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Form 990

Departmant of the Treasury

Intamial Revenua Be

Return of Organization Exempt From Income Tax
Under sectlon 501{c), 527, or 4947(a)(1} of the Internai Revenue CGode {except private foundations)

@ Do not anter soclal sacurity numbers on this form as it may be mada public.

¥ Go to www.irs.gov/Form?90_foy Instructions and the latest infornation.

Open to Public
Inspection

A __For the 2021 calendar year, or tax year beginning yand ending
B Chadk f applcable: C Neme of organizatiozn D Employer |dentification nunber
D Ackem dhenge The Family Pantry of Cape Cod Corp
DNETB(!HUB Doing business as _ _ _ 22-3079904
Fumber and sweet (or B.0O, box ¥ mail 18 not deivered Lo street address) Roor/siile € Talephone number
[ it roum 133 Queen Anne Road 508-432~6519
D Firdl City or town, state or provinca, country, and ZIP or foreign postal code
D Harwich MA 02645 & Cross moopis$ 5,358,468
Arvarded =AM F Namse end address of princlpal officer
Dpwkain pendng Matthew Kelley Hiz) bﬂisagupiﬂmtrsmm?[] Yes @ No
72 Main Street H{b) Are all subordinates includad? I:I Yes D No
West Harwich MA 02671 1 "No,” attach a fist. Ses Instuctions
| Tax-axempt status: [fl 801(c){a) solfey } 4 (inser no.) l—| A947(a)(1) or 527
1 wetats; @ Www . thefamilypantry.com H{e) Group exempton numbor 4
K_ Foml X Tt | | Assocain | | Otar @ [\ Yearctometor 1990 | m oo of kgl comic:
Part | Summary
1 Briefiy describe the organization's mission or most significant activities: |
g| .58 SCheGULE O |
- 0000000000000 S
E
§ 2 Check this box ¢ if the organization discontinued its operations or disposed of mare than 25% of its net assets, '
| 3 Number of voling members of the goveming body (Part VLIIR8 18) 3 15
@ | 4 Number of independent voting members of the goveming body (PartVI line 1b) 4| 15
£! 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . e 5 | 14
| 6 Total number of volunieers (estimate If NBCOSSAY) || .,.............cceeesouemmreersenrirrsssssinrenssrneeesos s | 650
1 TaTomlanvélated bushizas iovehue fom Part Vill, column Ch e 12 Ta ' 0
b Net unreiated busmess {axable income from Form 890-T, Part 1, line 11 ... .0 o0eeeneeeenen e cnineees v 7b 0
Prior Yoa Current Year
o | B Contributions and grams Pat VUL ne ) e, 5,195,046 4,505,009
2| 9 Program service revenue (Part VIl line 28) | 231,971 482,069
5 10 Tnvestment Income (Part VIll, column (A), fines 3, 4, and 7d) ... 26,577 19,034
11 Other revenue {Part VIli, column (A), fines 5, 64, 8c, 8¢, 10c,and #1e) ... ... 168,363 253,933
12 Total revenue — add fines 8 through 11 (must equal Part VIl column (A) line 12) ... 5,621,957 5,260,045
43 Grants and similar amotnts paid (Part 1X, calumn (A}, lines 1-3) . ... ... 0
14 Benefits pald to or for members (Part X, column {(A), fine 4) . ... 0
g | 18 Salaries, other compensafion, employee benefits (Part IX, column (A), tines §-10) | 471,675 446,378
& [ 16aProfessional fundraising fees (Part iX, column (A), line 11e) ... ... ... 2,164 5,200
8| botal tundraising expenses (Part IX, column (D), line 25) @ . 57,7119
8 | 17 Other expenses (Part IX, column (A), lines 11a~11d, 116-248) | . . ... 2,820,610 2,692,986
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A}, fine 28) ... ... . .. 3,254,449 3,144,564
19 Revenue less expenses. Subtract line 18 from line 12 2,327,508 2,115,481
] i of Current Year End of Year
E 20 Total assets (Part X, e 18) .. 6,046,329 8,217,901
24 Total liabiities (Fart X, line 26) 40,887 38,251
EE 22 Net assets or fund balances, Subtract line 21 from fine 20 6,005, 442 8,179,650

Part 4l

Slgnature Bl

ock

Under penallies of perury, | declare

aﬁ exami éd this teturn, in

Rk

ding accompanying schedules and statemants, and to tha best of my knowledge and belief, # Is

true, comect, and complste. D )reparar jan osjgar 5 bgﬂ_cm all information of which preparer has any knowledge.
7 U A l
Sign 8 :;?ﬁﬁ’ Dats
Here ’ hn DiVito Treasurer
‘ype or print name and fiila

PrintType proparers name Preparars signature Dals Chedk D if { PTIN
Pald Joseph F. McGes, CEA Joseph F. McGee, CPA 05/25/22 | sotomploysd | 01584870
Preparer | gy nemo " Sanders, Walsh & Eaton, CPAs, LIC Fimm's £N 84-1894608
Use Only PO Box F

Eirm's address Osterville, MA 02655 Phone no. 508-428-0790
May the IRS discuss this return with the preparer ShOWTT BOVET S0 NS UCHOME ittt it i n s ceeeeeeesensusnanseizzsetaaesaasetss |3CTYes No

Form 990 2021

F.qo.: Paperwork Reduction Act Notice, seo the saparate instructions.
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Form 990 (2021) The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Part it Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Ml .. . ... EE

1 Briefly desciibe the organization's mission:

See Schedule 0O

2 Did the omganizallon underlake any significant program services during the year which were not |isted on the
Pror FOMN 890 O SB0-EZ7 || _.\....ctoiioueiieisseeeeeeeeeeeeeeee e e e [ ves X no
If "Yes," describe these new services on Schedule O,

3 Dld the organization cease conduciing, or make slgnificant changes in how it conducts, any program

SOMVIORS? | oo oot [ ves (X no

4  Describe the organization's program service accomplishments for each of s three largest program services, as measured by
expenses. Section 501(c)(3) and 601(c){4) organizations are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code:

4b {Coder YExpenses § including grants of § ) Revenwe § ... )
B ettt

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

................................................................................................................................................................

4d Other program services (Describe an Schedule 0.)
{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 4 2,946,072
DAA Formm 990 (2021}
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Form 900 (2021) The Family Pantry of Cape Cod Corp 22-3079904 Page 3
Part IV Checklist of Required Schedules
Yes | No
4 s the organization described in section 501{c)(3) or 4947(a){1) {other than a private foundation)? If "Yes,”
COMPIBte SCRBUUIB A | .. i i iieieeeiiies S 11 X
2 1s the organization required to complete Schadle 8, Schedule of Contribufors (see INSIUCONS)? e 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of ar in opposition to
candidates for public office? If ~Yes,” complete Sohedule G, PAIE I | . ... .c.cooiviirisnrssiiann s 3 X
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? if "Yes," complete Schedule G, Partll e 4
5 s the organization a section 501(c)(4), 501(cKS), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Rev. Proc. 98.197 It "Yas,” complote Schedule C, Partlll ... 5 X
6 Did the onganization mainizin 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? ff
Vo5, COMplets SCHeLle Dy PAIEL L L oo oo ees e iee e 8 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll | . 7
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If “Yes,”
cOMplote Schedule D, PAI I | | | oL\ L\ iteseeesises s 8 X
@ Did the crganization report an amount in Part X, line 21, for escrow of custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation servicas? if “Yes,” complate Schadule D, PAIE IV e 9 X
10 Did ihe organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V| .o 10
11 f the organization's answer to any of the following guestions is “"Yes," then complete Schedufe D, Parts Vi,
VI, il X, or X, as appficable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PAIE VI ||| ..l T T 11a| X
b Did the organization report an amount for Investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complate Schedule D, Part VIl || ... 11ib X
¢ Did the organization report an amaunt for investments—program related In Part X, Tne 43, that is 5% or more
of s {otal assets reported In Part X, line 167 If "vgs,* complete Schedule D, Part Vill | 11¢ X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 187 if "Yes,” complete Schedule D, Part IX || e 1d X
e DId the onganization report an amount far other liabifiies in Part X, line 257 If “Yes,” complefe Schedule D, PatX ... e X
§ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatlon's fiabliity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedite D, Pat X . ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complate
Schadule D, PartS X1 810 XH ..o\ \ oo oveseseesieessesses e 12a] X
b Was the organization included In cansalidated, independent audited financlal statements for the tax year? If
mvas," and If the organization answerad "No" to line 12a, then completing Schedutle D, Parls Xi and Xit is optional ... ..., 12b X
13 Is the organization a school described in gection 170(0)(1}A)()? I “Yes,” complate Schodule E i 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued af $100,000 or more? If “Yas,” complele Schedule F, Parts tand IV || ... 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ff “Yes,” complete Schedule F, Parts 1 and IV | | ... 15 X
16 Did the organization report on Part 1X, column (&), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complste Schedule F, Pars flland IV || . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), fines 6 and 11e? I "Yes,” complete Schedule G, Part I. See Instructions ... 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and coniributions an
part Viil, lines 1¢ and 8a? if "Yes," complato Schedule G, Partll e e 18| X
19  Did the omanization report more than 15,000 of gross income from garming activitles on Part VIII, fine 9a?
1f "Yes,” complete SChdule G, PAIT I . ............covrimiers st 18 X
20a Did ihe organization operate one or more hospital facifities? if “Yes,” complete Schedule H | e 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
24 Did the organization report more than $5,000 of granis or other assistance {o any domestic organization or
domestic govemnment on Part X, column A line 17 if “Yes,” complete Schedule §, Parts 1and .. oo oeees oo ciessiis i 21 X
DAA Form 990 (zoz1)



FPC1 06/26/2022 3:.09 PM

Form 990 (2021) The Family Pantry of Cape Cod Corp 22-3079904

Page 4

Part IV Checklist of Required Schedules {confinued)

