer

TIMOTHY GROTHEER
11 SOUTH MAIN STREET, STE 500
CONCORD NH 03301

status: XI 501)c)(3) I 501(c) ( ) 4 )insert no.) 4947(a)(1) or

V W. CAPITALREGIONFOODPROGRAM. ORG
nizaton: [ 1 Cornoration P1 Trust P1 Association [1 Other

I Briefly describe the organization's mission or most significant activities:

SEE SCHEDULE 0

O Employer identification number

_____________ 22-2490055
Room/suite E Telephone number

______________ 603-226-0400

________________________ G Gross receipts 5 395,925

H(a) Is this a group return for subordinates? Yes No

H(b) Are all subordinates included? Yes No

If "No, attach a list. See instructions

527

1 983 I M State of lena) domicile: NH

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line la) .3 15
4 Numberofindependentvoting members of the goveming body (Part VI, line ib) ._..... 15
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .5 0
6 Total number of volunteers (estimate if necessary) .6 300
7a Total unrelated business revenie from Part VIII, column (C), line 12 .7a 0
b NetunrelatedbusinesstaxableincomefromForm99O-T.Partl.lineii lb 0

8 Contributions and grants (Part VIII, line lh)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Cc, and lie)

12 Total revenue — add lines 8 through ii (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) . 0
17 Otherexpenses (Part IX, column (A), lines ila—ild, ilf-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue Iessexenses. Subtractline 18from line 12

r Year Current Year

253,366 177,336

43,677 14,794
________ 0
297,043 192,130

0

147,189
147,189
149,854
1 Current Year

0
0
0

151,086
151,086
41,044

End of Year

20 Total assets (PartX, line 16) . .887,640 928,684
21 Total liabilities (Part X, line 26) .0 0
22 Net assets or fund balances. Subtract line 21 from line 20 887, 640 928, 684

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

Sign Signature of officer Date

Here CATHERINE YOUNG TREASURER/TRUSTEE
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check []it P1114

Paid LZNA ROZI, CPA 11/08/22 self-employed P02111496

Preparer Firrn'sname ' MASON & RICH P .A. Fim,'sElN 020365196
Use Only 6 BICENTENNIAL SQ
_____ Firm'saddress__' CONCORD,_NH 033014058 Phoneno. 6032242000
May the IRS discuss this return with the preparer shown above? See instructions F Yes [1 No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990(2021) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 2

Patt HI Statement of Program Service Accomplishments
Check if Schedule 0 co?itains a response or note to any line in this Part iii ..............................................

I Briefly describe the organizations mission:

SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? Yes No

lf"Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . Yes No

If "Yes," describe these changes on Schedule 0.

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 revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 82 ..66 including grants of $ ) (Revenue $

THE HOLIDAY FOOD BASKET PROJECT (HFBP) IS ONE OF OUR MAIN PROJECTS. IT IS
ALL VOLUNTEER AND WORKS IN COLLABORATION WITH LOCAL FOOD PANTRIES, SOUP
KITCHENS, CHURCHES, AND SOCIAL SERVICE AGENCIES TO PROVDE .A• HOLIDAY AL TO •
FAMILES IN NEED WITHIN THE CONCORD AND SURROUNDING COMMUNITIES. EACH FAMILY
RECEIVES ENOUGH FOOD FOR A HOLIDAY AL AND FOOD FOR AN ADDITIONAL TWO
WEEKS.
OUR GOAL IN 2021 IS TO PROVIDE FOOD FOR APPROXIMATELY 1,300 FAMILIES.
ADDITIONAL CASES OF FOOD WERE DISTRIBUTED TO FOODPANTRIES, SOCIALSERVICE
AGENCIES, AND COMMUNITY ORGANIZATIONS TO ENSURE DISTRIBUTION
UNABLE TO PICK UP FOOD DURING THE FOOD DRIVE.

