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022 Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT OR GANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE

MAURA HEALEY ‘BOSTON, MASSACHUSETTS 02108 .
ATTORNEY GENERAL

Form PC

Report for the Fiscal period: 01/01/2022  to 12/31/2022

AG Account#: 027825 Faderal ID#: _22-3079904

. . E ¥
Electronic Payment Confirmation #: ] 2 J % P‘?:g
Aliach printout of . Yectronic payment confirmation.

s e oe—t T
Electronic Payment Date: 5[ I // wa o
~ When did the organization first engage i .
charitable work in-Massachusetis? 10/°L5/1990

Has the organization applied for or been

(617) 727-2200Q, ext. 2101
www.mass.gov/ago/charities

Check all items attached
(if applicable)

Filing Fee ar Printout of
Electronic Payment
Canfirmaticn

Copy of IRS Return

Audited Financial
Statements/Review

D Amended Articles/
By-Laws

Schedule A-1

granted IRS tax exempt status? L Yes D Ne
, Schedule A2
If yes, date of application~ OR date of determination letter: 10/15/1990 D Schedule RO
; . Schedule VCO
IRS Exemption unde T 201(ck: 3 D
D Probate Account
If exempt under 501(¢), as cChrtributians fo tha arganization
tax deductible as charitable contributid, ns? Yes D No
Organization Data
Name: The Family Pantry of Cape Cod Corp:
Mailing Address: _ 133 Queen Anne Riad
city: Harwich L : State: MA zimm 02645
Phone Number: 508-432-6519 Fax Number: 508-432-7083
Emai: cmenard@thefamdilypantry.com Website: wWww . thefamilypantry.com
in the tabie below, please enter the appropriate codes from the corresponding fables found in the instructions.
Enter up to 2 cades from Table 3 for your organization’s main purpose(s)
Category Code L Category Code
County {Table 1} ‘ 1 Organization Purpose Code 1 45
Type of Organization (Tabie 2) 11 Crganization Purpose Code 2

Please check box if final return prior to dissolution: D

Form PC Rev. 09/2020 Paga 1 of 15
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The Family Pantry of Cape Cod Corp 22-3079904

1022

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form,
See instructions and definition section for guidance.

1. Onwhat date was the organization created? 10/15/1990

2. Where was the organization created? Massachusetts

3. What is the form of organization? (check ong)

Corporation @ Testamentary Trust D
Unincorporated Association [] Infer Vivos Trust L
Other (please describe).

4. Woas your organization; related to any other organization{s} during the reporting year (see definition "Related
Organization")? If yes, please compiete the Schedule RO on pages 13 and 14. [] Yes No

5. Enter your summary of financial data:

Financial Data Amounts

A. |Contributions, gifts, grants, and similar amounts received 6,218,285
B. |Gross support and revenue | 6,266,053
C. |Program services and similar amounts paid out ~ * ' - 4,007,122
D. |Fundraising expenses 62,687
E. |Management and general expenses 176,656
F. |Payments to affiliates

G. |Total expenses 4,246,465
M. |Net assets or fund balances at the end of the year 9,987,289

6. List the total compensation you provided fo your five highest paid employees:

NamelTitle Hrs/ Salary and Benefit Plans Other .
Week Other Income Compensation
Christine Menard
1 Executive Officer 40.00 129,234 11,244
Jim Obera
2 Warehouse Supervisor 40.00 75,387 11,2484
Jennifer Vaughn
3. Thift Shop Manager 30,00 57,963
Janet Stelzer
4 Program Manager 40.00 46,893 5,613
Lori Dayton
5 Office Manager 30.00 40,363

7. Was any compensation provided to any of the individuals listed in question & above which was not quantified in your
response to 87 If yes, please provide explanation (attach separate sheet). I:] Yes No

Form PC Page 2 of 15 Rev, 09/2020
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The Family Pantry of Cape Cod Corp 22-3079904

1022

8. List the name, amaunt of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services {e.g. attorneys, architects, accountants, management

companies, investment advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
Global Internet Business Solutions
1. 9,265 IT
Sanders, Walsh & Eaton, LLC
2, 8,500 Audit
Cadensus
3. 4,650 Strategic Plan
Rosemarie Resnik & Associates
4. 2,800| Consulting
Gilvinski & Associates, Inc¢
5. 2,460| Bookeeping
9. Bank(s) in which the organization's funds are deposited (inciude bank adldresses and phone number):
Bank Address Phone Number
P.0. Box 10
Cape Cod Five Cents Savings , Orleans MR 02630 800~240-0555
. | 536 Main Street
-TD Bank ’ Harwich Port MA 02646 500-432-11090
10. What is the arganization's accounting method? l_—_] Cash @ Accrual
D Othey (specify):
11. If organization's mailing address is a P.O. Box, list the organization's full strest address:
Address:
City: State: Zip Code:
12. Contact Person Name: Christine Menaxrd
Street Address: 133 Queen Anne Road
City: Harwich State: MA Zip Code: 02645

Phone Number: 9508-432-6519

Form PC Page 3 of 15

Rev. 09/2020
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The Family Pantry of Cape Cod Corp 22-3079904

1022
13,

14.

5.

16.

i7.

18.

19.

During the fiscal year reported here, did your organization solicit contributions or have funds
. Xy No
solicited on its behalf? es I:I

A any time during the fiscal vear following the year reported here, will your arganization, or
Y .e g y”roolg.iyrpe Y oaniz Yes DNO
others acfing on its behalf, solicit contributions?

If you answered yes io Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement,

if you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year OR does not
recelve contributions from more than ten persons during a calendar year; AND (b) carries out ail of its
activities, including fundraising, through unpaid velunteers. {The conditions at both (a) and (b} must
be mef for your organization fo qualify for this exemption.}

Aftach a list of names, addresses (street and/or mailing), and telephone r'mrﬁbers of other offices/chapters/branches/
affiliates. None

Aftach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization. See Statement 1

Attach a list of name, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsibie for: custody of funds; distribution of funds: fundraising; and custody of financial
records. See Statement 2

Ha§ ?hls orgam‘zatlon or any of its officers, directers, employees ar fundraisers D Yes No
solicited funds in any other state?

If you attach list of states where solicitation was conducted, including registered agency, dates of registration,

registration numbers, any other names under wiich the organization was/is registered, and the dafes and type

({mail, telephone, door fo door, special events, efc.) of the solicitation conducted.

Form PC Page 4 of 15

Rev. 09/2020
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20,

21,

22.

23.

05/04/2023 2:21 PM
Has this organization or any of its officers, directors, or employees:
If yes, please aftach an explanafion.

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soficiiing contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

{¢) Been the subject of a procesding regarding any solicitation or registration?
(d) Entered into a voluntary agreement of compliance or consent judgment with,

any government agency or in a case before a court or administrative agency?

Have any restrictions been removed during the year from donor-restricted funds?
If yes, please aftach an explanation.

Have donot-restricted funds been loaned to unrastricted funds?
If yes, please attach an explanation.

O O O 0O

]

[

Yes

Yes

Yes

Yes

Yes

Yes

This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with
certain "Related Parties" {see instructions and definition sections). Report only if payments made or promised to

any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement fo any individual described in Related Party definition,
sections (a) or (b), which payments are not reported in Question 6 or 7 above?

{b} Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement?