22 Dld the organization report mora than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A), fine 27 ¥ “Yes,” complete Schedule |, Parfs | and il
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s curent and former officers, dlrectors, trustges, key employees, and highest compensated
employees? if "Yes,” complate Schedule J
24a Did the organization have a tax-exempt bond Issue with an autstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after Decermber 31, 20027 It “Yes,” answer ines 24b
through 24d and complete Scheduls K. If “No,” go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an sscrow accaunt other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Bid the organization act as an “on behalf of issuer for bonds outstanding at any time during the year?
26a Section S0(c)(3), 501(c)(4), and 561{c)(29} arganizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complate Schedule L, Part}
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
Yeer, and that the transaction has not besn reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,” complete Scheduls L, Part |
268 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any curent
or former officer, director, inistee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part if
27  Did the organization provide a grant or other assistance to any current or former officer, diractor, frustee, key
employee, creator or founder, substantial cantributor or employee thereof, a grant selection committes
member, or to a 35% controfied entity (including an employse thereof) or family member of any of these
persons? If “Yes,” completa Schedule L, Part fif
28 Was the organization a party to & business transaction with one of the following pariles (see the Schedule L,
Part IV, insinuetions for appiicable filing threshoids, conditions, and exceptions);
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
e omplols Sahedulo L PRIV ...\
A family member of any individual described i line 28a7 # *Yes," complete Scheduls L, Parf IV
€ A 35% controlled entity of one or more individuals andfor arganizalions described in line 28a or 28b7 I
6 e DIl BB L PHEIY .ot oo
29 Did the erganization receive more than $25,000 In rion-cash contrbutions? “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other simitar assels, or qualified
ot e o Sonibulons? f *Yes,” complefe Schedtle M. . .
31 Did the organization fquidate, terminate, or disscive and cease operations? if “Yes,” compfate Schedule N, Part |
32 Did the organization sef, axchange, dispose of, or fransfer mare than 25% of its net assets? If "Yas,"
g ot SSRGS N PN v
33 Did the organization own 100% of an entity disregarded as separale from the crganization urder Regulations
seclions 304.7701-2 and 301.7701-37 i Yes” complefe Schedulo R, Part! . ... .
34 Was the organization related to any lax-exempl or taxable entity? i “Yes,” complete Schedule K, Part i, i,
ot POV HIO T, i
35a  Did the organlzation have a contolled entity within the meaning of section SR
b if "Yes" to #ne 35a, did the organization receive any payment from or engage in any {ransaction with a
conirofied entity within the meaning of section 512(b)}13)? If “Yes,” complete Schedule R, Pait V, line 2
6 Secfion 501(c)(3) organfzations. Did the organization make any fransiers fo an exempt non-charitable
Dt oSarlzaon? I Vos;” completo Schece R, Part Vo2,
7 DId the organization conduct more than 5% of iis activities through an entity that Is not a related organization
and that is treated as a partnership for federal incoms tax pumposes? f *Yes,” compiete Schedule R, Partvi
8  Did the organization complets Schedufe © and provide explanations on Schedule O for Part V!, lines 11b and
19? Note: All Form 990 fiters are required to complete Schadule O,

..........................

22 X

23 X

24c

24d

25a X

25h X

26 X

27 X

20a | X
28b

]

28c

20 X

30

|

32

33

34

LT E N - o - P

35b

38

37 X

38 | X

Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V

1a  Enter the number reported in box 3 of Farm 1096. Enter -0- f not applicable ta | 4

Yes | No

b Enter the number of Forms W-2G Included on fine 1a. Enter -0- ¥ not applicable 1 0

¢ Did the organization comgply with backup withhalding rules for reportable payments to vendors and

1c

reportable gaming {gambling) winnings to D26 WINNGIS? . .ooire it i

\A

Form 890 (2024
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Form 990 (2021) The Family Pantry of Cape Cod Corp 22-3079904 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Entter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retlum 2a ] 14
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retlums? e 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file. See instructions.
3a Did the organization have unrelated buslness gross income of $1,000 or more during the year? | ..o 3a X
b If*Yes; has it fled a Form 890-T for this year? If *No” to ling 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. .. ..., 4a X
b If "Yes,” enter the name of the foreign country L D T LTI AL A AL
See Instructions for filing requirements for EinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ga Was the organization & party to a prohibited tex shelter fransaction at any time during the tax year? . Sa X
Did any taxable party notify the organization that it was or is a parly to a prohibited {ax shelter fransaction? . ... 5b X
o If “Yes' to line 5a or b, did the organization file FOMM BBBE-T? | . ... oioiiiiiiiinnscitinisn s 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contrbutions? 6a X
b If “Yes" did the organization include with every solicitation an express statement that such contributions or
fts Were MOL 12X GBUUCIBIET | ||| L_L_\oooooeeeeeeeesees et éb
7 Organizations thal may receive daductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gouds
and Sevices Provided 10 118 PAYOMD | L L oo et 7a X
b If "Yes" did the organization natify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
(QUIrad 10 s FOMM 82822 || _.....1o\.ooooreeeeoarssesee st so bt Tc X
d i "Yes” indicate the number of Forms B282 filed during M@ YBAT e L7d l
Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract? ... Fi:; X
{ Did the oganization, during the year, pay premiums, directly or indlrectly, on a personal benefit contraet? ... 7f X
g |f the organization recelved a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required? 79 X
h I the organization received a contributian of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7n X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have oxcess business holdings at any tme during the year? ... 8
9 Sponsoring arganizations mairtaining donor advised funds.
a Did the sponsoting oryanization make any taxable distributions under secion 49887 e %a
b Did the sponsoring organization make a dlstribution to a donar, donor advisor, o related persen? | e 9b
i0  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VILYINE T2 s 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilies . .. 10b
11  Section 501(c){(12) organizations. Enter:
a Gross income from members of sharehoklers | . 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or recelved oM HIeM.) |||, .....cooririrnssiem s 11b
12a Section 4947(a){1) non-exempl charitable trusts. Is the organization filing Form 980 in lieu of Form 0417 12a
B If “Yes,” enter the amount of tax-exempt interest received or accrued during the year _.............. 12b
13 Section 501(c}{29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to Issus gqualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensad to issue qualified health PIANS e eienaeeees 13b
c Enter the amount Of resawes on hand ................................................................ 1sc
14a Did the organizalion receive any payments for indoor tanning sarvices during the tax year? | .. ... 14a X
H  If “Yes,” has It filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O, . it 14b
15 s the organization subject to the section 4860 1ax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the Year? | ... 15 X
If “Yes,” see instruclions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject ta the section 4968 excise tax on net investment income? ... 16
If “Yes,” complete Form 4720, Schedule O.
17 Sectlon 501{c)(21) organlzations. Did the frust, any disqualified persen, or mine operator engage In
activiies that would result in the imposition of an excise tax under section 4951, 4952 or BO53T e 17
if "Yes," complete Form 6069.

DAA

Form 990 (2021
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Fom 990 (2021) The Family Pantry of Cape Cod Corp 22-3079904 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for & "No*"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions.
Check if Schedule © contains a fesponse ornote toany linein this Part VF oo Dﬂ_

Section A, Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year oo 12 | 15
if thete are material differences in voting rights among members of the governing body, or
If the govemning body delegated broad authority to an executive committes or similar
committee, explain on Schedule O,
b Enter the number of vating members Included on fine 1a, above, who are independent b 15
2 Did any afficer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key BIIOYEET |, ... 2 X
3  Did the organization delegate control over management duties customarily performed by or urder the direct
supervision of officers, directors, frustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to #is goveming documents since the prior Form 990 was fled? 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 SOCHNOMIBIS? e 6 X
7a Did the organization have memhers, stockholders, or other persons who had the power to elect or appoint
Ao oy oo oer® of the goveming ody? ... ... ... 7a X
b Are any govemnance decisions of the organizalion reserved to {or subject to approval by) members,
stockholders, or persons other than the GOVeMING OAY? .o 7b X
8 Did the organlzation contemporaneously document the mestings held or written actions undertaken during the year by the foltowing:
b B SOOI ROY? 8a | X
b Each committse with authority to act on behalf of the GOVRMHNG DOUY2 e gp | X
9 s there any officer, director, trustee, or key employes listed in Part Vit Section A, who cannot bs reached at
the organization’s mailing address? # “Yes.” provide the names and addresses on Schedwle O ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10a Did the organization have locai chaplers, branches, or afflates? . . oo 10a X
b If“Yes,” did the organization have wiitten pollcies and procedures governing the aclivities of such chapters,
affillates, and branches to ensure their cperations are consjsfent with the orgenization's exempt puposes? ... . .. 19k
11a Has the omganizatlen provided a compileta copy of this Form 890 to ay members of its goveming bedy before fiing the form? 11a X
b Describe on Schedule O the process, if any, used by the onganization to review thig Form 880.
123 Did the organization have a written confiiet of interest polley? if 'No”gotobne 13 22| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give sise to conflicis? oMb X
¢ Did the arganization regularly end consistenily monitor and enforce comphiance with the poficy? i “Yes,”
dascribe ﬂn Schadu[g O how ”JIS was dons ........................................................................................... 126 x
14 Dt e oarizaton have & witen whiseblower pofey7 || 11T 13] X
14 Did the organization have a written document retention and destruction polioy? | | ... 14| X
15  Did the process for delermining compensation of the following persons Include a review and approval by
Independent persans, comparability dats, and contemporaneous substantiation of the defberation and decision?
a The arganization's CEQ, Executive Director, or {op management Oficlal ... oo 15a | X
e oo or key employees of o organzaton . 15b4 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions.
16a Did the organization invest in, cantribute assets to, or participate in a joint veniture or slmilar arangement
e Oy QUG 0 VBT, i 16a X
b If *Yes,” did the omganization follow a wrilten policy or procedure requiring the organization to evaluate its
participation i jolnt venture arrangements under appiicable federal tax law, and take steps to safeguard the
gcrganizafion’s exempt status with rospeot 1o such ANANQEMeNts? _...yyoi oo 16b

Section C. Disclosure
7 List the states with which a capy of this Farm 990 Is required to be filed ¢ MA
8

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 590, and 990-T {section 501(c)
(3)s only) avaitable for public Inspection. Indicate how you made these available, Chack all that apply.
d Own website D Another's website IZ] Upon request D Other (explain on Schedule o/]

9 Describe on Schedule O whether {and ¥ so, how} the organization made its goveming documents, conflict of interest policy, and
financial statements available to the publle during the tax year.

0  State the name, address, and telephone number of the person whe possesses the organization’s books and recards ¢

Christine Menard 133 Queen Anne Road
Harwich MA 02645 508-432-6519

A Form 990 (2021
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Check if Schedule O contains a respon

Form 890 (2021) The Family Pantry of Cape Cod Corp 22-3079904 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees,

independent Contractors

se or note to any line in this Part Vil

Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees
1a Comnplete this table for all persons raquired to be listed.

organization's tax year.

o List all of the organization's current officers, diractors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter G- in columns (¥

o List all of the organization's current key employeas,

o List the arganizafion’s five current highest compensa
who received reporiable compensation (box 5 of Form W-2, Form 1099

$100,000 from the arganization and any related organizations.

o List all of the organization's former
$100,000 of reportabla compensation fro
« List alt of the organization's farmer direct
organization, more than $10,000 of reportable col

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization com|

ted employeas (other
-MISC, an

), (E), and (F} if no compensation was paid.
if any. See instructions for definition of “key employee.”

than an officer, directar, trustee, or key employee)
diar box 1 of Form 1089-NEC) of more than

Report compensation for the calendar year ending with or within the

officers, key employees, and highest compensated employees who received more than
m the crganization and any refated organizations.
ors ar trustees that received, in the capacity as a former director or trustes of the

mpensation from the onganization and any related organizations.