4b (Code: )(Expenses $ 57,675 includinggrantsof $ ) (Revenue $

THE YEAR ROUND DISTRIBUTION PROJECT PROVIDES SUPPLE NTAL STAPLE FOOD ITEMS
TO COLLABORATING AGENCY PARTNERS ONCE A MONTH. WE SUPPORT LOCAL SOUP
KITCHENS, FOOD PANTRIES AND SOCIAL SERVICES AGENCIES PROVIDING CASES OF
FOOD AT NO COST TO THESE ORGAN. TI9NS• TO ASSIST THOSE IN NEED DURING THE
YEAR.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $
N/A

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 140 , 541
DAA Form 990 (2021)
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II

a

b

C

d

e

f

12a

b

13

14a

b

15

16

17

18

19

20a

b

21

DAA

CAPITOL REGION FOOD PROGRAM 22-2490055
Checklist of Rec

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

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

"Yes," complete Schedule D, Part I

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," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, Parts VI,

VII, VIII, IX, orX, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

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 0, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII

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 Xl and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 land IV

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 organization? If "Yes," complete Schedule F, Parts II and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines icand 8a? If"Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part III ...................................................................................................

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
fl.._4 'V __.I. .._.... I fl I_ . 4 fl IS "tI.... " ....L..a_. C%_.L.....J..I._ I fl.....a... I .....J II

Page 3

Yes No

2 X

-p

I-

lib X

lic X

lid X

X

llf X

12a X

12b X

13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X
20b

21 X

Form 990 (2021)
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22

23

24a

b

C

d

25a

b

26

27

28

a

b

C

29

30

31

32

33

34

35a

b

36

37

38

CAPITOL REGION FOOD PROGRAM 22-2490055
Checklist of Required Sc

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule!, Parts / and I/I

Did the organization answer 'Yes" to Part VII, 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

Did the organization have a tax-exempt bond 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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?

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!

Is the organization aware that it engaged in an excess benefit transaction with a disqualifidd 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," complete Schedule L, Part!

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If"Yes," complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or!V, and Part V, line I

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2

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

Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 b and

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a resoonse or note to any line in thi

Ia Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .Ia 0
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable .lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

DAA

Page 4

Yes No

22 X

23 X

24a X
24b

24c

24d

25a X

25b X

26 X

27 X

28a X
28b X

28c X

29 X

30 X
31 X

32 X

33 x

34 x

5a X

36 X

37 x

38 X

Yes No

Ic

Form 990 (2021)
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Form990(2021) CAPITOL REGION FOOD PROGRAM 22-2490055

2a

b

3a

b
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5a

b
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b
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f
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b
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b
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b
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . .2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1 a 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 "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0

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)?

If Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If Yes" to line 5a 0r5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions 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 to the payor?

If "Yes," did the organization notify the donor 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

required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year .7d

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 contribution 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 year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 .l0a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ha

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) lib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health 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

Enter the amount of reserves on hand 13c

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

If "Yes," has it filed a Form 720 to report these payments? If "No, "provide an explanation on Schedule 0

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule 0.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If 'Yes" cnmnletR Form nO

Page 5
Yes No

4a X

5a X
5b X
5c

'U

lip

15 X

16 X

17

Form 990 (2021)
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Form 990(2021) CAPITOL REGION FOOD PROGRM4 22-2490055 Page6

Part VI Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below and for a No
response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI FL

Ia

b

2

3

4

5

6

7a

b

8

a

b

9

Enter the number of voting members of the governing body at the end of the tax year .Ia 15
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule 0.

Enter the number of voting members included online Ia, above, who are independent .lb 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveming body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0

Section B. Policies (This Section B reauests information about ,o1icies not required by the Internal Revenue

IDa Did the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .............................

II a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

I2a Did the organization have a written conflict of interest policy? If "No,"go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

I 6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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

Yes I No

"p

N.'
NIP
'MI

E1

-P
•r5r

!UU

x

x

x

x

x

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed . ..