N

[

Yes

Yes

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)

involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement,

Form PC Page 5 of 156
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. 24. This question applies to related party transactions, which include fransactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party” and "Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not

The Family Pantry of Cape Cod Corp 22-3079904

otherwise reported).

If the answer to any part of Question 24 is yes, attach & schedule staling the name and address of the refated party,
the nature of the fransaction, the value or the amounts involved in the transaction, and the procedure followed in

authorizing the transaction.

During the year:
Has your organization sold or transferred assets to or purchased assets from or
A |exchanged assets with a related party? D Yes @ No
B. |Has your organizafion leased assets to or leased assets from a related party? D Yes @ No
C. [Has your organization been indebted to a related party? D Yes No
D. jHas your organization allowed a related party to be indebted 1o it? D Yes No
E. [Has your organization made or hield an investment in a relatec party? D Yes @ No
F. {Has your organization furnished gocds, services, or facilities 10 a related party? D Yes No
Has your organization acquired goods, services, orfacilities from a related party who
' X
G. received compensation or other value in raturn? D Yes No
Has your organization paid or became obligated to pay wages, salary, or other
' b4
H. compensation to a related party? - D Yes No
. [Has your organization transferred income or assets to or for use by a related party? D Yes No
Was your organization a party to any transaction in which any of its offlcers, directors,
J. |or trustees has a material financial interest, or did any officer, director or trustee raceive D Yes @ No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any
K. officer, director, or trustee owns mare than 10% of the outstanding shares? D Yes No
Is any property of the organization held in the name of or commingled with the
L. y propery ° e ¢ D Yes No
preperty of any other persan or organization?
Did your organization make a grant award or contribution to any other organization
M. | . . R . . . D Yes No
in which any of this organization’s officers, directors or trustees has a relationship?
Form PC

Page 6 of 15

Rav. 08/2020
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Signature Required

Under penalty of perjury, | declare that the information furnished in this report, inciuding all
attachments, is true and correct to the best of my knowledge.

Signature: \/

Pr% John DiVito

Title: Treasurer

Date: 5—?&7? "0?3

Name of Preparer: _ Sanders, Walsh & Eaton, CPAs, LIC

Address PO Box F
Osterville, MA 02655
City State Zip Code

Phone Number 508~428-0790

Form PC Page 7 of 15 Rev. 09/2020
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Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any hames which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Types of solicitation activities in which you expsct to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sele of gocds or ads Individual Mailings

Teiemarketing with sale of goods Corporate solicitations

Telemarketing with sale of ads

|:| Other (specify):

I [

Y ESHES] )

Grant Proposals

{dentify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* D Own employees
Professional fundraising counsel* Volunteers @
Commercial co-venturer® D

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State Zip Code

Professional Fundraising Counsel Name: _Rosemarie Resnik & Associates

Address 32B Wianno Avenue

Clty Osterville State _MA Zip Code 02655

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PG - Schedule A-1 Page 8 of 15 Rev, 09/2020
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Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibllity for the charity’s custody of contributions:

Name and Title: John DiVito Treasurer

Address 133 Queen Anne Road

City Harwich State MA Zip Code 02645

Narme and Tifle:

Address

City State _ Zip Code

Name and Title:

Address

City . smte Zip Code

tdentify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title: John DiVito Treasurer

Address 133 Queen Anne Road

City Harwich State MA Zip Code 02645

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-1 Page 9 of 15 Rev. 09/2020
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Schedule A-2

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Types of solicitation activities in which you expect to engage {check ail that apply):

Mass Mailing Via the internet

Door-to-doar

Raffle, beano, bingo or gaming event

Enterfainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individuat Mailings

Telemarketing with sale of goods Corporate solicitations

R | Y

Telemarketing with sale of ads Grant Proposals

E SR (I E

D Other {specify):

Identify the methad or methods you expect io use for the fundraising (check all that apply).

* Provide applicable names and addresses:

Professional Solicitor Name:

Professional solicitor D | Own employees @
Professional fundraising counsel® izl Volunteers
Commercial co-venturer* D

Address

City State Zip Code

" Professional Fundraising Counsel Name: Rosemarie Resnik & Associates

Address 32B Wianno Avenue

City Osterville State MA Zip Code

Commesrcial Co-Venturer Name:

02655

Address

City State Zip Code

Form PC - Schedule A-2 Page 10 of 15

Rev. 09/2020
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Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: John DiVito Treasurer

Address 133 Queen Anne Road

Gity Harwich State _MA ZipCode _ 02645

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

identify the individuats who will have final responsibiiity for the charity's distribution of contributions:

Name and Titte: John DiVito Treasurer

Address 133 Queen Anne Road

City Harwich State  MA Zip Code 02645

Name and Title:

Address

City . State Zip Code

Name and Title:

Address

City Siate Zip Code

Form PC - Schedule A-2 Page 11 of 15 : Rev. (09/2020
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Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

o / ’
Signature:\/, —— ‘//

/411’1 DivVito

Date:‘/ fo?oD“OD-g

Printed r:lp/me

Tite: Treasurer

‘- i 1 ’ )
- AN f 7 P
e i; W ff{'\‘_ lt "L, (L,,{-’/—-ﬁ:"?

Signature: \/

Printed Name: Melissa Masi

=/ [
Datey/ -/ il | 23

Tite: President

Form PC Page 12 of 15

Rev. 08/2020
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o 990 Return of Organization Exempt From Income Tax OME No. 1645-0047
Under section 504(c), 527, or 4947(a)(1} of the internal Revenue Code (except private foundations) 20 22
- Depariment of the Treasury Do not enter social security numbers on this form as it may be made public, Open fo P_ublic
Internal Revenue Service Go t0 www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2022 calendar year, or tax year bedginning .and ending
B Checkif applicable: C Name of organization D Emgtoyer idenfification number
D Addrass changs The Family Pantry of Cape Cod Corp
D Name chanze Doing businass as 22-3079004
g Numoer and street {or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
I:I {nilial retum 133 Queen Anne Road 508-432-6519
Final return/ City or town, state of province, country, and Z3P or foreign postal code
terrinaled .
B Harwich MA 02645 G Gross rceipts $ 6,531,625
Amendsc return F Name and address of principal officer:
D Appication pending Melissa Masi H(a} |s this a group refurn for subordinates? D Yes No
33 Rowland Drive H{b) Are all subordinates included? D Yes I:I No
North Chatha.m MA 0 2 65 0 If "Ne," atiach & fsl. See instructions
1 Taxexempt status: ISE! 501(c)(3) m s01(c) [ ) (insart no.) m A947(a)(1) or ﬂ 527
J__ Website: www . thefami lypantry . COm H{c} Group exemgtion numbar
K Fom of organization: lfﬂ Corporalion m Trust H Associafion Dther | L Yearofformation: 1 280 i M Stale of legal domicile: M2