pensated any current officer, directar, or frustes,

€}
a) Positlon D
NamB!:Ld title A:t:%:a g;n:;mzz:?‘? ::“? r::‘ e?r:génn):ablli:n ml‘\‘;gé%:;:n Esﬁm:ft;gh ::nnunt
par wesk offoar and a directorfinistss) fom the from refated compensation
(llst any EELEH E el organization (W-2/ acganizations (W-2/ from the
hours for 4 % % %ﬁ ! 1089-MISCY 1099-MISC organization and
relatad §§ g E B 1050-NEC) 1008-NEC) rolaied organizations
organizations & %
below g g @
doited Ena) §
mMatthew Kelley
R 2.00
President 0.00 (X X 0 0
(2 John DiVito
R 2,00
Treasurer 0.00 | X X 0 0
3 Toni London
T 2.00
Vice President 0.00 |X X 0 0
#Melissa Masi
T N 2,00
Secretary 0.00 [X X 0 0
(s\Caesar Alcantara
S 1,00
Director 0.00 [X 0 0
(6)Craig Morong
R, 1.00
Director 0.00 (X 0 0
(Nancy Poor
S S 1,00
Director 0.00 [X 0 o]
8)Richard Roy
R 1.00
Director 0.00 [X 0 0
(s} Patricia Nadie
R 1.00
Director 0.00 | X 0 0
{inMary Kate Galladgher
T 1.00.
Director 0.00 | X 0 0
(1)Matt Pitta
R 1.00
Director 0.00 | X 0 0

DAA

Form 990 (2021)
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Form 990 (2021) The Family Pantry of Cape Cod Corp 22-3079904 Page B
Part Vil Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees {continued)
(4]
Position
A} (B) {do not check niors than one o (€ (]
Name and title Average hox, unless person is both an Reportable Reportable Estimaled amount
hours officer and a directs 3 p compansation of other
per wook Y from the from retated compensation
(st any a8 .? g organization (W2 organizations (W2 fram the
hours for il g = 3 1008-MSC/ 1008-MSCY organization and
refated gi 2 1088-NEC) 1095-NEC) relatad oryanizations
oranizations ~§
o
dotted Ena) g
(12) Connor Francis
e 1.00
Director 0.00 |X 0 0 0
(13) Justin Tavand
e 1.00
Director 0.00 [x 0 0 0
(14) Kathy McNama¥a
e b 1.00
Director 0.00 |X 0 0 0
(15) Larry Lyford
e b 1.00
Director 0.00 |x 0 0 0
(16) Christine Menard
e 40.00
Executive Director 0.00 ix X 108,149 0 11,244
....................................................... R
b Subtotal * 108,149 11,244
¢ Total frem continuation sheets to Part VH, Section A .. .. +
d_TVotal(add lines tband e} ... ... . + 108,149 11,244
2  Total rnumber of individuals (Incfuding but not Bmited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¢ 1
Yes | No
3 Did the organization [ist any former officer, director, trustee, key employee, or highest compensated
prpioyee on line 1a? If *Yes,” comptete Schedule J for such inahidval ., 3 X
4 For any individual fisted on line 1a, is the sum of reporiable compensation and other compensation from the
organizatien and related organizations greater than $150,0007 If "Yes,” complete Schedule J for stich
RO oo 4 X
&  Did any person Hsted on line 1a receive or accrue compensation from any unrelated organization or Individuzl
for services rendered to the organization? If “Yes," complele Schedie J for such POISOM i il 5 X
Sactlon B. Independent Contractors
t  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensafion for the calendar year ending with or within the urganizalion’s tax year.

2 Total number of indspendent contractors {including but not Emited fo those listed above) who
recelved more than $100,000 of compensation from the organization 4

AR

Forr 990 (2021
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Form 990 (2021) The Family Pantry of Cape Cod Corp 22-3079304 _Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response 0f note to any line in this Part 1Y | [T PRV P PP PPPLS D
(A B} ) ©}
Total revarna Rolated or exampt Unyalated Ravenue axciuded
function revenue buslness yevenue from %ax under
sections B12-514
£48| 1a Federated campaigns ... 1a
£3 b Memoership dues ... 1b
gﬁ ¢ Fundraising everis ... ......... 1ic
Gé d Related organizations ... 1d
GEl e Goermet gak {oorkinions) ... 19
£ f Al ober cotbufors, g, graris,
€8 ] gimiar amounis ot indused eboVe .o if 4,505,009
28 9 Noricash coniibuiors duded h
=] [k o | P ig 1$ 211221809
SE 1 Totah Addlines et icuieiisr e ¢ | 4,505,009
Business Cods
2a _ Trift Shop B21eS ... 453310 482,069 482,069
gla A
c .......................................................
d .......................................................
e J T L T LR
§ All other program sarvice revenus . .........c.oeeeees
1 g Total, Add lines 2821 s * 482,069
3  Investment income {including dividends, Interest, and
other Simlar AMOUNS) .. _...oooooseeeesre e ¢ 14,566 14,566
4 'ncome from investment of tax-exempt bond proceeds L 4
B ROYAHISS . ....ocorcoooiirisnnicri st *
() Resl @) Parsonal
6a Gross renis Ga
b lioss e eparses| 6D
¢ Retdiro.orfoss) | _6C
d Net rental income or (1088) .o ooevvsceeranpanizzessnisics 4
7a Gresamount fom (i Securlties l) Ofher
sokns of Eomia-
oher fen ey |78 92,791
2 b Less oostorcher
& bess and ses g |_ 7D 88,323
s ¢ Gainor{loss) | Te 4,468
5 | o Netgain o (1058) ...oooorrnene i * 4,468 4,468
g fa Grss incorne from fundiasing everts
fotincudng §_ ...
of contributions repored on ine )
10). See PtV i 18 ... 8a 262,220
b Less: direct expanses ... 8b 10,100
c Net income or (loss) from fundraising events ...........oos * 252,120
ga Gross Income from gaming
activies. See Part IV, line 19 9a
b Less: direct expenses . ... m
¢ Net income or (loss) from gaming SObVHES .. i eigees *
10a Gross sales of inventory, less
returns and allowances . 10a
4 Less: costof goods sold 10b
¢ Net jncome or {loss) from sales of inventory ... coeeseesoisn *
@ Bueress Cods
2 11a other snsoma e 1,813 1,813
§g 1 I
BB © . reeere e
ﬁ d All other IeVENUE .. ... coovrrerrnrermuremerernes
o Tolal Add fines 118110 ..ooieeennseneneensiainniasin * 1,813
12 Total revenue, See instruchons ., oocvsuvsinupesiouiis +* 5,260,045 488,350 0 14,566
Form 990 o2t
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Form 980 (2021)

The Family Pantry

of Cape Cod co

rp __22-3079904

Page 10

Part IX

Section 501, {c)(3} and 561{ci(4} organizations m

Check if Schedule O containe a response or note

Statement of Functional Expenses

ust complete all columns. Al other organizations must com,

oanylineinmisParth._ e,

plate column (A).

Do not Include amounts reported on lines 6b, 75,
8b, 9b, and 10b of Part Vi,

A}
Tolal expanses

]
Program service

C)

(o)
Maragement and Fundralsing

axpanses

general OxpedIses

1

2

3

o B

-y

b

c .
d

[
>

3

mwwmnmm
aﬂdz!m&:gmﬂmutSeePatMiaZ

fnregli‘!cividuah.SeePaﬂV,imﬁmdw
Benefits pald to or for members
Compensation of curent officers, directors,
trustees, and key employees |
Cormpensation not induded above 1o disqualfied
pmns@ndﬂmﬂuﬂrsdm«%mm»aﬂ
persons destiibed in section 4958(cX3¥B)

Other salarfes and wages

{include
seclion 401(k) and 4030} employer confributions)
Other employee benefits
Payroll taxes ... ...
Fees for services (nunempfoyees):
Management

388,453

270,639

91,498 26,316

24,059

17,063

5,240 1,756

33,866

23,595

7,977 2,294

Legal

10,051

10,051

5,200

5,200

(A)mmi;ﬁi-eﬂgammmmo.)

1,033

1,033

Advariising and promotion

6,121

2,755

3,366

Offce expenses

45,393

19,839

6,707 18,847

Information technology

Royalties

35,815

33,576

2,239

Travel

Paymenis of frave! or entertainment expenses
far any federal, state, or lacaf public officials

Canferences, conventions, and mestings

Interest

93,996

88,121

5,875

28,226

24,526

3,700

2,288,232

2,288,232

80,883

5,203

5,680

29,726

8
29,726

21,133

21,133

42,377

41,664

713

Total functional Addires {trowh24e .

3,144,564

2,946,072

140,713 57,779

Jolnt costs. Complets this e only Fihe
rafion feported i cokumn (B) joint costs
ffom & combined educsh ;

Form 980 (2007
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Form 090 (2021} _The Family Pantry of Cape Cod Corp 22-3079904 Page 11
Part X Balance Sheet
Check'rfSchedulaOooniainsaresggnseornnletoanyllnelnthisPartX_, e iegiaianeiaes e ieiiiieeesaiiaens I |
(B)
Beginning of ysar End of year
1 Cashnon-mtereStDEANNG . . iiiiieiieein et 3,740,577 1 4,302,221
2 Savings and temporary cash IMVESIMENTS . iiiirraeeiirreenrnieens 2
3 Pladges and grants receivable, Net | | ..o 4,000] 3
4 Accounts rew‘lvable' net ................................................................. 4
& 1loans and other recelvables from any current or former officer, director,

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

controlled eniity or family member of any of thesa Persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and perscns described in section 4958(c)(3XB) , ........... 6
e ——— :
8 Inveniones or S818 OF US| ... .......ommseeserssansnsssss st 9,238] 8
9 Prepald expenses and defermed CRAIGES ... ... ooooepomrsmssmisnesnees 61,469| 9 61,469
10a Land, bulldings, and equipment: cost or other
basis. Gomplete Part Vi of Schedule D ... 10a 2,521,656
b Less: accumulated depreciafion ... 10b 1,041,197 1,430,0751 10c 1,480,459
41 Investments—publicly traded SSCUMES | . _........ccociiimninnennes 800,970 1 2,373,752
42 Investments—other securities. See Part IV, B8 11 e 12
43 Investmenis—program-related. See Part IV, e 11 e 13
14 Intangible @8SBES | ... 14
15 Other 355815. See Pari 1V' Tine L S U A 15
|18 7otal assets, Add lnes 1 through 15 (mustequal lina 38} . ooenooiecreiiisiinis 6,046,329 18 8,217,901
17 Accounts payable and accrued EXPANSES ... ..o 40,887 17 38,251
18 Grants PAYABI® L iiiieeiieeeiaee et 18
19 De{an‘ed revenue ......................................................................... 19
20 Tax-exempt bond RADINES .. ieceieieee 20
24 Escrow or custodial account fiability. Complete Part IV of Schedute D 21

22 Loans and other payables fo any current or former officer, director,
trustee, key employes, creator or founder, substantial contributar, or 35%

Liabilities

controfled entity or family member of any of these BarSANS . _.........overe 22
23 Secured mortgages and notes payable ta unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other llabiliies {ncluding federal income tax, payables to related thind
parties, and other liabiites not included on lines 17-24). Complete Part X

Of SERBBUIE D i e 25
26 Total llabilities. Add lines 17 thiough 25 . ovecreeers s e 40,887 26 38,251

Qrganizations that follow FASB ASG 958, check hera *[X]

g and complste lines 27, 28, 32, and 33. ‘
(27 Net assets without donor feSHOONS .. _........obvmmiemsnsrnsrnrsseeee 5,965,150 27 8,131,444
B 28 Net assets with donor reStHEiONS | .. ... ooovorosvsn e 40,292) 28 48,206

"g Organizations that do not follow FASB ASC 958, check hero 4 D

l: and complete lInes 28 through 33,

520 Capital stock or trust principal, ar cument fUnds . e 29

#2130 Paldin or capital surplus, or land, bullding, of equipment fund ... 30

ﬁ 31 Retained eamings, endowment, accumulated income, or other funds ... 3

5|32 Total net assels o7 und BAIBNGES . _.....o.veesocnsss e 6,005,442} 3 8,179,650

33 Total liabiltios and et assets/fund DalBNCES . .ooeipe e eeussisspensioisssssiiosis 6,046,329 33 8,217,901

Form 990 oz
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Form 98¢ (2021) The Family Pantry of Cape Cod Corp 22-3079904

Part XI  Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part X

Total revenue (rmust equal Part VL, column (A), line 12}

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

Revenue less expenses. Subtract fine 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilitles

Investment expenses

Ot SN
Other changes in net assets or fund balances {explain on Schedule ©)

QW O~ DU WA -

—h

Net assats or fund balances at end of year. Combine fines 3

32, column (B)) .