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to 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

CATHERINE YOUNG 1]. SOUTH MAIN STREET, STE 500

CONCORD NH 03301 603-748-1115
DAA Form 990 (2021)
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CAPITOL REGION FOOD PROGRAM 22-2490055

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII ...............................................

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

• List all of the organizaion'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.

• 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.
See the instructions for the order in which to list the persons above.

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

(C)

(A) (B) Position (D) (E) (F)
(do not check more than one

Name and title Average box, unless person is both an 
Reportable Reportable Estimated amount

hours . compensation compensation of other
officer and a director/trustee)

per week ____________________________ from the from related compensation

(list any organization (W-2/ organizations (W-2/ from the

hours for ' 1099-MISC/ 1099-MISC/ organization and

related ' . ' 1099-NEC) 1099-NEC) related organizations

organizations - a. .
below

dotted line)
a

(I)EIJN PuLOIS
5.00

VICE CHAIR/TRUSTEE 0.00 X
(2)KATHY BACON

1.00
TRUSTEE 0.00 X
(3)CHARLES L BRIS

1.00
SECRETARY 0.00 X
(4) JENNIFER L CARL]' TON —

1.00
TRUSTEE 0.00 X

x

x

(5)NICKI RUNCI CONI EILL
4.00

ASST TREASURER 0.00 X — X
(6)MRIA M14US PAIl CHAUD, I . F).

2.00
PAST CHAIR/TRUSTEE 0.00 X X
(7)GREGORY SMITH, ]'SQ

1.00
COMPTROLLER 0 . 00 X
(8) TIMOTHY GROTHEE1

4.00
CHAIR/TRUSTEE 0.00 X
(9)MEGHN SPAIN H( BN

1 . 00
TRUSTEE 0.00 X
(10) HENRY HUNTINGTOI

2 . 00
TRUSTEE 0.00 X
(11)CONNOR JENNINGS

2 . 00
TRUSTEE 0.00 X

x

I
I
I
I
I

0

0

0

0

0

0

0

0

0

0

0
Form

0

0

0

0

0

0

0

0

0

0

0
(2021)

DAA
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Form990(2021) CAPITOL REGION FOOD PROGRAM 22-2490055
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated

(A)

Name and title

(C)

Position
(B) (do not check more than one (D)

Average box, unless person is both an Reportable
hours officer and a directorltrustee) compensation

per week from the
5. I o I In, m

(list any - 'I I I I C,o, organization (W-21
•0=-1 3hours for 3 5. a I ° 1099-MISC!

related o , I . I s I 1099-NEC)
organizations I i I I B I0 I 01

below '1 2 I I a, I 01
5.l i t I

dotted line) a I I I I
0 1 I

I 0.1

(12) KATHY LAGOS
2 . 00

TRUSTEE 0.00 X
(13) ERIN REARDON LAMBERT

1 . 00
TRUSTEE 0.00 X
(14) STACEY NEISE]

1 . 00
ASST COMPTROLLER 0.00 X
(15) CAROLYN 0 'BR: EN

1 .00
TRUSTEE 0.00 X
(16) KRISTINA PEAlE

2 . 00
TRUSTEE 0.00 X
(17) ROBIN RUTH

1 . 00
TRUSTEE 0.00 X
(18) JACKIE WHATM( UGH

1 . 00
TRUSTEE 0.00 X

(E)

Reportable
compensation
from related

organizations (W-21
1099-MISC!

1099-NEC)

0 0

(19) CATHERINE YOtNG
8 . 00

TREASURER/TRUSTEE 0.00 X X 0 ____

lb Subtotal ............................................................. ..___________________ ______

c Total from continuation sheets to Part VII, Section A ............ ..____________________ _______

d Total (add lines lb and Ic) ......................................... ..___________________ ______

2 Total number of individuals (including but not limited to those listed above) who received more than $100000 of
reportable compensation from the organization 0 - _____________________________

I
I
I
I
I

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

I
I
I
I
I
I

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1 a? If "Yes," complete Schedule J for such individual ...................... ..L.-,-. .J_

4 For any tndtvtdual listed on line 1 a is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual ....................................................4 .