Part 1 Summary

1 Briefly describe the organization's mission or most significant activities: |
3 CSee Schedule O
=
% ........................................................................................................................................................
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, tine 1a) . ... 3 15
#1 4 Number of independent voting members of the governing body (Part VI, line b 4 15
S| 5 Total number of individuals employed in cafendar year 2022 (PartV, ine 2a) ... 5 1 13
3| & Total number of volunteers (estimate if necessary) .. ... 6 | 650
7a Total unrelated business revenue from Part VIlI, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 . ... ... 000o0ieeeiiiee i iiiiinsee b Y
Prior Year Current Year
o | & Contributions and grants (Part VI, line 1hy 4,505,009 6,219,285
% 9 Program service tevenue (Part VIl §ine 2g) 482,069 0
Z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 19,034 35,737
® | 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 8¢, 10¢, and 11€) 253,933 2,250
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column {A), line 12) ............ 5,260,045 6,257,272
13 Grants and similar amounis paid (Part X, column {A}, lines 1-3}y 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compansation, employee benefits (Part IX, column (A), Hnes 5-10) 446,378 543,936
@ | 16aProfessional fundraising fees (Part X, column (A), fine 11e) . . 5,200 2,800
:-’. b Total fundraising expenses (Part IX, column (D), line 25y 62,687
W 47 Other expenses (Part IX, column {A), fines 11a—11d, 11F-24e) 2,692,986 3,689,729
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 3,144,564 4,246,465
19 Revenue less expenses. Subiract line 18 fromiine 12 2,115,481 2,010,807
5 § Beginning of Current Year End of Year
88 20 Totalasssts (Part X, line 16) 8,217,901 10,032,454
58 21 Toanapiites (Parx, tneze) 38,251 15,165
23 22 Net assets or fund balances. Subtractlme21fromlme20___,__,__,__,‘_______,,m,‘, ________ ‘ 8,179,650 9,987,289

Part Il Signature Block

Under penalties of perjury, | geclare 1Wave exam/ned {his raturn, including accompanying schedules and statements, and to the best of my knowledge and betief, itis
true, correct, and comph /ec!aratz ofjﬁreparera'nf han officer) is based on all information of which preparer has any knowledge.

.
\/ - //{7 S e A A ‘ IV
Slgﬂ jﬁﬁre of officer ’ Date
Here John DiVito Treasurer
Type or print nams and fitle
Print/Type preparer's name Preparer's signaiure Date Check D if] PTIN
Paid Joseph F. McGee, CPR ‘ Joseph F. McGee, CPA 05/04/23| selt-empioyed | POLERABTO
Preparer | ryis nams Sanders I Wal sh & Faton, CPAs, LLC Firm's £IN 84-18384608
Use Only PO Box F
Fir's address Osterville, MA 02655 Phone no. 508-428-0790
May the [RS discuss this return with the preparer shown above? See IStrUCtONS e m Yes J—| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA :
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Form 990 (2022) The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPark Il o

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ? |l L ves iX] No

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

Serviees? ... SO U OO TVUUOTT [] ves [X] No
if “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three jargest program services, as measured by
expenses. Section 501(c){3) ant 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the iotal expenses, and revenue, if any, for each program senvice reported.

4b (Coder ) (Expenses § including grants of $ ) Revenue § )

N B
4c (Code: Y(Expenses $ L including grants of $ ) Revenue § . . )
N/A

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § } {Revenue $ )
de Total program service expenses 4,007,122
DAA : - form 990 2022
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Form 990 (2022) The Family Pantry of Cape Cod Corp 22-3078904 Page 3
Part 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,"

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to -
candidates for public office? If “Yes,” complefe Schedule C, Part 3

4  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? Iif "Yes,"” complete Schedule C, Part I L4 . X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, o similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complefe Schedule C, Part Il . 5 X

& Did the organization mainiain 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 | 6 X

7  Did the organization receive or hold a conservation easement, including easements fo preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Part If 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 p:4

9  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 ‘ . 9 X

10 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 10 | X

11 If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIH, 1, or X, as applicable. A
a Did the organization report an amount for land, buildings, and equipment in-Part X, fine 107 If "Yes, "
complete Schedule D, Part Vi 11a| X

b Did the organization report an amount for investments—other securities in Par X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil : 1ib

¢ Did the organization report an amount for investments—program related in Part X,‘Iine‘13, that is 5% ormore
of its total assets reported in Part X, line 167 /f "Yes, " complefe Schedule D, Part VIii 11c

d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar more of its total assets
reported in Part X, line 167 /f "Yas," complete Schedule D, Parf IX 11d

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e

f Did the organization's separate or consolidated financial statements for the tax year include & jootnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X' 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" o line 123, then completing Schedule D, Parts X1 and Xl is optional 12h

13 Is the organization a school described in section 170(b)(1)(A)(H)? Jf "Yes,” compleie Schedule E 13

i4a Did the organization maintzin an office, employees, or agents outside of the United States? 14a

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 fand IV 14b

15  Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if *Yes,” complete Schedule F, Parits I and IV 15

16  Did the organization report on Part [X, column (A), line 3, more than $5,00G of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule £, Paris Il and IV 16

17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I See instructions 17

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part If 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, fine 9a?
If "Yes," compiete Schadule G, Part Il e 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a

b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes, " complete Schedule |, Partsland il ... . . ...00oo0eieien i oneeie. 21 X

DAA Form 990 (z022)
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Form 990 (2022) The Family Pantry of Cape Cod Corp 22-3079904 ‘ ' Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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

Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parfs Tand I 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,"complefe Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

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

b Did the organization invest any proceeds of tax-exempt boads beyond a temporary penod exception® 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time durmg theyear? 24d
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the arganization engage in an excess beneﬁt
transaciion with & disgualified person during the year? If “Yes,"” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior

vear, and that the transaction has noi been reported an any of the organization's prior Forms 995 or 990- EZ7?

If "Yes,"complete Schedule L, Partl 25b X
26 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%

controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Partfl. . 26 X
27  Did the arganization provide & grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a pary to a business transaction with one of the following parties (see the Schedula L,

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

a A current or former officer, director, trustee, key employee, creator or founder. o substantial contributor? /f

"Yes," complefe Schedule L, Part iV 28a X

A family member of any individual described in line 28a7 /f “Yes “complete Schedule L, Part IV 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If

“Yes,” complete Schedule L, PartIV 28¢ X
2%  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 1 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,”

complete Schedule N, Parf Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti . 33 X
34  Was the organization related to any tax-sxempt or taxable entity? /f “Yes,” complete Schedule R, Part I, I,

or "V and Pari V hne 1 ................................................................................................................. 34 X
35a Did the organization have 2 controlled entity within the meanlng of section 512(b)(13)7 . 35a X

b 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()(13)7 /f “Yes,” complete Schedule R, Part V, line 2 L 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempi-non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organization .