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X)i

1 Accounting method used o prepare the Form 990: D Cash E{:} Accrual D Other

If the organization changed i#ts method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewsd by an Independent accountant?
¥ "Yes," check a box below to Indicate whether the financlal statemants for the year were compiled or
reviewad on a separate hasis, consolidated basls, or hoth:
Separate basis Consolidated basis D Both consolidated and separate hasis
b Were the organization's financial statements audted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consofidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basls
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statemerts and selaation of an Independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the arganization required to underge an audit or audits as set forth In the

Single Audit Act and OMB Circular A-1337

No

2a

2b

2c

3a X

3b

b i *Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the
required audif or audits, explain why on Schedule © and describe any steps taken to undergo such audits ... .

Form 990 2021
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SCHEDULE A
{Form 990)

Department of the Treasury
Intemal Revenue Sarvice

Public Charity Status and Public Support

OMB No, 1545-0047

Complate if the organ isa

& Go to waww.

# Attach to Form 980 or Form 980-EZ.
irs.qov/Form$90_for instructions and the latest information.

504(c)(3) erganization or a saction 4347(a){1) nonexempt charitable trust

2021

Opan to Public
Inspection

Name of the crganization

The Family Pantry of Cape Cod

Employer [dentification number

Corp 22-3079904

Part |

Reason for Public Charity Status. (Al

grganizations must complete this part.) See instructions.

Tha organization is not a private foundation because it is: (For lines 1

or association of churches described in section 170{b)(1)(A)i)-

1

e oW N

~ &

10

O

0

1"
12

o

o

f

A church, convention of churches,

through 12, check only one hox.)

A schoo! described in section 170(b)(1)(Aii). (Atlach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization descriped in section 170(B(1}A)(H).
A medical research organization operated in conjunction with & hospital described in section T70{b)(1}A)(iH). Enter the hospltal's name,

cliy, and statel |, ......oooiieenien

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{3}{A}W). (Complete Part 1Ly

A faderal, state, or local govemment ar governmental unit described In section 170{b}1)(A)(v).

An organization that nommally receives a substantial part of its support from a govemmental unit o from the general public
described In section 17¢{b}[1)(A) (V). (Complete Part 1L}

A community trust described in section 170()(1}{A)(vi). (Complete Part 1)
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 agriculiure (see instructions). Enter the name, clty,

UNIVBISILY: e
An organization that normally receives (1)
recelpts from activities related to its exempt
support from gross |nvestment income and unrelated

mare than 33 1/3% of
functions, subject to ceriain exceptions; and (2) no more than
business taxable Incoma

and state of the coilege of

its suppart from contributions,

331/3% of its
{less section 511 tax) from busingsses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Mi.)

An organization organized and operated exclusively to test for public
An organization organized and operated exclusively for the benefit of, to perform the

one of more publicly supported organizations described

the box on lines 12a through 12d that describes the type

safoty. See section 508{a)(4).

functions of, or to cany out the purposes of
in section 509(a)(1) or section 509(a)(2). See section 509{a){(3). Check
of supporting arganization and complate lines 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 directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

D Type L A supporting crganization supervised or

controlled In connection with its

supparted crganization{s), by having

control or management of the supporting crganization vested in the same persons that cohtrol or manage the supported

ergenization(s). You must complete Part

its supported organization(s)
D Type 1l non<functlonally Integrated. A suppaorting

IV, Sections A and C.

D Type Ul functionally integrated, A supporting omganization operated In connection
{see instructions). You must complete Part IV, Sactlens A, D,

with, and functionally integrated with,
and E.

arganization cperated in conneciion with its supported arganization(s)

that is not functionally integrated. The organization generally must satisfy a distribulion requirement and an attentiveness
requirement (see Instructions). You must completo Part IV, Sections A and D, and Part V.

D Checi this box if the organization received a written

determination from the IRS thatitis a Type |, Type Il, Type il

functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations

g Provide the following information about the supported organizatior(s).
{1} Nama of supported (i) BN (i) Type of crganization (i} ks e organizalion {v) Amount of monefary i) Amount of
organization (described on lines 1~10 Isied I your goverming support (see other suppori (see
abave (ses Ir ons)y doorent? Instructions} instructions}
Yes Ho
A
®)
©
(D)
(€
Total

For Paperwork Reducstion Act Notlce,

see the [nstructions for Form 990 or 900-EZ,

Schedule A (Form 990) 2021
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(B)(1)(A)iv) and 170{b){1)(A)vi)

Schedule A (Form 880) 2021 The Family Pantry of Cape Cod Corp  22-3079904 Page 2
Part Il Support Schedule for Organizations Described in Sections 170

(Complete only if you checked the box on line 5, 7,
Part lil. ¥ the organization fails to qualify under the

or 8 of Part I or if the organization falled to qualify under
tests listed below, please complete Part lil.)

Section A. Puklic Support

Cderxh-yea'(orfsmfyaarbegm:ngh} L 2 (a) 2017 {b) 2018

{c) 2019 (d) 2020 (o) 2021

{f) Total

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

2,785,282 2,718,781

3,558,202 5,195,046

4,505,009

18,762,410

Tex revenues levied for the
organization's benefit and either paid
to or expended on ils behalf

The value of services or faciliies
furnished by a governmental it to the
organization without charge

Total. Add fines 1 through 3 2,785,282 2,718,781

3,558,292 5,195,046

4,505,009

18,762,410

The portion of tofal contribufions by
each person (other than a
govemmental unit or publicly

supported onganization) Included on
line 1 that exceeds 2% of the amount
shown on dine 11, column 47

1,372,308

6 Pubic Sublract e 5 fom ine 4

17,390,102

_2__DUNC support. Suitract |
Section B. Total Support

Cdaxh'yaa(ormwwarbeghm )] {a} 2017 (b) 2018

{c) 2019 {d) 2020 {e) 2021

(f} Total

7 Amounis from line 4 2,785,282 2,718,781

3,558,292 5,185,046

4,505,009

18,762,410

8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources

2,798 6,916

25,005 24,939

14,566

74,224

Net income from unrefated business
activities, whather or not the business
Is regutarly carled on

Other income. Do not inelude gain or
loss from the sale of capital assets
{Explain in Part Vi.)

18,836,634

Gross receipts from related activities, efc. (ses instructions)
First 5 years. If the Form 990 Is for the organization’s first,

2,935,285

organizafion, check this box and stop here
Section C. Computation of Public Su

pport Percentage

14
15
16a

Public support percentage for 2021 {line 6, cofumn
Pubkic support percentage from 2020 Schedule A,

() divided by line 11, cglumn m
Part "' ﬁﬂe 14 ....................
box and stop here. The organization quaiifies as a publicly supported organization .
33 1/3% support test—2020. If the organization did not check a box on ine 15 or1
this box and stop hare. The organization
10%-facts-and-circumstances test—2024. if the organization did not check a box
10% or more,

b

7a
and if the organization meets the facts-and-clreumstances test, check

qualifiss as a publicly supporied organization

14

92.32%

15

99.64%

33 /3% support test—2021, if the organization did not check the box on ling 1 3, and Fne 14 Is 33 1/3% or more, check this

.................................... > X

6a, and line 15 is 33 1/3% or more, check

fhis box and stop here. Explain in

Part Vi how the organizalion mests the facts-and-circumstances test, The organization qualifies as a publicly supported

OREBON

test—2020. I the organization dig not check a box on

line 13, 16a, 16b, or 17a, and lna

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

OVOBMIN o

................................ > L]

on line 13, 16a, or 16b, and fine 14 is

> []

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Family Pantry of Cape Cod Corp 22-3079904 Page 3
Part I 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 io qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support )
Caloncar year {or fiscal yeer beginningin) 4 (a) 2017 {b) 2018 (c) 2012 (d) 2020 (e} 2021 () Total
1 G genis oontibuons, and rrembership fees
received. (D0 not induds ay wneeEgas?)
2  Gross roepts flom admissions, merchandse
sold or services performed, of fackies
fumished in any acivily that ks redated fo the
onganizaion's focexempt pUPose ...
3 Guoss eoepls fom acivles that ae not an
unvekaied frade or business under secion 513
4  Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .. ...
6 Total Addlines 1 through5 ..
7a Amounts included on lines 1, 2, and 3
received from disquafified persons
b Amours induded onres 2and 3
recehved from oiher han disqualfied
that exeed the grealer of $5000
or 1% cfthe amourton ine 13 frhe year
¢ Addines7aandTh ... ... ...
8 Public support. (Subtract line 7¢ from
e B
Section B. Total Support
Calendar year {or fiscal year beginningin) ¢ {a) 2017 {b) 2018 {c) 2019 (d) 2020 {g) 2021 {f) Total
9 Amountsfromline® ... ...
102 Groes ncome fiom inerest, dividends,
payments recived on securibes loans, s,
b Unrelated business taxable income {less
saction 511 taxes) from businesses
ascquired after June 30,1975
¢ Addines10aand 10b .. ...
11 Netincome fiom urreaed bushess
adtiviies nat induded on ne 100, whether
or i the business is reguiarly camied on ..
12 Other income. De not include gain or
loss from the sale of capital assets
(Explain tn Part VL) ...
13 Total support. (Add lines 9, 10c, 11,
and 12 e
14  First 5 years. if fhe Form 880 is for the arganization's firs, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and StOP MBIB | | . ./ \i0i it > D
Section . Computation of Public Support Percentage
15 Public support percentage for 2021 {tine 8, column {f), divided by fine 43, columat () | ... 15 %
46 Public support percentage from 2020 Schedule A Part M UNE 15 .o s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 {fine 10, column {f), divided by line 13, column ) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part WL INB 17 e 18 %
19a 33 1/3% support tests—2021, if the organlzation did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization ... > D
b 33 1/3% support tests—2020. if the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
llne 18 Is not more than 33 1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization................. » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see Instructions ... | 4 D