5 Did any person listed on line Ia receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 — X

Section B. Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Descdoton of services Compensaton

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Form 990 (2021)
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Form 990(2021) CAPITOL REGION FOOD PROGR1N 222490055 Page 9

Part VIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII ............................................

(A) (B) (C) (0)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 512-514

Ia Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)
f All other contributions, gifts, grants,

and similar amounts not included above .........
g Noncash contributions included in

lines la-if

h Total. Add lines la—if ...............

Ia 3

le __________________

177 ,017

177,336

I Business code
2a

U
b

....................
(1) c

.d .......................................................
B e........................................................

f All other program service revenue ....................

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties ............ .........................................
(i) Real (U) Personal

6a Gross rents 6a _____________________________________

b Less: rental expenses 6b _____________________________________________________

C Rental inc. or (loss) 6c _________________________________________________

d Net rental iiiiiiiii
7a Gross amount from (i) Securities (U) Other

sales of assets
otherthan inventory 7a 201,419 1,975

b Less: cost or other

basis and sales exps. 7b 203,795 ____________________

c Gainor(loss) 7c —2,376 1,975

d Net gain or (loss) ......................... . .................

8a Gross income from fundraising events

(not including $

of contributions reported on line

Ic). See Part IV, line 18 .__________________

b Less: direct expenses

c Net income or (loss) from fundraising events .................

9a Gross income from gaming

activities. See Part IV, line 19 . _________________

b Less:direct expenses

c Net income or (loss) from gaming activi es ...................

I 0a Gross sales of inventory, less

returns and allowances

b Less: cost of goods sold .1Q __________________
c Net income or (loss) from sales of inventory ..................

I Business Code
Ila

b

C

d All other revenue .....................................

e Total.Add lines ha—lid

12 Total revenue. See instructions

15.1

—401

192.130) 0

15.195

—401

14,794

Form 990 (2021)
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Form CAPITOL REGION FOOD PROGRN 22-2490055
Statement of Fui

Section 501(c) (3) and 501(c) (4) organizations must complete all columns. All other organizations mus

Check if Schedule 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total enses. Progra ervice
8b, 9b, and lOb of Part VIII. __________________ ______

I Grants and other assistance to domestc organizatons

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 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 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages ____________________ _______

8 Pension plan accruals and contributions (include

section 40 1(k) and 403(b) employer contributions) _______________________ _______

9 Other employee benefits ______________________ _______

10 Payroll taxes

11 Fees for services (nonemployees):

a Management ______________________ _______

b Legal ____________________ _______

c Accounting _______________________ _______

d Lobbying .______________________ _______

e Professional fundraising services. See Part IV, line 17 _________________________________ ___________

f lnvestmentmanagementfees 7 ,242 ______
g Other. (If line hg amount exceeds 10% of line 25, column

(A) amount, list line hg expenses on Schedule 0.) .____________________________ _________

12 Advertising and promotion ______________________ _______

13 Officeexpenses .1,448 _____
14 Information technology ______________________ _______

15 Royalties ______________________ _______

16 Occupancy ___________________ ______

17 Travel __________________ ______

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ______________________ _______

19 Conferences, conventions, and meetings ______________________ _______

20 Interest _______________________ _______

21 Payments to affiliates ____________________ _______

22 Depreciation, depletion, and amortization ______________________________

23 Insurance 2,368
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses on line 24e If

line 24e amount exceeds 10% of line 25, column I
(A) amount list line 24e expenses on Schedule 0) ______________________________________

a FOOD COSTS—HOLIDAY BASKET 78,338
b FOOD COSTS—YEAR ROUND 57,675
c PACKING FEES 2,620
d i s r 585
e All other expenses .810

25 Total functional exDenses. Add lines I throuoh 24e 151 086
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
followina SOP 98-2 (ASC 958-720 ..........