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note fo any line in this Part V

‘ Yes | No
1a Enter the number reporiad in box 3 of Form 10896. Enter -0- if not applicable 1a | 2 '
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... et iiiiiiiies. T 1c

DAA Form ‘990 (2022)
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Form 990 (2027) The Family Pantry of Cape Cod Corp 22-3079904 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a 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 1 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b I "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiai account in a forsign country (such as a bank account, securities account, or other financial accounty? 4a X
b 1 "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 1414, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sb X
¢ lf“Yes"toline 6a or 8b, did the organization file Form 8886-T 7 5¢
6a 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? Ga X
b f “Yes,” did the organizatien include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the DAYOr? e 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... 7b
Did the oiganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 | .\ i i 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year . 7d J
e Did the organization receive any funds, directiy ot indirectty, to pay prermiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g i the organization raceivad a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, aisplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring brganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter: :
a Iniiation fees and capital contributions included on Part VIl fne 42 L 10a
b Gross receipts, included on Form 990, Part VIN, ling 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a GFOSS income from members or ShaFEhOIderS ........................................................ 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due of received from them.) . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10437 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .o .. ... l 12h l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? .. 13a
Note: Sae the instructions for additional information the organization-must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . 13b
G Enter the amount Of reserves on hand ................................................................ 136
i4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule © . ... ... . .., i4b
15 Is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . i 17
i “Yes,” complete Form G069,
Form 990 (2022)
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Form 990 (2022) The Family Pantry of Cape Cod Corp 22-3079904 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, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O contains a response or notetoany lineinthisPart VI 00000 !ﬁL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 15
if there are material differences in voting rights among members of the governing body, or ‘
if the govesning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 15
2 Did any officer, ditector, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, arkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlreci
supervision of officers, directors, trustess, 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 890 was filed? . . 4 X
&  Did the organization become aware during the year of a significant diversion of the organization’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 bady? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The governing DoOY? 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectien A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the narnes and addresseson Schedule O .. ... 0 ooz cpeieeeees 8 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 tocal chapiers, branches, or affiliates? .. 10a X
b If“Yes,” did the organization have written policies and pracedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consisient with the organization's exempt purposes? . ........................ 10b
11a Has the organization provided a complete copy af this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wrilten confiict of interest policy? if "No,"go o fine 13 . 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
describe on Schedule O how fhis was done L 12¢ | X
13  Did the organization have a written whistleblower policy? T TSR UROI PR 13| X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - isa| X
b Other officers or key employees of the organization Ll 18b | X
if “Yes” ic fine 15a or 15D, describe the process on Schedule O. See instructions, .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 162 X
b If“Yes," did the organization foliow 2 written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organizafion's exempt status with respect to such arrangements? ... ... .. e ke eiiiiiiiiiiiiiicr: 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed MR
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 890, and 930-T {section 501{c}
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
D Own website D Another's website ﬂ Upon request D Other {explain on Schedule O)
189  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaitable to the pubfic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Christine Menard 133 Queen BRnne Road
Harwich MA 02645 508-432-6519

DAA Form 990 (2022
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Form 990 (2022) The Family Pantry of Cape Cod Corp 22-3079904

Page 7

~Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Confractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's 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 employess, if any. See instructions for definition of "key employes.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repariable compensation (box 5 of Form W-2, box & of Form 1089-MISC, andlor box 1 of Form 1099-NEC) of more than
£100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

arganization, more than $10,000 of reportabte compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any cusrent officer, director, or trusiee.

, {c)
A B Position . D e F
e o | ST | o s P
per week officer and a directorfirustee) from the from related compansation
{list any 221 2 2|7 £ & crganization (W-2/ organizations {W-2/ from the
hours for %g #18 |3 2% g 1098-MISC/ 1099-MISC/ orgasiization and
related gglg | =L I 1089-NEC) 1089-NEC) related organizations
organizations |7 =t B 8 3
balow 5] 3 A
dotted iine} ] § 3
g
(hKathy McNamara
ESUUUETRRURUUORSRUURUROON DO 2.00
Clerk 0.00 [X X 0
(zydohn DiVito
RRUUUUUUIUPURUUUSOURUPRURNE PO 2.00
Treasuresr 0.00 {X X 0
(3Mary Kate Gallagher
] 2.00
Vice President 0.00 | X X 0
4Melissa Masi
SR TRURRPOUURURRRPTRPN B 2.00 ;.
President 0.00 | X X 0
(5yCaesar Alcantara
EUTUUUIUORERURUUIPRRRPONY SO 1.00
Director 0.00 | X 0
(8yCraig Morong
RUUUUTOUURUUURUUUPRURNUTIY SO 1.00
Director 0.00 X 0
(7}Richard Roy
USURUUUIUUUPIOUOIURIUPRUSRUNY SO 1.00
Director 0.00 | X 0
(9)Patricia Nadle
USUTIUUIUURURUURRRPURPIPNY S 1.00
Director 0.00 I X 0
oMatt Pitta
) 1.00
Director 0.00 | X 0
(10)Connor Francis
UUTURTUTUOORURRPRRUIPRN DR 1.00
Director 0.00 I X 0
(mJustin Tavano
TR T TU RS UIUORU PP PP B 1.00
Directox 0.00 i X 0

DAA
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Form 990 (2022) The Family Pantry of Cape Cod Corp 22-3079904 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
<€)
Pasition
(Al (B} {do not check more than one oy {E} {F)
Name and title Average box, ualess person is both an Reportable Repoitable Estimated amount
hours officer and a directorftrusies) compensation compensation of other
per week g ™ from the fram related compensation
st any "2 21 S| & |25 ¢ orgapization (W-2/ organizations (W-2i from the
hours for 25| € E 4] :%g 3 1088-MISC/ 1098-MISC/ organization and
related £al 8 -gm ol © 1083-NEC) 1099-NEC) relaled organizations
orgenizations "=} B gz
batow A 2| ®
detied ling) “f & ey
&
(12) Kathy Kellogg
S USUUTTSTRRPRPRSURPSRRY O 1.00
Director 0.00 1X 0 0 0
(13) Larry Lyford
VU ST T 1.00
Director 0.00 11X 0 0 0
{(14) Sally Tarbell
I URUURUTUSURURRRPRPRURUIY DU 1.00
Director 0.00 | X 0 0 0
(15) Maureen Maguire
RURUIRUTRUUURURURURURE B 1.00
Director 0.00 | X 0 0 0
(16) Christine Menard
SO UPRU B 40.00 -
Executive Director 0.00 IX X 129,234 0 11,244
b Subtotal ... 129,234 11,244
¢ Total from continuation sheets to Part VI, Section A _ ...
d Total (add lines 1band4€) . ... ..o 129,234 11,244
2 Total number of individuals {including but not limited to those listed above) who Teceived meore than 3100,000 of
reportable compensation from the organization
. Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual | 3 X
4  For any individual fisted 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
INCIVITUE! e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendared to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... . ooooiiieie iz, 5 X
Section B. Independent Contractors
1 Gomplete 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 eading with or within the organjzation's tax year.
N {A} (B )
ame and business address Description of services Compensation