Schedule A {Form 980) 2021

DAA
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Scheduie A (Form 980) 2021 The Family Pantry of Cape Cod Corp 22-3079904 Pags 4
Part IV Supporting Organizations
(Compiete only if you checked a box in 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 12c, 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 omganizations listed by name in the organization's govemning
documents? K "No,” describe in Part Vi how the supported organizations ane designated. If designatod by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 DId the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? # "Yes," explain in Part VI how the organization deferminad that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supporled organizatien described in secion S0t{c)4), {5), or (6)? If "Yes,” answor
fines 3b and 3c below, Ja

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
salisfied the public support tests ender 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 fo such organizations was used exclusively for section 170(c}{2)}(B)
purpases? If "Yes,” explain in Part i what controfs the erganization put in place to ensure such use, 3c
4z  Was any supported organizafion not organized in the United States ("foreign supported organization™y? if
"Yes," and i you checked box 123 or 12b in Part I, answer lines 4b and 4c bafow, 4z

b Did the organizafion have ultimate control and discretion in declding whether to make grants ta the foreign
supported organization? If "Yas,” describe in Part Vi how the organization had such conirof and discretion
despite being controfied or Supeivised by or In connection with s supported orgamizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 50(c)(3) and 509(=)(1) or (2)? If "Yas,” explaln in Part \/f what controls the organization used
to ensure that al support fo the foreign supported organization was used exclusively for section 170{c)(2}(B)
purposes. 4c

Sa  Did the organization add, substitute, or ramove any supported organizations during the tax year? If "Yes,"
answer firies 5b and 5¢ below {if applicable). Also, provide detail in Part I, including () the names and EIN
numbers of the supported organizations added, substitded, or removed; (i) the reasons for each such action;
(7 the autharity under the organization's organizing document authorizing such action; and (i) how the action

was accomplished (such as by amendment to the organizing document). Sa
b TypelorTypeli only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support (whethar in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (ii) individuats that are part of the charitable class benefited
by one or more of its supported crganizations, or (lii} other supporting organizations that also support or
benefit ane or mare of the filing organization's supported organizations? "Yes," provide detafl in Part V1. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(s defined in section 4958(c)(3Y(C)), a family member of a substantial contributor, or a 35% controfied entity

with regard to a substantial contributor? # *Yes,” complete Part | of Schedule L. {Form 990), 7
8  Did the organization make a loan fo a disqualified person (as defined in section 4958) not described on lina
77 If ™Yes," complete Part I of Schedule L {Form 990). [:]

8a Was the organization controlled directly cr Indirectly at any tme during the tax year by ane or more
disquaiified persons, as defined In secifon 4946 (other than foundation managers and organizations

described in section 50%(a)(1) or (2))? If “Yes,” provide detail in Part Vi, 9a
b Did cne or more disqualifed persons {as defined on line 9a) hoid a controliing interest in any entity in which

the supporting organization had an Interest? if "Yos," provide detail in Part VI, 9h
€ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, asse!s in which the supporting erganization alse had an interest? If "Yas," provida detalf In Part /1. Ic

102 Was the orgenization subject to the excess business holdings rules of saction 4043 because of saction
4943(f) (regarding cerain Type N supporting organlzations, and &Yl Type (I ron-functionally Integrated

supparting  crganizations)? If "Yes,” answer fine 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the orgenization had excass business holdings.) 10b

Scheduls A (Form 999) 2021



EPC1 O5/26/2022 3,08 PM

Scheduls A (Form 890} 2021 The Family Pantry of Cape Cod Corp 22-3079904 Page 5
Part ¥V Supporting Organizations {conlinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described on Tines 11b and
1ie below, the goveming body of 2 supporied arganization? 11a
b A family member of a person described an line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff “Yas” to line 11a, 11b, or 11¢,
provide deteil in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or mambership of ane o
rore supported organizations have the power to regutarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if *No,” desciibe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, dascribe how the powers to appoint and/or remove officers, directors, or tristaes were aliocated among the
supported organizations and what conditions or restrictions, Iif any, applied fo such powers during the fax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? "Yos," explaln in Part
Vi how providing such benefit carried out the puiposes of the supported organization(s) that operated,
supervised, or controlled the supporting oryanization. 2

Section C. Type il Supporting Organizations

Yes No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? i "No," describe in Part VI how control
or managsment of the supporting organization was vested in tha same persons that controlied or managed
tha supported_organization(s}. 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Fom 990 that was most recently flled as of the date of notification, and (i) coples of the
organizafion's goveming docurnents in effect on the date of notification, to the exient niot previcusly provided? 1

2 Were any of the organization's officers, direclors, or trustees aither {i} appointed or elected by the supported
organizatlon(s) or (Il) serving on the goveming body of a supparted organization? "No," explain in Part Vi how
the organization mainfained a close and continuous workdng relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the crganization’s investment policies and in directing the use of the organization’s
income ar assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supporfed oryanizations played In this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test, Complate line 2 below.
b The organization is the parent of each of its supported organizations. Complete iine 3 below.
c The organization supported a govemmentat entity. Deseribe in Part VI how you supported & governmental entily (sea Instructions).

2 Activities Tesl. Answer lines 2a and 2b below. Yes No

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes af
the supported organization(s) to which the organization was responsive? If "Yas,” thent in Part VI identify
those supported organizations and explain how these activities directly furthered their exempf purpases,
how the organization was responsive fo those supported organizations, and how the orgenization defermined
that these activiies constituted substantially aff of #ts activifies. 2a

b Did the activitles described on line 2a, above, canslitute activiies that, but for the organization’s
Invalvement, one or more of the organization's supported organization(s) would have been engaged In? If
™vas,” explain in Part VI the reasons for the organization’s position that its supporied organization(s) would
have engaged in these activities but for the organization’s Involvement, 2h

3 Parent of Supported Crganizations. Answer fines 3a and 3b below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes” or “Ng,” provide detsils in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? "Yes," describe in Part Vi the role played by the arganization in this regard. 3b

DAA Schedule A (Form 980) 2021
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Schedule A (Farm 890) 2021 The Family Pantry of Cape Cod Corp 22-3079904 Page §
Part V Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 DCheck here If the organization satisfied the Integral Part Test as a qualfying trust on Nev. 20, 1970 (explain in Part Vi), See
instructions. All other Type it nor-funcionally integrated supporting o anizations must complete Sections A through E.

Section A ~ Adjusted Net Income {A) Prior Year (B) Curent Yeer
{optional)

Net short-ferm capital gain

Racoverles of prior-year distributions

Other gross income (see Instructions)

Add fines 1 through 3.

Bepreciation and depletion

Porfion of operating expenses paid or incurred for production or collection
of gross Income or for management, conservation, or maintenarnce of
property held for production of income {see instructions)

7 Cther expenses (see instructons)

8 Adjusted Net Income (subiract fines 5 6, and ¥ from line 4) B

Section B — Minimum Asset Amount {A) Prior Year (8) Current Year
{optional)

LWL X Y

[P N [

-]

-y

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year),
a Average monthly value of securitias 1a
b Average monthly cash balances 1b
¢ _Fair markef vaiue of other non-exempt-use assels ic
d Tofal (add lines 1a, 1b, and 1c) 1d
e Discount claimad for blockage or other factors
{explain in detail in Part vi:
2 _Acguisiticn indebledness gpplicable to non-exempt-use assels
Subiract line 2 from line 1d.
Cash deamed held for exempt use. Enter 0.015 of 4ne 3 (for greater amount,
see instruclions).
Net value of non-exempt-use assets (subiract line 4 from line 3)
Multiply %ine 5 by 0.035,
Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

Section C - Disfributable Amount Current Year

L]

w
L

E-

~I{h {en

@ |~ e fon |

Adlusted net Income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (irom Section B, line 8, colamn A)

Enter greater of line 2 or line 3.

Income tax impesed in prior year

Distribuiabile Amount. Subtract line 5 from line 4, unless subject to

smergency temporary reduction (see Insteuctions). ]
7 I ICheck here if the cumrent year is the organization's first as a non-functionafly Integrated Type Iit supporting organization

{see instructions).

1 b Jod [ -

L= L B (U | U Y

Schedufe A (Form 930) 2021
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Schedule A (Form 990} 2021

The Family Pantry of Cape Cod Corp 22-3079904 Page 7

Part V Tyne Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Saction D - Distributions

Current Year

1 Amounis paid to supporled grganizations 1o accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpoges of supported arganizations

Amounts pald to acquire exernpt-use assels

Qualified set-aside amounts (prior IRS approval @guired-pmvide details in Part Vi)

Other distributions (describe in Part V). See instructions,

Total annua! distributlons. Add lines 1 through 6.

o =g o {on [ [l

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). Ses instructions.

9

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

@

Excess Disfributions

(1]
Underdistributions
Pra-2021

{liiy
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line B

Underdistributions, if any, for years prior to 2021
{reasonable cause required-expiain in Part VI, See
instructions.

Excess distributions camyover, if any, lo 2021

From 2016 .. ....vanyenseeionigunseeennnyes

Erom 2017 L

From 2048 ..o

From 2019 . ... .o o eeeoiseseeeinpunrenncs

From 2020 . ... ... 0eooinnsaeseersngaineees

- (o o |0 |o

Total of lines 3a through 3e

g Applled to underdistributions of prior years

h_Applied to 2021 distributable amount

i Camyover from 2016 not appfied {see Instructions)

| Remainder. Subtract fines 3g, 3h, and 3i from ling 3f.

4

Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior_years

o

Applied o 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4,

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For rasult
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2022, Add fines 3
and 4c.

Breakdown of line 7:

Excass from 2017 ... ... . neiiiiienes

Excess from 2018 .....oonsiiaeneins

Excessfrom 2019 ... ... .0...ooopeneeeeiin

Excess from 2020 . ... ... ....o0ceeeiiiene:

DAA

a o [0 [ (e

Excess from 2021

Schedule A (Form 390) 2021
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Schedida A (Form 990) 2024 The Family Pantry of Cape Cod Corp 22-3079904 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b; Part
, i » 2, 3D, 3c, 4b, 4c, 5a, 6, 9a, 9b, I¢, 11a, 11b, and 11c; Part IV, Section
, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E. lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

.....................................................................................................................................................................

Schedule A {Form 890) 2021
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Schedule B

OMB No. 15450047

(Form 990) Schedule of Contributors 2021
] . & Attach to Form 980 or Form 88¢-PF.

D o Sanice & Go to www.irs.gov/Formyg0_for the latest Information.

Name of the organization Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ @ 501{c) 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not freated as a private foundatlon
[ 527 poltical organization

Form 980-PE D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust trealed as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr a Special Rule.
Note: Only a section 504(c)(T), {8), or (10} organization can check boxes for both the General Rule and a Spacial Rule. See
instructions.

General Rula

D For an organization filng Form go0, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1, See instructions for determining a
contributor's total contributions.