724

(C) (D)
Management and Fundraining

7,242

724

1,184 1,184

78,338
57, 675
2,620

585
810

140,541 10,545

DAA Form 990 (2021)
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990(2021) CAPITOL REGION FOOD PROGRPM -- 22-2490055
Balance Sheet
Check if Schedule 0 line in this Part X

I Cash—non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

tinder section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net
< 8 Inventories for sale or use

9 Prepaid expenses and deferred charges

IDa Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D .l0a

b Less: accumulated depreciation .lOb

11 Investments—publicly traded securities

12 Investments—other securities. See Part IV, line 11

13 Investments—program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

— 16 Totalassets.Addlines1through15(mustequal line33) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities .

21 Escrow or custodial account liability. Complete Part IV of Schedule D

u 22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
_' 23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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

C

U
27

28

U-
I..

o 29
C
G 30

31

32
z

33

Organizations that follow FASB ASC 958, check here [ J
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

(A)
Beginningof year —

2,224 _i
160,953 -

3

4

(B)
End of year

396.488

____________ 6

____________ 7

_____________ 8

9

lOc

714.344 ii 531,499
12

13

14

10,119_15
887,640_16

17

19

20

21

____________ 22

____________ 23

___________ 24

___________ 25

0 26

887,640 v
28

29

30

31

887,640_32
887.640 33

598
928 , 684

928 , 684

928,684
928,684
Form 990 (2021)

DAA
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Form CAPITOL REGION FOOD PROGRN 22-2490055

2

3

4

5

6

7

8

9

10

Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII

Accounting method used to prepare the Form 990: Cash Accrual Other _____________________________

If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule 0.

2a 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:

Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, 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 on

Schedule 0.

3a 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 0MB Circular A-i 33?

b If Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

recuired audit or audits. exolain why on Schedule 0 and describe any steos taken to underao such audits ..............................

151,086
41,044
887 640

928 684

No

Form 990 (2021)

DAA
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section 4947(aX1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

I Go to www.irs.gov

CAPITOL REGION FOOD
d O GREGORY SMITH

PROGR2N
information.

0MB No. 1545-004

2021

Employer Identification number

22-2490055
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

I A church, convention of churches, or association of churches described in section I70(b)(1)(A)(i).

2 A school described in section I7O(b)(I)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(I)(A)(iii).

4 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:

5 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.)

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

7 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 II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a Type I. 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 Type II. A supporting organization supervised or controlled 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 Type Ill 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 Type Ill non-functionally 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 instructions). You must complete Part IV, Sections A and 0, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization. _________

f Enter the number of supported organizations I I
a Provide the followin information about the su000rted oroanization(s).

(i) Name of supported (ii) EIN

organization

(lii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

(described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes I No

I
i

i

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DM
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ScheduleA(Form990)2021 CAPITOL REGION FOOD PROGRAM 22-2490055 Page2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2017 I (b) 2018 I (C) 2019 I (d) 2020 I (e) 2021 I (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.)

2 Tax revenues levied for the
organization's benefit and either paid
to 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

5 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 on line 11, column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ....................

149.934

149

178.39

178.390

218, 719

218,719

2017 (b) 2018 (c) 2019

149,934 178,390 218,71

11.663 14.801 15.91

253.36

2020

253

14.601

177.3361 977.745

876,364

2021 (f)Total

177,336 977,745

15.195 72.179

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ...................... _______________ _______________

11 Total support Add lines 7 through 10 ______________ 1 049 924

12 Gross receipts from related activities, etc. (see instructions) L:!. . _______________
13 First 5 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 this box and stop here fl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) .14 83.47 %

15 Public support percentage from 2020 Schedule A, Part II, line 14 .15 83.81%

16a 33 1/3% support test-2021. 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 E I
b 33 1/3% support test-2020. If the organization did not check a box on line 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

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, 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 qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .LII
Schedule A (Form 990) 2021
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Part ifi Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support ___________ ___________ __________ __________ ___________ ___________

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

Gifts, grants, contcibuhons, and membership fees
received. (Do not include any "unusuul grants.')