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

DAA

Form 990 2022y




FPC1 05/04/2023 2:21 PM

Form 990 (2022) The Family Pantry of Cape Cod Corp 22-3079904 Page 9

~Part VIli  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil

(G {B) (C} (D)
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenua from tax under
sections 512-514
%-E 1a Federated campaigns 1a
58 b Membershipdues 1b
gi ¢ Fundraisingevents ic 238,313
78 d Related organizations 1d
o E| e Govemmengrants {contrbutions) 1e
5? f All other coniributions, gifts, grants,
58 and similar amounts aot included above . ....... 1f 5,980,972
25 shufions i i
=tsl g Moncash contributions included In
Eo fes a1t ... . ig 3 3,347,537
O h Total Addlines la=Af . ... 6,219,285
Businass Code
g2
Eal B
BE ¢
5 % d .......................................................
'a.pg .......................................................
e e
B T P P
f All other program service revenue ... ...........
g Total. Add lines 2a—2f . ... .. ... . . ... . ieeiiiiiiiiiiiiiiei...
3 Investment income (including dividends, interest, and
other similar amounts) 44,518 44,518
Income from investment of tax-exempt bond proceeds -
5 Royalties ... .o s
{i) Real (i) Personat
6a Gross rents 6a
b less:rentalexpenses{ 6b
¢ Rentatine. or {loss) B
d Netrentalincome of (JOSSY .. ... i i
7a Gross amoun from (i) Securities (i) Other
sales of assets
other Ihan ivertory |78 181,967 16,000
e b Less: costor other
§ basis and sales exps. | 7b 204,556 2,192
2| ¢ Gamnor(loss) | 7c -22,589 13,808
E d Netgain of (1085 .. e e -8,781 8,781
& | 8a Gross income from fundraising events
(notincluding 238,313
of contribuficns reported on line
1c). See Part IV, line 18 -~ | _8a 67,605
b Less: direct expenses 8b 67,605
¢ Net income or (ioss) from fundraisingevents - ... ............. ..
9a Gross income from gaming
activities. See Part IV, line 18~ 9a
b Less:direct expenses 9b
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
Net income or (loss) from sales ofinventory . ... ... ...
" Business Code
411a  Other income 2,250 2,250
R e R RIS
SEH b o
B9 o
§ d AII otherrevenue _....................................
e Total. Addlines 11a—11d . . . ..., 2,250
12  Total revenue, Seelnstructions . 6,257,272 -6,531 ‘ o 44,518

Form 990 2022)
DAA
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Form 990 (2022)

The Family Pantry of Cape Cod Corp 22-3079904

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a respanse or note 6 any line in this Part IX

Do not include amounts reported on lines b, 7b, Toial g:;,)enses F'rogra(r:”service Managé?enland Func‘j?a)ising
8b, 9b, and 10b of Fart Vill, EXpENSEs general expanses axpenses

1 Crants and other assistance to domeslic organizations

and domeslc governmenls. See Part IV, line 2
2 Grants and other assistance to domestic-
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizalions, foreign governments, and
fareign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cusrent officers, directors,
trustees, and key employees
6 Compensation not included above o disqualified
persons {as dafined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 470,200 327,591 110,754 31,855
8 Pension plan accruals and confribuions {include

saclion 401(k) and 403{b) employer contribufions)

9 Other employee benefits 31,907 22,740 6,826 2,341
10 Payrolitaxes 41,829 29,142 9,853 2,834
11 Fees for services (nonemployees).

a Management ...

bolegal ...
¢ Accounting .. 17,535 17,535

d Lobbying e

e Professional fundraising services. See Part 1V, ling 17 2,800 2,800

f Investment managementfees =~

g Other. {If line 11g amount exceeds 10% of line 25, colurin
{A) amount, list line 11g expenses on Schedule Q) 1 7 535 1 ’ 535
12 Advertising and promotion 5,499 2,475 3,024
13 Officeexpenses 49,245 21,981 7,431 19,833

14 Information technology
15 Royalties ...

16 Ocowpancy 54,414 51,013 3,401
17 Tfavel ........................................
18 Payments of travel or enterfainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 In{ereSt .....................................
21 Payments to affiliates -
22 Depreciation, depletion, and amortization 114,370 107,222 7,148
23 Insurance 31,756 27,594 4,162
24  Other expenses, ltemize expenses not covered

above (List miscellanaous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A amount, list line 24e expenses on Schedule 0.) '

a  Food costs .. 3,202,238 3,202,238

b Repairs & maintenance 121,951 114,329 7,622

¢ . Credit card fees 24,768 24,768

d  Domations ... 22,289 22,289

e Allotherexpenses 54,129 53,740 389
25  Total functional expenses. Add Iines 1lhrough2de 4 ’ 246 r 465 4 ’ 007 ’ 122 176 ’ 656 62 s 687
26 Joint costs, Complete this line caly if the

organizalion reported in column (B} joint costs

from a combined educational campaign and

fundraising soficitation. Check here ﬁ if

foliowing SOP 98-2 (ASC958-720) ... ... ... ...
DAA

Form 990 (2022)
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Form 990 (2022) The Family Pantry of Cape Cod Corp 22-3079904 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ot note to any lineinthis Part X . . o e |—L
(A) ()
Beginning of year End of year
1 Cash-—non-interest-bearing 4,302,221 1 5,212,875
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable nEt ................................................................. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons .~~~ 5
6 loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persens described in section 4958(c)(3 )(B) _____________ 5
# | 7 Notes and loans recelvable, net ...l 7
< B lnventorles for Sale OF U e 8
9  Prepaid expenses and deferred charges 61,469 s 57,264
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,647,563
b Less accumulated depreciation i0b 1,093,502 1,480,459 10c 1,554,081
11 Investments—publicly traded securiies 2,373,752 11 3,208,254
12 Investments—other securities. See Part IV, line Mo 12
13 Investments—program-related. See Pad IV, line 11 13
14 Intangible assets 14
15 Other aSSEtS See par{ IV Ilne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equailine 33) ..............0cv e i 8,217,901 18 10,032,454
17 Accounts payable and accrued expenses 38,251 17 45,165
18 Grantspayable 18
19 DEferTed T B U s 19
20 Tax-exemptbond liabiliies ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 36%
a controlied entity or famity member of any of these persons . 22
= |23 Secured mortpages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable o unrelated third parties 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 Sehedule D 25
26 Total liabilities. Add lines 17 through 25 ................................................ 38,2515 2 45,165
Organizations that foliow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restricions 8,131,444} 27 9,834,506
& |28 Netassets with donor restrictions 48,206| 28 52,783
B Organizations that do not follow FASB ASC 958, check here D
© and complete lines 29 through 33,
E 29 Capital sfock or trust principal, or currentfunds 29
E 30 Paid-in or capital susplus, or land, building, or equipmentfund 30
2131 Retained eamings, endowment, accumulated income, or other funds 3
B |32 Total net assets or fund balances ... ... 8,179,650| 32 9,987,289
33 Total liabilities and net assetsfund balances ... e 8,217,901 33 10,032,454

DAA

Farm 990 (2022)
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Form 990 (2022) The Family Pantry of Cape Cod Corp 22-3079 904 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoigtoanylineinthisPart Xl . .0 o0
1 Total revenue (must equal Part VIIl, column (), ine 12) ... 1 6,257,272
2 Total expenses (must equal Part IX, column (A), line26) 2 4,246,465
3 Revenue less expenses. Subtract line 2 fremiine 1 3 2,010,807
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A) 4 8,179,650
5 Net unrealized gains (losses) oninvestments ... 5 -203,168
6 Donaied Sewices and use Df facilities ................................................................................... 6
T Investmant @XPERSES e 7
8  Prior period adjustments 8
9 Other changes in net agsets or fund balances (explain on Scheduie O 9
10  Nat assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY) | ROV 10 9,987,289
Part Xll  Financial Statements and Reportlng
Check if Schedule O contains a responseor noteto any lineinthisPart X1 oo D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Qther
If the organization changed its method of accounting from a prior year ar checked "Other,” explain on
Scheduie O.
2a Woere the arganization's financial statements compiled or reviewed by an independent accountant? ., 2a P4
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 [] Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L. 2b | X
if "Yes,” chesk & box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: .
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does ihe organization have a committee that assumas responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? = . 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain an
Schedule O.
3a As a result of a faderal award, was the otganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takentoundergo suchaudits ... ... .. ... 3b

DAA

Form 990 zo22)
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SCHEDULE A Public Charity Status and Public Support OMB Ho, 1545.0047

Form 990
A ) Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service . . . . : .