Speclal Rules

E{] For an organization described in section 501(c)(3) fillng Form 890 or 990-£Z that met the 231/a% support test of the
regulations under sections 508(a){1) and 170(B}(1 YA, that checked Schedule A (Form 980), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or

{2) 2% of the amount an (i) Form 990, Part Viil, Ine 1h; or (i) Form 990-EZ, fine 1. Complste Parts | and 1.

D For an organization described in section 501{c)(7), (8), or (10) filing Farm 980 or 090-EZ that received from any one

contibutor, during the yesr, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventian of cruetty to children or animals, Complete Parts | (entering
"N/A” In column {b) Instead of the contibutor name and address}, 1i, and 1l

D For an organization described In section S04(c)(7}, (8), or (10 fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributians exciusively for religlous, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively teliglous, charitable, etc., contributions
fotaling $5.000 or More dUNG e YEBI || L. ...oooomir s BB
Caution: An organization that isr't covered by the General Rule and/or the Special Rules doesn't fle Schedule 8 {Form 990}, but it
must answer "No” on Part IV, fne 2, of its Form 890; or check the box on line H of its Form 980-EZ or on ils Form 990-PF, Part |, line
2, to certify that it doesn't meet tha fiing requirements of Schedute B {Form 890).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF, Schedule B (Farm 990} (2021)

DAA
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Schedule B (Form 990} {2021) Page 1 of 1 Page 2
Narre of organization Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904
Part | Contributors (see Instructions). Use duplicate coples of Part I if additional space is neaded.
{a} (b) (e) (d)
No. Name, address, and ZIP + & Total contributions Type of contributlon
S Greater Boston Food Bank Person
70 8. Bay Ave Payroll
............................................................................. 5. 1,749 r041 Noncash
Boston oo MA 02118 (Complete Part I for
noncash contributions.)
(a} () (e} (@)
No. _Name, address, and 2IP + 4 Total_contributions Typa of contribution
.................................................................................... Pe]so"
Payrol
............................................................................. S Noncash
............................................................................. {Complete Part It for
noncash corntributions. )
{a} (b} {c} {d)
No. Name, address, and 2IP + 4 Total_contributions Typs of contribution
................................................................................... Person
Payrofi
............................................................................. S Noncash
............................................................................. (Complate Part Il for
noneash contributions. )
{a} (b) {c} (d)
Nga. Name, address, and ZiP + 4 Total_contributions Type of contribution
.................................................................................... Person
Payroii
............................................................................ LTS Noncash
............................................................................ {Complate Part Il for
noncash contributions.)
(a} {b) {c} {d}
No. Name, address, and ZiP + 4 Yotal coniributions Type of contribution
................................................................................... Pemon
Payroll
............................................................................ LSO Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
{a} b {e} (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
.................................................................................. Person
Payroli
............................................................................ ¥ | Noncash
............................................................................ {Complete Part It for
noncash contributions. )

Schedule B (Form 920) (2021)
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Schedula B (Form 990) (2021) rage 1 of 1 Page 3
Name of organization Employar Identification number
The Family Pantry of Cape Cod Corp 22-3079904

Part Ii Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
{b) (d}
from - FMV (or estimata)
Part ! Description of noncash property given (See instructions.) Date received
Donated Food ...
L
SR B B 1,749,041 |
{a) No. {c)
{b) . (d)
from . FMV {or estimata}
Part | Desctipiion of noncash property given (See instructions.) Date received
{a) No. {€)
(0} {d)
from . FMV (or estimate)
part 1 Dascription of noneash property given (See instructions.) Date racelved
{a) No. {c)
from Dascription of no::zash roperty given FMV {or estimate) Date f:c):elved
Part | P s {See instructions.)
{a) No. ()
{b) . {d)
from , FMV (or esfimate)
part 1 Dascription of noncash property glven (Ses instructians.) Date recelved
{a) No. {c}
) (d)
from . . FMV (or estimate} .
Part 1 Description of noncash property given (See instructions.) Date received

DAA

Schedule B (Form 990} (2021)
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SCHEDULE D Supplemental Financial Statements [ OMB No, 15407
{Form 990) # Complete If the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, e, 11f, 123, or 12h,

Department of the Treasury # Attach to Form 990, Open to Public
Intomal Revanie Servics ® Go to www.irs.goviForm9en for instructions and the [atest infarmatio . Inspection
Nama of the organization Emplayar identifieation numbar

The Family Pantry of Cape Cod Corp 22-30'79904

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.
{8} Donor advised funds (b) Funds and other accounts

Total number atend of year
Aggregate valus of contributions to (during year)
Aggregate value of grants from {during year)
Adgragate value atend of year T
Did the erganization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform ag grantees, donors, and donar advisors in writing that grant furds can be used
ondy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
e fupormiseoe.privelo BNGRD e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Puipose(s) of conservation easements held by the omganization {check alt that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histarie stnucture
Preservaticn of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a canservation

O BN

easement on the fast day of the tax year. Held at the End of the Tax Year
o o number of consenaton easements ... ... . ... 23
" N creago esticled by consenvtion easaments ||| [T e 2b
¢ Number of conservation easements an a cerlified historic structure included in @ 2c
o Number of consatvation easements Inclueded in {c) acquired after 7/25/06, and not on a
historic siructure listed In the National ROOBIOT e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ¢

4 Number of states where property subject to conservation easement is located @
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

viclations, and enforcement of the conseralion easements it holds? . ..., ... ... D Yes [] Ne
6 Staff and volunteer hours devoted o monitaring, Inspecting, handling of violations, and enforcing conservation easements during the year

® i,
7 Amount of expenses Incurred In menitoring, mspecting, handling of violations, and enforcing conservation eassments during the year

S
8 Doses each conservation easement feported on line 2(d) above salisfy the requirements of section 17C{h)(4)(BXD

o G UAUEID. oo [ Yes [ ] no

9 in Part Xli, describe how the organlzation reports conservation easemenis in its revenue and expense statement and
balance sheet, and include, if appiicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation gasaments.
Part IIf 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 pemnitted under FASE ABC 958, not to report In ils revenue statement and balance sheet works
of art, historical treasures, or ather stmifar assels held for public exhibition, education, or research In furtherance of pubiic
senvice, provide in Part X|if the text of the footnote to its financial statemants that describes these items.
b If the vrganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of pubiic service,
provide the following amounts relating to thess iterns:
1) Ao ncluied on Fomm 990, Part Vil e 1 oo €S
oot Incloded in Fomn 890, PartX ., [/ 0T A I
2 If the organization received or held warks of art, historical treasures, or other similar assets for financlat gain, provide the
Tollowing amounts required to be reported under FASS ASC 958 relaling to these items:

b Acncts e on Fom 990 Part VIl Ine 1 S
P oasets inoluded in PO 800, Pt X voveumiooeoor [T $* 5

T Paperwork Reduction Act Notice, ses the Instructions for Form 980, Schedule D (Form 990) 2021
A
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22-3079904 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the crganization's acquisltion, accession, and ather records, check any of the following that make significant use of its
collection ftems (check all that apply):
a Public exhibition d Lcan or exchange program
b Scholarly research e Other
[ Bresarvation for future generations
4 Provide a dascription of the organization's collections and explain how they further the organization’s exempt purpase in Part
X
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than o be maintalned as part of the arganization's collecton? . . ooy i s D Yes D No
PartIv  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line g, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assats not
B o o O 800, PAILXT o Lok e [ ves [Ino

b If“Yes,' explain the arrangement in Part XMl and complete the following table:
Amount
© Boginning BEBNC | ... iiiiiicriniinie e ie
d AQCNONS QUANG the YBAE | L. Lo eiioiiace et s s T d
DiSITDUBONS QUANG T8 YEBT L. Lo\ oeeureememssssesrs s e T e
£ ENQIE BIANCS ...\ oososeeessssoeess e sb 1
2a Did the erganization Include an amount on Form 090, Part X, fine 21, for escrow or custodial account Tiability? ... L___‘ Yes No
b If "Yes,” explain the arangement in Part XlIl. Chegi here if the explanation has been provided on Part XD oot
Pari V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Currant year (b} Prlor year {c) Two yeans back (d} Three years back (e} Four yaars back
4a Beginning of year balance | ... .......
b Contilbuons _.............coeeeries
¢ Net investment eamings, gains, and
Iosses ....................................
d Grants or scholarshlps ... .......
e Other expenditures for facilities and
PROGTEMSE | || ... ... cieerrroneieinnnes
f Administrative expenses . . _........
g End of year balance . __..............
2 Provide the estimated percentage of the current year end balance (line 4g, column (a)) held as:
a Board designated or quasi-endowment 4 ... %
b Permanent endowment & . %
¢ Term endowment @ %
The percentages on lines 2a, 2h, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() Unrelalod GIGEZIONS ||| _L_\\\1ooooeoserssseseessesesessss s 3afi)
(i) Relatod OIGRNZAHONS e 3afii
b If "Yes” on line 3a(il), are the related organizations listed as required on SOhBAUIE R ettt e i e e e 3b

4 Describe In Part Xlit the intended uses of the organizatlon's andowment funds.
Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desciiplion of property {8} Gost or other basis {b) Cast or other basis {c) Accumuiated {d) Book value
{invastment) {othar) depraciation
12 Land e 387,201 387,201
b OBUKINGS oo ooirssieee e ieeie e 1,733,114 716,009 1,017,105
¢ Leasehold improvements . ... .. ...
& EQUIBMENE oo ereeen e 372,460 303,309 69,151
@ OMNEE ooy iieeonisreierrspeneeesesez v 28,881 21,879 7,002
Total. Add lines 1a through ‘e, (Columa fd) must squal Form 990, Part X, column (B), line 100) i Y 1,480,459

Scheduls D (Form 980) 2021

DAA
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Schedufe D {Form 980} 2021 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 IV, ling 11b. See Form 990, Part X, line 12.
{a) Daseriplion of securtly or category {b) Book valus {&) Method of valzallon:
(including name of sscurity) Cost or end-of-year marke value

() Financial dervatives T

(2) Closely held equty Interests |~

B ORI e
B
B
O
Bl
B
L
B

T OO

ofal. (Column (b) must equal Form 990, PalX col. (B)fine 12) = &

Part VIl Investments — Program Related.

Caomplets if the organization answered “Yes" on Fomm 990, Part IV, line 11c. See Form 990, Part X, line 13,
{#) Description of investment {b} Book valua {c) Mathod of valugtion:

Cost or end-of-year market value

A1
2
B
C)
(5)
6
(4]
(8)
9
Total. (Column (b) must equal Form 990, PartX, col (Blfine 13) ... . @
Part IX Other Assets,

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description {h) Book value

]
2)
]
4
5
(6}
o
{6)
9
fotal. (Column (b) must equal Form 990, Part X, col. (B0 18) (oo d

Part X Other Liabitities.