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .....

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ________________ ________________ ________________ ________________

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

l0a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlinesl0aandl0b

2017 I (b 2018 I (c) 2019 I (d) 2020 I (e 2021

11 Net income from unrelated business
activities not included on line lob, whether
or not the business is regularly caffled on .....

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) _______________ ______________ _______________ _______________ ______________

13 Total support. (Add lines 9, lOc, 11,

and 12.) .____________ ___________ ____________ ____________ ___________

14 First 5 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 this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2020 Schedule A, Part Ill, line 15 I 16
Section D. Computation of Investment Income Percentage

Total

%

17 Investment income percentage for 2021 (line lOc, column (f), divided byline 13, column (f)) .17 %

18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 .18 %

19a 33 1/3% support tests-2021. 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 .........................

b 33 1/3% support tests-2020. If the organization did not check a box on line 14 or line I 9a, 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 line 14, 19a, or 19b, check this box and see instructions .............................

Schedule A (Form 990) 2021
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Part V Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and 0, and complete Part V.)
Section A. All SuoDortina Oraanizations

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "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 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or(6)? If"Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations 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 supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked box 12a or 12b in Part!, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to 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 supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(ill) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ii oniy. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes, "provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as 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! of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled 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 more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, "provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

IOa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line lOb 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 holdin

No

DAA
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11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and

11 c below, the governing body of a supported organization?

b A family member of a person described on line ha above?

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line ha, hib, or hic,

providedetail in

Section B. Tve I nizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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,orcontrolledthesupportingorganizatiot

Section C. Tve II Supporting Organizations

I Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supportec

Section D. All T' Ill Supporting Organizations

No

No

No

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organizations tax year (i) a written notice descnbing the type and amount of support provided during the prior tax

year (ii) a copy of the Form 990 that was most recently filed as of the date of notification and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? I

2 Were any of the organizations officers directors or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization7 If No 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 on line 2 above did the organizations supported organizations have

a significant voice in the organizations investment policies and in directing the use of the organizations

income or assets at all times during the tax year'? If Yes describe in Part VI the role the organizations A
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
I Check the box next to the method that the organization used to satislij the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). ______________

2 Activities Test. Answer lines 2a and 2b below. Lyes I_No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes,"then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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," explain in Part VI the reasons for the organization's position that its supported organization(s) would

have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No, "provide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su000rted orcianizations? If "Yes." describe in Part VI the role olaved by the oroanization in this reqard.
DAA Schedule A (Form 990) 2021
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Part V Type Ill Non Functionally Integrated 509(a)(3) Supporting Organizations

I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. ______________________

(B) Current Year
Section A — Adjusted Net Income (A) Prior Year

________________________________________________________________________________________________ ________________________ (optional)

1 Net short-term capital gain I ____________________ _____________________

2 Recoveries of prior-year distributions 2 ______________________

3 Other gross income (see instructions) 3 _____________________

4 Add lines 1 through 3. 4 _____________________ ______________________

5 Depreciation and depletion 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) 6 _____________________ ______________________

7 Other expenses (see instructions) 7 _____________________

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 ____________________ _____________________

- - . (B) Current Year
Section B — Minimum Asset Amount (A) Pnor Year

(optional)

I Aggregate fair market value of all non exempt use assets (see

instri.ictions for short tax year or assets held for part of year):

a Average monthly value of securities Ia _____________________ ______________________

b Average monthly cash balances lb ____________________ _____________________

c Fair market value of other non-exempt-use assets Ic _____________________ ______________________

d Totai (add lines la, lb. and ic) Id I

e Discount claimed for blockage or other factors

(explain iii detail in Pait VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2 _____________________ ______________________