Go to www.irs,govw/Form990 for instructions and _the latest information. Inspection
Name of the organization Employer identification pumber
The Family Pantry of Cape Cod Corp 22-3079504
Part | 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.)

1 . A church, canvention of churches, or association of churches described in section 170(b){1){(A)i).

2 . A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative haspital service organization described in section 170{b){1}(A)(i).

4 A medical research organization operated in conjunction with & hospital described in section 170(b){1){A)ii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b}{(1)(A)iv). (Complete Part II.}
A federal, stage, or local government or gavernmental unit described in section 170(b){1)(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(k){1}(A){vi). (Complete Part I1.}

8 A community trust described in section 170(b)(1){A}vi}. (Complete Past 11}

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
NS Y.
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities retated 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 afier June 30, 1975. See section 508(a){2). (Complete Part lii.)
11 An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one o mare publicly supported organizations described in section 508(a){1) or section 509(a)(2). Ses section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
D Type 1. 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 direciors or trustees of the
supporting organization. You tmust compiete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised of controlied in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
E_—_| Type li 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
[

O IJ & o

10

w

=2

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must compiete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functicnally integrated, or Type Ul non-functionally integrated supporting organization.

f Enter the number of supported organizations |:|

a Provide the following information about the supported organization{s).

e

{i} Name of supported {ii} EIN {ii§) Type of crganization {iv) Is the organization {v} Amount of monetary {vi} Amounl of
organization (described on fines 1-10 listed in your govarning supporl {see other support (see
above (see insiructions)) dogument? instructions} instructions)
Yes HNo
(A}
(B)
(€)
{0
(E)
Toial
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 980) 2022

DAA
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Schedule A (Form 890) 2022 The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b}{( 1) ANvI)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hi. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Catendar year {or fiscal year beginning in} {a) 2018 (b} 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,718,781 3,558,202 5,195,046 4,505,008 6,219,285 22,196,413

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 ic the
organization without charge

4  Total. Add fines 1 through 3 2,718,781 3,558,292 5,185,046 4,505,008 6,219,285 22,196,413

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

shown on tine 11, column {f) 3,606,245
6 Public support. Subfraci line 5 from lined . ) 18,590,168
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
7  Amounts from line4 2,718,781 3,558,202 5,105,046 4,505,008 6,219, 285 22,196,413

B Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources 6,916 25,005 24,939 14,566 44,518 115,944

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

10  Other income, Do not include gain or
foss from the sale of capital assets
(Explain in Part VL)

11 Total support. Add lines 7 through 10 22,312,357
12  Gross receipts from related activitles, etc. {see instructions} ! 12 2,493,343
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 thisbox and stop Bere . . o i e ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 {line 6, column {f) divided by line 11, column () . 14 83.32%
15  Public support percentage from 2021 Schedule A, Part Il line 14 15 92.32%
i6a 33 1/3% support test—2022, |f 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 quaiifies as a publicly supported organization

b 33 1/3% support test--2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization gualifies as a publicly supported organization . |:|

17a  10%-facts-and-circumstances fest—2022, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the facis-ang-circumstances test, check this box and stop here. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicty supported
OIGANZAON []
b 10%-facts-and-circumstances test—2021. 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 t'est, check this box and stop here. Expiain

in Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported

ORENZAON B
18  Private foundation, If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check th|s box and see
SUCHONS L]

Schedule A (Form 980} 2022
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Schedule A (Form 990) 2022 The Family Pantry of Cape Cod Corp 22-3079904 Page 3
Part Ili 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 gualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2018 {b} 2018 (c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, conlibutions, and membership fees
received, (Do notinclude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnishad in any activity that is refated o the
organization's tax-exempt purpese

3 {Gross receipts from acfivities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for ihe
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

& Total. Add lines 1 through &

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

b Amounts inciuded on jines 2 and 3

recaived from other than disqualified

persens that exceed the greater of 5,000

or 1% of the amount on line 13 jor the ysar
¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from
fine8)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 (c) 2020 {d) 2021 (e} 2022 (f} Total
9  Amounts from line 6

10a Gsoss income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simiar sources ...

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carfied on .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL}

13 Total support. (Add lines 8, 10c, 11,
and 12.)

14  First 5 years. If the Form 990 is for the arganization'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 Pubilic Support Percentage

15  Public suppart percentage for 2622 (line 8, column {f), divided by line 13, column () . 18 %
16  Public suppori percentage from 2021 Schedule A, Par it Sine 15 ... .. .00 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column (%) ... ... 17 %
18 Investment income percantage from 2021 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests—2022, If the organization did not check the box on fine 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—2021. ! the organization did not check a box on fine 14 or line 13a, 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 gualifies as a publicly supporied organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990} 2022
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Schedule A (Form §90) 2022 The Family Pantry of Cape Cod Corp 22-3079904 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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 confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an )RS determination of status
under section 500{a}(1) or (2}7 If "Yes," explain in Part VI how the organization determined that the supporied

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supparted organization described in section 501(c)(4), (5), or (B}? If "Yes," answsr
fines 3b and 3¢ below. : 3a

b Did the organization coenfirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support fests under section 509(a){2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)B)
purposes? If "Yes," expiain in Part V| what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organizaticn™)? if
"Yes," and if you checked box 12a or 12h in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate conirol and discretion in deciding whether to make grants fo the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discrefion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a)}(1) o1 (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for secfion 170(c)(2)(B)
puUrposes. ' 4c

5a  Did the arganization 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, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stch action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such a5 by amendmenf to the organizing document). Sa
b Typelor Type li only. Was any added or substituted supported organization pait of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

B Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (if) individuals that are part of the charitable class benefited
by one of more of its supported organizations, or (iii} other supporting arganizations that aise support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide detall in Part VI, 6

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 confributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to 2 disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 930). 8

8a Was the arganization controlisd directly or indirectly at any time during the tax year by one ot more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7 i “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line a) hold a controfiing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detaif in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal henefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI, 9¢

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type [Il non-functionally integrated

supporiing organizations)? If "Yes," answer line 10b befow, 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 The Family Pantry of Cape Cod Corp 22-3079904

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gitt or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c beiow, the governing body of a supported organization?,
b A family member of a person described on line 11a above?
A 35% controlied entity of a person described on fine 11a or 11b above? if "Yes" to fine 11a, 11b, or 11c,
provide defail in Part VI.

Yes

No

11a

i1b

11c

Section B. Type | Supporting Organizations

1 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 reguiarly appoint or elect at least a majarity of the organization’s officers,
directors, or Fustees at all times during the tax year? i “No,” describe in Part VI how the supported organization(s)
effactively operated, supervised, or controfled the organization’s activifies. 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.

2 Did the srganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if "Yes," explain in Part
Vi how providing such benefif carried out the purposes of the supported organization(s) that operaled,
supervised, or controfled the supporting crganization.