Complete If the organization answered "Yes" an Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

{a) Dascription of liahility () Book valye

1

=

) Federal income taxes

tal. (Column (b) must equal Form 990, Part X, col. (B) line 25} _ L,
Liability for uncertain tax positions. In Part X1}, provide the text of the footnote to the organization's fnancial statements that reports the
ganization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided In Part XIH ..., ... J—L

A Schedule D (Form 990) 2021
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Schedule D (Form 990y 2021 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 Totai ravenus, galns, and ather support per audited financial SUEOMBNNS .. oooeoeeeeseseesnerieessanseaenineens 1 5,321,297
2 Amounis Included on fine 1 but not on Form 990, Part Vill, fine 12

a Net unrealized gains (losses) on INVESIMENIS | . ... coirienmmmireee 2a 58,727

b Donated services and Use OF fACIES . . ......oooinernnismrneeiness 2b 2,525

¢ Recoveries of prior year grants ... 2c

d Ottor (Describe In PAXILY | LLL. oo 24

o Add TNES ZAHOUGN 26 ..o oooeesosseeeeese b ene e 20 61,252
3 SuDIACt 10 28 HOM 18 1 .. o\ oooeososeseessieeeesmenssse s 3 5,260,045
4 Amounts Included on Form 990, Part Vil fine 12, but not on fine 1:

a Investment expenses not included on Fom 940, Part Vil ne 7b 4a

b Other {Describe in Part XL | oo b

o ARG ARG AD it 4c
§ Total revenue. Add lines 3 and 4. (This must equal Form 990, Part f, e 12) oovoeeeeirpecees s 5 5,260,045

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part v, line 12a.

1 Total expenses and losses per audited financial SRIEONE oo eeeeeese e ae e 1 3,147,089
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of faGlilBS | ... .. .....uomimminirsrsnssesss 2a 2,525

b Prior year adlUBIMENIE || .. ... .eeeieai e 2b

€ OMREE IO8SE5 ittt et i e e et 2¢

d Other (Describa In Part XHL) || ... .o 2d

o AG 108 ZBUTOUGN 2 ..o oosoeveosems et eebsss o 26 2,525
3 Sublract 1820 FOM BB A |, . .. ..o heuieomineiresims et 3 3,144,564
4 Amounts Induded on Form 980, Part I, line 25, but not on line 1

a Invesiment expenses not Inciuded on Form 990, Pat VIL fine 7o ...l da

b Other (Describe In Part XHL) | .. oo 4b

o A ES 8RB AD e 4c _
5 Total expenses. Add fines 3 and dc. (This must equal Form 990, Part §,fine 18) ..oooeioniceeviisissaisiiiaic 5 3,144,564

Part Xiil Supplemental Information.
Provide ihe descriptions required for Part I, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and ab; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

R —
Sohadula D (Form 8a0) 2021
RAA
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Part Xl Supplemental Information {continued)

Schedule D (Form 980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complate if the organization answerad “Yes" on Eorm 890, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

@ Attach to Farm 990 or Form 930-EZ.

OMB No. 15450047

2021

Department of the Treasury Open to Public
Intemnal Revenus Sarvica & Go to www.irs.gowForm990 for instructions and the latest Information. ns on
Name of the orpanlzation Employer Identification number

The Family Pantry of Cape Cod Corp 22-3079904

Parti Fundraising Activities. Complete if the organization answered “Yes' on Farm 990, Part IV, line 17,

Form 980-EZ filers are not required to complete this part.

1 Indlcate whether the organization raised funds through any of the following activities. Chack all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internat and email solicitations f D Salicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees,
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?

b 1f “Yes" list the 10 highesi paid Individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

02_2"&?’ {v) Amount paid o {vi] Amount paid to
{1} Nama and address of individual . asiody o {iv) Gross receipts {or ratalnad by) (or retained by}
or entity {fundmisar) (1) Acthty ookl of from activity fundrafger listed in organlzation
conirbulions? cot. {i)
Yes| No
1
2
3
4
5
]
7
8
9
10
OBl i eidrieeiiieseiesciiiieiiesseiiiecsiiesieareeeiiiiiisiiiagoocies L

3 Ljst all states in which the organization is registered or licensed to soficlt contributions or has been nofified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
Daa

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

The Family Pant

ry of Cape Cod Corp 22-3079904

Page 2

Part Il

aross receipts

Fundraising Events. Complete if the o
than $15,000 of fundraising event contri
reater than $5,000,

rganization answered “Yes’
butions and gross in

on Form 980, Part IV, line 18, or reported more
come on Form 890-EZ, lines 1 and 6b. List events with

{a) Event #1 {b} Event #2 {c) Other evanls
{d) Total events
Summer Gala None {edd eol, (a) through
{svent type) {event typs) {totel number) cal, ()}
b
=
21 1 cross recops 262,220 262,220
2 Less! Contrbutions
3 Gmoss income ine 1 minus
e ... 262,220 262,220
4 Cash prizes ==
§ Noncash prizes =
i? & Rentfaciity costs
Y
,S‘ 7 Food and beverages
g 8 Enterainment
9 Other direct expenses 10,100 10,100
1y oot expanse summary. Add lines 4 tough 8 n columa @) > 10,100
11 Net income summary. Subitact Ene 10 from Bne 3. columnfd) ... ooiioiiii e > 252 ;120
Part Il Gaming. Complete If the organization answered "Yes” on Form €90, Part iV, line 19, or reported more than
$156,000 on Form 990-EZ, line 6a.
(b} Pull tabsfinstant {o) Total gaming (add
g {a) Bingo bingo/progressive hingo (6} Other gereing col. {a} through col, {e)}
g
1 _Gross revenue . ...
8 2 Cash prizes
2
|§ 3 Noncash prizes
k5]
-§- 4 Rentfacility costs
§_Other direct expenses
- Yes ................. % L YBS ................ % - Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column @ >
8 Net gaming Income summary, Sublract ine 7 from fine 1, column @) >
9 Enter the state(s) in which the roenization conducts gaming aCNeS: . ... ...
a [s the organization Hcensed to conduct gaming acthities in each of these states? T Yes No
OO BB s TSN
Ga Were any of the organization's garming lcenscs reveked, suspended, or temminatsd during the tax year? T Yes [_] No

Schadule G {Form 990) 2021
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Schedule G (Form 990) 2021 The Family Pantry of Cape Cod Corp 22-3079904 Page 3
11 Does the organization conduct gaming aciivities WI BONMEMBEIS? ittt et e eeeraesiiran st U Yes L_J No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a parinership or other entity
formad 1o administar ChaRtAbIE GBMINGT ......... o evreeser s s E] Yes D No
13 Indicate the percentage of gaming activity conducted in:
o Tho OGANZAHON'S TAGIY Lo oo oosesses s eeseesem s 13a %
B AN OUIKE TOHY e eees s L 13b %
14  Enfer the name and address of the person who prepares the organization's gaming/special events books and
reconds:
MBI & e
Address ¢

15a Does the organization have a contract with & third party from whom the organization receives gaming

Y e [ ves [Ino

b ¥ “Yes" enter the amount of gaming revenue received by the orgenization ® & ... and the
amount of gaming revenue refained by thethirdparty 5 ... ...
¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Directorfofficer D Employea D independent contractor

17 Mandstory distributions:
a |s the oganization required under state law to make charitable distibutions from the gaming proceeds to
rotaln (16 Statd GAMING IGBUSE7 oo [ ves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the grganization’s own exempt aclivities during the tax year @ %
Part IV Supplemental Informatton. Provide the explanations required by Part I, ine 2b, columns {iii) and (v); and
Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See_instructions.

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990) L 2 Complets i the organization answered “Yes” on Form 990, Part IV, ing 25a, 25h, 26, 27,
28a, 28b, or 28¢, or Form 980-EZ, Part V, iine 38a or 40h. 2021
Depsrtment of the Treasury ® Attach to Form 990 or Farm 990-EZ, Open To Pubiic
Intermal Revenus Sarvice ¥ Goto wwiw.irs.gov/Form990 for instructlons and the latest information, Inapecilon
Nama of the orgenlzation Emplayer Identification number
The Family Pantry of Cape Cod Corp 22~3079904
Part Excess Benefit Transactions {section 504(c)(3), saction 50t{c)(4), and section 501(c)(29} organizations only).

Complete if the organization answered “Yes" an Form 880, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b,

1 {a} Name of disqualifed parson (8} Relatonshlp betwean Hoqafed persan and fo) Description of transaction 1} Cotrected?
osganizeton Yes No
A
2
&)
4
RL]
5 ~
2 Enter the amount of {ax incumed by the crganization managers or disquatified persons during the year
ander Seclion 4858 ... *5
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization T *5
Part ll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® an Form 990-EZ, Part V, line 38a or Form 990, Part IV, #ne 26; or if the
organization reported an amount on Form 990, Part X, line 5, &, or 22.
(8) Nasne of Interested person {b) Reltiorshin [ (o) Puposs of (d) Loan {e) Ongina () Balance due  [fg} In deBadli] n} Aproed] (i) Witlen
wih omEnizaion ben borfom| principal amount byboerdor | ageernent?
_g_gurrgi oorrmiies?
To [From Yea | No [Yes | No [Yes [ No
{1}
7]
B
4
8
(6)
{N
8
)
i)}
L *3
Part llf Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes” on Form 890, Part IV, line 27,
{a} Nama of Interested persan {b) Relationship betwasn Int i {(€) Aronl fassisioneyl  (d) Type of assisnoe (€} Purposn of asdistncs
person and the orgsnization
{1
4]
(3)
(4
(5)
6) _
0
9
0) -
or Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

>

Schedule L (Form 890) 2021
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Schedule L {Form 980) 2021 The Family Pantry of Cape Cod Corp 22-3079904 Pags 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 890, Part IV, line 28a, 28b, ar 28c.

{g) Nama of Inferestad person [b) Relationship between {¢) Amount of {d) Description of transaction iﬂ)d o, 9
interasted person and the transaction
organization Yas | No

Director of FPC 35,856 Construction servic X

() Rick Roy Construction
&
8
“
(8
(6)
L]
@
(o)
)
Part V Supplemental Information.
Pravide additional Information for responses to questions on Schedule L (see instructions).

Schedule I, Part V - Additional Information

Rick Roy Constructio is owned by a current Board member of the Family

pantry of Cape Cod.

Schedule L {Form 990) 2021

DAA
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SCHEDULE M

{Form 990) Noncash Contributions

* Complete if the organizations answered “Yes” on Form 990, Part iV, lines 29 or ao.