3 Subtract line 2 from line ld. 3 _____________________ ______________________

4 Cash deemed held for exempt use. Enter 0.015 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 line 5 by 0.035. 6 ____________________ _____________________

7 Recoveries of prior-year distributions 7 _____________________ ______________________

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

I Adjusted net income for prior year (from Section A line 8 column A) I

2 Enter085ofline1 2

3 Minimum asset amount for pnor year (from Section B line 8 column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in pnor year 5

6 Distributabie Amount Subtract line 5 from line 4 unless subject to

emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).
Schedule A (Form 990) 2021
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organize

Section D — Distributions

I Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vt)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount ____________________

(I)
Section E — Distribution Allocations (see instructions) Excess Distributions

I Distributable amount for 2021 from Section I , line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—exp/ain in Part VI) See

instructions.

3 Excess distnbutions carryover if any to 2021

a From2016 ..................................

b From 2017 ..................................

c From2018 ..................................

d From2019 ...................................

e From 2020 ......................... ...........

f Total of lines 3a through 3e

g Applied_to_underdistributions_of_prior_years _______________________________

h_Applied_to_2021_distributable_amount ____________________

i__Carryoverfrom_2016_not_applied_(see_instructions) ____________________

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from

Section D line 7 $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, exp/ain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h

and 4b from line 1. For result greater than zero, exp/ain in

Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j

and 4c.

oledl'.UUWII UI iiiie

a Excess from 2017

I) 110111 U 10

c Excess from 2019

d Excess from 2020

222490055 Paoe7

Current Year

(ii) (iii)

Underdistributions Distributable

Pre-2021 Amount for 2021

Schedule A (Form 990) 2021
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PartV Supplemental Information Provide the explanations required by Part II line 10 Part II line 17a or 17b Part

Ill, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, ha, lib, and lic; Part IV, Section

B, lines I and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE 0
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Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form99O for the latest information.

0MB No. 1545-0047

Name of the organization CAPITOL REGION. FOOD PROGRAM Employer Identification

C/O'GREGORY SMITH 22-2490055

!ZIYj

FORM 990 - ORGANIZATION'S MISSION

TO HELP REDUCE HUNGER IN THE GREATER CONCORD AREA THROUGH YEAR

ROUND DISTRIBUTION OF FOOD FOR INDIVIDUALS AND FAMILIES BY SECURING

FINANCIAL DONATIONS AND IN-KIND SERVICES AND BY COORDINATION,

11 ORATION .AND COOPERATION .WITH .......ITY DISTRIBUTION . P.!°

SERVICE AGENCIES.

FORM .... PART .. LINE .

THE BOARD OF DIRECTORS IS COMPRISED OF ALL VOLUNTEERS. IN ADDITION TO THE

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

AND DISTRIBUTING IT AMONG THE COMMUNITIES SERVED. ALSO, DURING THE HOLIDAY

SEASON, VOLUNTEERS PREPARE HOLIDAY FOOD BASKETS TO BE DISTRIBUTED TO

FAMILIES IN NEED THROUGHOUT THE REGION.

99 iiB ..9RGAN...ATI9N ..PROCE.. TORE

THE 990 IS DISTRIBUTED' TO THE BOARD MEMBERS FOR REVIEW AND APPROVAL

BEFORE FILING.

99.. TI, LINE12C ...

WHEN ANY CHANGES IN VENDORS OR SUPPLIES ARE CONSIDERED, DUE DILIGENCE IS

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

ORGANIZATION TO ENSURE THERE ARE NO CONFLICTS.

FORM .YI, IINE D9CUMENTSD..CLOSUREEXPLANATION

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST TO THE ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2021
DAA