Yes

No

Section C. Type Il Supporting Organizations

1 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 supporing organization was vested in the same persons that controlled or managed
the supported organization(s). ]

Yes

No

Section D. All Type Uil Supporting Organizations

1 Did the organization provide to each of its supporied crganizations, 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
vear, (ii} a copy of the Form $80 that was most recently filed as of the date of notification, and (jif) copies of the
organization's gaverning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appsinted or elected by the supported
organization{s) ar {ii} serving on the governing body of a supporied organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported 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 arganization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organ:zatlons

4 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D 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.

a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organizatian{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activifies direcily furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organfzation determined

Yes

No

that these activities constitufed substantiaily all of its activilies. 2a
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

"Yog, " explain in Part VI the reasons for the organizetion’s position that its supportad organization(s) would

have engaged in these activifies but for the organization's involvement. 2b

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to reguiarly 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 V1, 3a
t 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} 2022
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Schedule A (Form 880) 2022

The Family Pantry of Cape Cod Corp 22-3079904 Page B

Part V

Type il Non-Functionally Integrated 509(a){3} Supporting Organizations

1 D Check here if the organization satisfled the Infegral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI}. See
instruchions. All other Type Bl non-functionally infegrated supporting organizations rmust complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insfructions)

Add fines 1 through 3.

Depreciation and depletion

o |4 i [ |

D | | B [N |

Portion of aperating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
properiy heid for production of income (see instructions)

7

Other expenses (see instructions)

~ |n

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B — Minimum Asseft Amount

(A} Prior Year

(B} Current Year
(optianal)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets hetd for part of year):

a Average monthly value of securities

b Average monthly cash bajances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage of other factors

{explain in detail in Part Vi).

[t

Acquisition indebtedness applicable {0 non-exempt-use assets

L\t

L

Subtract line 2 from ling 1d.

(4]

S

Cash deemed held for exempt use. Enter 0.015 of tine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muliply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount {add line 7 to line 6)

o i~ | (o (&

Section C = Distributable Amount

Current Year

Adjusted nst income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum assei amount for prior year (from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

LI T o ]

O [ [N =

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

6

-3

L__I Check here if the current yaar is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 The Family Pantry of Cape Cod Corp 22-3079904 Page 7
PartV Type Hll Non-Functionalily Integrated 509(a)(3) Supporting Organizations (continued)
Section D ~ Distributions . Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempl-use assels 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive 8
{provide details in Part Vi). See instructions,
Distrihutable amount for 2022 from Section C, jine 6 9
40 Line 8 amount divided by line § amount 10
U] (i {iii)
Section E ~ Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributians, if any, for ysars prior to 2022
(reasanable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From2048 .. .. ... . ... ....ooooiiiiiiii..,

From 2018 . oo

From2020 o

From2021 .. ... ......... e igeeceecces

Total of lines 3a through 3e

Appiied to underdistributions of priot years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instrustions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022,
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parf Vi, Ses instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from fine 1. For resul; greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2023, Add lines Jj
and 4c.

8  Breakdown of line 7:

Excessfrom2018 .. ... ... .. ..............

Excess from 2019 .. ... .. ...,

Excessfrom2020 .. ... . . ... .. .. ..i......

Excess from 2021

Excess from 2022

>0 |™ oo |T |

o o [0 |

Schedule A (Form 990} 2022
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Schedule A {Form §90) 2022 The Family Pantry of Cape Cod Corp 22-3079%04 Page 8
Part Vi Supplemental information. Provide the explanations required by Part I, line 10; Partll, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1g¢, 23, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA . . . : Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{(Form 990} Complete if the organization answered “Yes” on Form 90, 2022

‘ Part IV, line 6,7, 8, 9,10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Deparimen! of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to Www.irs. qov/FoerQO for instructions and the Iates’c information. Inspection

Name of the organization

The Family Pantry of Cape Cod Corp

Employer ldentification number

22-3079904

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds

{b} Funds and other accounts

Aggregate value atend ofyear .

[ I R FLI S I
P
©
7=}
e
@
[1=]
o
&
<
&
=
@

' Q
<,
[a]
=
]
=
@
=
o
3
—~—
o
&
=
5
@
e
@
R
ot

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legat contrel?
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used
ondy for chariiable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Part If Conservation Easements.
Complete if the organization answered “Yes” an Form 990, Pari 1V, line 7.

1 Purpose(s) of conservalion easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a histerically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation condribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

[ T o T » 2
_E
a
=)
=
@
a
1]
j<43
@
@
a
o
il
=
a

o
o
o
<
aQ
8
=1
oW
b
<
a
=3
©
=
o
)
@
o
3
@
=
=
w

8 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the coenservation easements it holds?

Held at the End of the Tax Year

2a
2b
2¢

2d

...................... [ ves [ no

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)

and section 170(h)(4)(B)(ii)?

9 In Part XIli, describe how the organization reports conservation easemenis in its revenug and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASBE ASC 958, not {o report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part X1l the text of the footnote fo its financia! statements that describes these items.

b 1f the organization efected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historicai treasures, or other similar assets held for public exhibition, education, or research-in furtherance of public service,

provide the foliowing arounts relating to these items:

() Revenue included on Form 990, Part VIl line 1 ... B e

(i) Assets included in Form 990, PartX ... S e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

fellowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, fine 1 ... S
b Assetsincluded in Form 880 Pat X ... . ... .. 0o oo i $

For Paperwork Reduction Act Notice, see the 1nstruct|ons for Form 990.
DAA
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Schedule D (Form 990y 2022 The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d % Loan or exchange program
b D Scholarly research e
G D Preservation for future generations
4 Provide a description of the organization's coliections and exptain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive danations of art, historical treasures, or ofher similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets nat
included on Form 990, Part X7 D Yes D No

Amount
¢ Beginning balance 1e
d Additions during the year ... ... 1d
e Distributions during the Year 1e
£ OENDING BAIANCE | . 11
2a Did the organization mciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes % No
b If“Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIH ... ... ... ... ...............
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10
[a) Current year (b} Prior year (¢} Twe years back {d) Three years back (e} Four years back
1a Beginning of yearbalance =
b Contributions 35,000
¢ Net investment earnings, gains, and
Iosses .................................... - 620
Grants of scholarships
Other expenditures for facilities and
pragrams
f Administrafive expenses
g Endofyearbalance . . ... .. ... 35,620
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment Y
permanent endowment 100 .00 %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations safi| X
(i) Related OrGaiZations 3a(ii X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? - - oo 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Dascription of property {a) Cost or alher basis {bs) Cost or cther basis {c) Accumulated {d) Book value
{investment) (other) depreciation

fa Land 253,956 253,956

b Buildings ... 1,746,792 773,044 973,748

¢ Leasehold improvements

d Equpment 619,534 299,707 319,827

B OMer . i 27,281 20,751 : 6,530
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . oo 1,554,061

Schedule D {Form 990) 2022
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Schedule D (Form 890} 2022 The Family Pantry of Cape Cod Corp 22-3079904 Page 3
Part Vil  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description ef security or category {b} Book value {c) Method of valuation:
(inchuding name of security) Cost or end-of-year markef value

AR
Total (Column (b} must equal Form 890, Part X, col. (B) line 12.)

Part VIIl  Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b} Book value {e} Meathod of valuation:

Cosl or end-of-year market value

(1)
(2)
(3}
(4}
{5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 13. )
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book valus

(1)
(2)
(3)
(4)
(5)
(6)
{7
{8)
(9
Total. (Column {b) must equal Form 890, Part X, col. {B) line 15.)
Part X Other Liablities.
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 11e or 11f. See Form 890, Part X,
line 25.
1. {a) Description of abilily (b} Book value
{1) Faderal income faxes

{8)

9)
Total, {Cofumn {b) must equal Form 980, Part X, col, (B)ine25.) ... ... i
2. Liability for uncertain tax positions. [n Part X[, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Parfk XIIl ... ..... l-—l_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990y 2022 The Family Pantry of Cape Cod Corp 22-3079904 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a,

1 Total revenue, gains, and other support per audited financial statements 1 6,054,104
2 Amounts included on line 1 bui not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments o . 2a ~203,168

b Donated Ser\”ces and Use Df facilitles ................................................ 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XUL) 2d

e Addtines 2athrough 2d . ... ... ... 2e -203,168
3 Subtractline 2e from fine i, 3 6,257,272
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine7b 4a

b Other (Describe in PartXULY | . ... ab

c Add Hn854aand4b e L T e R AN 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1 ling 12.) . i ieeieeaen. 5 6,257,272
Part X Reconciliafion of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 9980, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 4,246,465
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated ser‘”ces and use Of faC“IhES .................................................. 23

b Prioryearadjustments 2b

¢ Other losses ............................................................................ 2c

d Other (Describe in Part X)L 2d

e Addlines 2athrough 2d | 2e
3 Subtractline 2e fromfine 1 .. e 3 4,246,465
4  Amounts included on Form 890, Part IX, line 25, but not on li__rié 1: i

a Investment expenses not included on Form 990, Part Vill, line'-_?b ___________________ 4a

b Other (Describe inPartXIL) .l ab

c Add "nes 4a and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4¢. (This musi equal Form 990, Part i, fine 18) ... . ... ... . 5 4 246,465

Pait Xlll Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part-ll, lines 1a and 4; Part IV, lines {b and 2b; Part V, line 4; Part X, tine

2: Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also compleie this part to provide-any additional information.

DAA
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Schedule D (Form 990y 2022 The Family Pantry of Cape Cod Corp 22-3079504 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na, 1545-0047
. (Form 990) o I o artavec more than 315,000 on Form 0802, e 68 1 " 2022
Depariment of the Treasury P Attach to Form 8906 or Form 990-EZ. Gpan to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organizalion Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904
Partl Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations ! f D Salicitation of government grants
4 D Phone solicitations i g D Special fundraising events

d D in-person solicitations

Za Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entifies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iti) Did fund-

! {v} Amount paid o {vi) Amount paid to
(i) Name and address of individual . » E‘;?;g; :? {iv) Gross receipts {or retained by) {ar retained by)
or entity (fundraiser) (i} Activily conirol of fram eciivity fundraiser listed In organization
contribulions? col. (i)
Yes| No
1
2
3
4
5
5]
7
8
8
10
L= = I TR PPPI

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Nofice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 890) 2022
DAA



FPC1 05/04/2023 2:21 PM

Schedule G (Form 990) 2022

The Family Pantry of Cape Cod Corp 22-3079904

Page 2

Part Il Fundraising Events. Compiete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mare
than $15,000 of fundraising event confributions and gross income on Form 290-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Olher events
{d) Total events
Summer Gala None {add col. {a} through
{event type) (event type) (total number) cel. (e])
E 1 Grossreceipts 305,918 305,918
2 Less: Contributions 238,313 238,313
3 Gross income {line 1 minus
e oo 67,605 67,805
4 Ceashprizes
§ Noncashprizes
3 | 6 Rentfacllity costs
g | 7 Food and beverages
g
e
& | 8 Entertainment
9 Other direct expenses 67,605 67,605
10 Direct expense summary. Add fings 4 through Qincolumn(d) 67,605
11 Net income summary. Subtract line 0 from line 3, column (d) . . e
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Past IV, line 19, or reported more than
$15,000 on Form 990-EZ line Ba.
@ . {b} Full tabsfinstant . {d) Total gaming (add
2 (=) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {(e))
5
v
1 _Gross revenue ...
i 2 Cashprizes
2 .
[
$| 3 Noncashprizes
]
B
% 4 Rentfacllity costs
5 Other direct expenses .
L.t Yes ................. % Yes ................ % S Yes .............. D/u
6 Volunteerlabor No No No
7 Direct expense summary. Add fines 2 through Sincolumn (@)
8 Net gaming income summary. Subtract line 7 from line 1, column (8) ... ... . .
9 Enter the state(s) in which the crganization conducts gaming activities

DAA
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Schedule G (Form 990) 2022 The Family Pantry of Cape Cod Corp 22-3079904

.11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity ‘
formed to administer charitable gaming? . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a  Theorganization’s facility 13a %
b Anoutsidefaciity 13b %
i4  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ........................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
oeniez [ es [Ino
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party s
¢ [ *Yes,” enfer name and address of the third party:
Name ...........................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ..................................................................................................................................
Gaming manager compensation $
Description of services provided
D Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a s the organization requirad under state law to make charitable distributions from the gaming proceeds to
elainthe state gaming fcense? 1] ves [ No
b Enter the amount of distributions required under staie law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax vear %
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, lines 9, 8b, 10b, 15b, 15¢, 186, and 17h, as applicable. Also provide any additional-information.

See instructions. ‘

DAA
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SCHEDULE M
_{Form 990)

Department of the Treasury

Noncash Contributions

Attach to Form 990,

Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30

OME No. 1545-0047

2022

Open To Public

Intemat Revanue Service Go to www.irs.gov/Form390 for instructions and the latest information. ]nspection
Name of the organizalion Employer identification number '
The Family Pantry of Cape Cod Corp 22-3079904
Part | Types of Property
(a) (b) © (@
Check if Number of contributions or Monaagh conirfodlion Method of determining
amounts reported cn
applicable iterns contributed Form 990, Parl VIIL, line 1g noncash contribulion: amounts
i At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household .
goods X 602,370 Trift shop sales
6 Cars and other vehicles :
7 Boatsandplanes
8 Intellectual propedy
9  Securities —Publicly traded
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
12 Securifies--Miscelianeous
13 Qualified conservation
centribution — Historic
StrUCtures .........................
14 Qualified conservation
contribution —Other
16  Realestate — Residenfial
16  Real estate— Commercial
17 Realestate—Other
1B COIIBCﬁbIes .......................
19 Foodinventory X 1 2,742,667 Ave. wholesale per pound
20 Drugs and medicat supplies
2t Taxdemy .
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other (Machinery ) X 1 2,500| US wholesale price
26 Other (. ... ... )
27 Other( .. )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pari V, Donee Acknowledgement 29
Yes [ No
30a During the vear, did the organization receive by contribution any property reported in Part [, fines 1 through
28, that it must hold for at least 3 years from the date of the initiai contribution, and which isn't required to be
usad for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e e e e e e e et e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContnbUtiOﬂS? .......................................................................................................................... 32a X
b If*Yes," describe in Part i].
33 |f the organization didn't repert an amount in column (c) for a type of property for which column (&) is checked,
describe in Part 11,

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

DAA
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Schedule M (Form 990) 2022 'The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Part Ii Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is repotting in Part [, column (b), the number of confributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ LHE e TSR
(Form 930) Complete to provide information for responses fo specific questions on 2 022
. . Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Aitach to Form 990 or Form 980-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Family Pantry of Cape Cod Corp 22~3075904

Form 990 - Organization's Mission

food distribution, clothing distribution, warehouse management, thrift shop

using "Valuing our Non Profit Woxkforce."
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990} 2022 ) ' Page 2
Name of the organization Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904

available on the Massachusetts Secretary of State website.

Page 1 of 1
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