# Attach to Form 950,
Deparment of tha Treasury

OMB No, 1545-0074

2021

Open To Public

Inlema? Revenue Servica $®Goto WWW.Irs.gowiForm990 for Instructions and the latast Information. inspection
Name of the organization Employer Identification number
The Family Pantry of Cape Cod Corp 22-3079904
Part 1 Types of Property
a b {c) d
Ch(m:{c if | Number of :or)xmbuﬂuns or Noncash contibution Method uf( d)etarmEnIng
applicable items eontributed Fun:m;s;lon,hngp:rmlz 1g noncash contribition amounts
! At—Worksofert
2 At—Historical treasures
3 Ant—Fractional Interests
4  Books and publications |
5 Clothing and housshold
goods
6 Carsand other vehicles
7 Boatsandplanes
8 Intellectual property
¢ Securities —Publicly traded
10 Securities — Closely held stock .
11 Securities — Partnership, LLC,
ortrust interests
12 Securilies —Miscallaneous
13 Qualified conservation
contribution — Historic
Struc!ums .........................
14 Qualified conservation
contibution ——Other
'S Real estate—Residentlal
16 Resl estate—Commercial
17 Real estate—Other
18 CoueCﬁbjes .......................
19 Food iventory X 1 2,105,219] My
20 Drugs and medical supplies =
21 Taxidewy
22 Historical erffacts |~
23 Sclenfific specimens
4 Archeological artifacts
5 Oher®( X [ 1 17,590] FMv
6 Orerd( )
7 Oter®( )
8 Other @ )
9 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Dones Acknowledgement 29
Yes | No
0a During the year, did the crganization receive by contribution any preperty reported in Part |, lines 1 through
28, that it must hold for at least threa years from the date of the initial confribution, and which isnt required
Yon- damt - pupcses o b envs hoidng poroa7 O 30a X
b If“Yes,” describe the arangement in Part .
¥ Does the organization have g gift accaptance policy that requires the review of any nonstandard
mnh—ibuﬁonS? ........................................................................................................................... 31 x
'a  Does the organization hirs or use third parfies or refated organizations to solicit, precess, or sell noncash
£ Vonr dosabs a7 et 32 X
b If “Yes,” describe In Part Ii,
. if the organization didnt report an amount in column (c) for a fype of property for which column (g) Is cheacked,
describe In Part |,

r Paperwork Reduction Act Nofice, see the Instructions for Form 9g0,

A

Schedule M (Form 990} 2021
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Scheduls M (Form 990)2021_The Family Pantry of Cape Cod Corp 22-3079904 Page 2
rmation required by Part |, lines 30D, 32b, and 33, and whether

Part 1l Supplemental information. Provide the info
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,

ar a combination of both. Also complete this part for any additional information.

anizations. It also receives clothing_,._..ﬁg;;_x;;f.'tj.p:_;g_.ggqmqt,lj;g; ..............

.....................................................................................................................................................................

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMA No. 15450047
{Form 999) Complate to provide Information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury 4 Attach o Form 990 or Form 990-E2, Open to Public
Intamat Revenus Service # Go to www.irs.goviForm990 for the {atest Information. Inspection
Name of the organization Employer identificaiion number
The Family Pantry of Cape Cod Corp 22-3079904

3

need without regard to @ge, race, color, national

residence, sex, 59“?%%”PEiQH?EFiQRL”FﬁFiﬁﬁ;mﬁtéﬁgﬂr handicap, veteran, or

5599.‘.1...F.jr'i.-.’iFF?'El.?PFi.‘?Rr....°1°thinﬂ...c.1.i§.?.¥?€i:1.?!-.1?§-91!r warehouse management, thrift sho

operations, garden operations, food stamps & fuel assistance applications,

organization's payroll and operational expenses.

Eg;;g\_‘_g_sp_,m_?g;j;__y;, Line 11b - Organization's Procq.s_;-:“_t

Form 990 is reviewed by the board of directors at a regqularly scheduled

Conflicts of interest are reviewed gpg._ggﬁqgggq._py the Board of Directors.

Form 990, Part VI, Line 15a - QPWP%R??tiQH“?¥99§§§nf9¥n?99 Official

The Board of Directors has an annual review process for each employee

made based on an annual performapgg“;:_-gy_:‘ggqma_l_r;‘c}._.ggmpensation is benchmarked

" Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule O (Form 990) 2021
.
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Schedule O (Form 990) 2021 Page 2
Neme of the omanizatlon Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904

~using "Valuing o ur Non Profit WOrkfOree." . . ...

Page 1 of 1
Schedula O {Form 990) 2021

DAA
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Depreciation and Amortization
Fom 4562 {including information on Listed Property)

Department of the Treasury # Attach to yaur tax return,

OMB No. 15450172
T

2021

Inlemal Revenue Servica (39) # Go to wiw.lrs.gowForm4562 for instructions and the latest information. ‘é"”ﬂ‘m,_ 179
Name(s} shown on retum ldentifying number
The Family Pantry of Cape Cod Corp 22-3079904
Business or activity to which this form relatas
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V befare you complete Part |.
3 Medmum amount (s Instuctons) ... 1 1,050,000
2 Total cost of section 179 property placed n service (see instructions) ., ..U 2
3 Threshold cost of section 179 property before reduction In Bmitation (see nsfrucons) | 3 2,620,000
4 Reduction in kmitation. Sublract #ine 3 fram line 2. If zero or less, enter -0~ 4
5 Doh'&nﬂaﬁonfu'faxyeem&ﬂradm4ﬁunm1.ﬁmules,m-&ﬁmmd ,see stuctions ........... 5
6 {a) Description of property [b) Cost {business use only) (&) Elocted cost
7 Listed property. Enfer the amount fom lne20 " T Lz
8 Totai elacted cost of saction 179 property. Add amounts in column (c), Iines 6and 7 8
0 omtatve deduclon, Enler the smaler of Ine Sorine 8 T 9
10 Canyover of disallowed deduction from #ing 13 of your2020 Form4s62 | T 10
11 Buslness income Emitation. Enter the smaler of business income {not tess than zero) or line 5. See instructions k|
12 Section 179 expense deduction. Add lines & and 10, but don't enter mare than sne 11 e 12
13 __ Camyover of disallowed deduction to 2022, Add Bnes 8 and 190, less line 12 e P I 13 I
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Speclal depreciation allowance for quafified properly (other than ksted properly) placed in service
941 o I yeer. Ses Inaiructons ..., 14
1o roperty sublect fo seclon 168()(1) election ||| T 15
18 __Other depreclation noluding ACRS) ... _...poo (i /o 1 16 93,995
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Ssction A
17  MACRS dsductions for assets placed in service in tax years beginning before 2021 17 E 0
18 #youem glecting to group any assets placad in service dusing the tax yeer Into one or more ganera) asset accounts, chack bere ... .., ... ... $ I_F
Seclon B-—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
(b} Month and year (=} Basls for depreciation {d) Recovary
[t} Classification of proparty placed in {businessfinvestment use . (8) Convention {f Method {g) Dapreciztion deduction
service only-ses insbuictions) pariod
18a  3-year property
b Svyear property
¢ 7-year propety
d _10-year propery
e 15-year property
f 20-year property
g _25year property 25 yrs. S/L
h Residential rental 27.5 yrs. M SiL
property 27.5 yrs, MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a  Class life Sit
b 12-year 12 yrs. Sl
¢ 30-year 30 yrs. MM S
d  40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
y  oued property. Enter amount fom Ine 28, . . 21
2 Total. Add amounis from fine 12, lines 14 through 17, fires 19 and 20 in column (g} and line 21. Enter
here and on the appropriate fines of your refum. Partnerships and S corporetions—see instuctions ................... 22 93,995

3  For assels shown above and placed in service during the current year, enter the

portion of the basis afiributable to section 263Acosts . ... ... ... . . 23

or Paperwork Reduction Act Notlce, see separate instructions.

form 4362 (2021)

n There are no amounts for Page
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Asset Description

Dat

ate
In Service  Cost

Prior MACRS:
1 Fork Lift

Other Depreciation;
3 Computers
4 Office Equipment
5 Office Bquipment
7 Office Equipment
8 Machinery
10 DBuildings
11 Land
13 Floor cleaner
14 Tech Plus monitor
15 Building improvements
16 Puilding improvements
17 Building improvements
19 Fork kit
20 Dell computer
21 Fire alarm
27 Building permit
23 QGarage doors
24 Garage doors
25 Construction
26 Blackiocp
27 Construction
28 Plumbing
29 Black top
30 Consiruction
41 Construction
32 Construction
31 Electrical
34 Tables
35 Shelving
36 Monitor/ printer, etc
47 Construction costs
38 Construction costs-Grinnell
39 Foster bldg
40 Lobr construction
41 L. Kahlbach-const costs
42 Garage doors
A4 Lohr construction
45 Electrical work
46 Misc construction
47 Software-track inventory
48 Shingles
49 Copier
50 Misc construction cost
51 Mid Cape Center
52 Bldg supplies
53 Bldg supplies
55 Equipment
56 FEquipment
57 Equipment
58 Equipment
59 Building improvements
60 Equipment
61 Building Improvement
62 Equipment
63 Equipment
64 Office Copler
65 Air Conditioning System
66 Fire Sprinklers
67 Lighting
68 Conference Tables & Chairs
69 Computer
70 Air Conditioning System
71 Parking Lot

6/01/93

6/01/93
6/01/94
6/01/95
1/01/97
1/01/97
7/15/98
7/15/98
9/03/02
3/12/02
1/31/02
2/28/02
3/31/02
2/15/03
4128/03
9/18/03
9/25/03
9/30/03
8/19/03
10/28/03
11/21/03
12/03/03
12/12/03
12/18/03
12/22/03
12/23/03
12/23/03
12/12/03
7/23/03
3/26/04
3/23/04
1/10/04
1/20/04
2/03/04
2/11/04
2/14/04
2/23/04
3/29/04
4/06/04
4/30/04
8/28/04
8/04/04
9/11/04
12/31/04
5H05/04
5/10/04
6/15/04
3/01/05
3/26/05
F01/05
7/06/05
5/10/05
12/31/05
8/20/06
6/29/06
6/27/07
5/31/08
7/01/08
3/03/09
6/10/09
4/01/09
5112110
12/08/11
1127711

1,331
1,331
E——— ]

2240
3,000
995
762
1,169
475,039
50,000
1,084
250
4932
188
1,000
9,995
1,720
1,192
1,250
451
1,300
40,000
695
17,500
3,000
2,000
4770
15,500
2,500
3,000
945
550
462
2,500
1,988
2,400
7142
3,000
1,450
2625
6,420
257
2,000
1,480
1,290
674
348
88

4335
1,119
3,228
2,072
6,000

984
2,349
1,662
5417
1,985

33,888
3,500
1,661
2,600

498

15,726

19,800

Basls

% 179Bonus _for Depr

1,331

=#1—L3-ﬂ3=1

2,240
3,000
995
762
1,169
475,039
50,000
1,084
250
4,932
188
1,000
9,995
1720
1,192
1,250
451
1,300
40,000
695
17,500
3,000
2,000
4770
15,500
2.500
3,000
945
550
462
2,500
1.988
2,400
7142
2,000
1,450
2,625
6,420
257
2,000
1,480
1,290
674
148
88

3
4335
1119
3228
2072
6,000
984
2,349
1,662
5477
1,985
33,888
3,500
1,661
2,600
498
15,7126
19,800

PerCony Metn Prior Current
3 HY SL 1,331 0
1,331 0
5 MO SL 2,240 0
5 MO S/ 3,000 0
5 MO SL 995 0
3 MOSL 762 0
3 MO SL 1,169 0
30 MO SL 360,238 15,834
0 - Land 0 0
3 MOSL 1,084 0
3 MOSL 250 0
30 MO S/L 3,110 164
30 MO S/L 118 6
30 MO SL 625 33
5 MOSL 9,995 0
3 MO SL 1,720 0
7 MO SL 1,192 0
30 MO S/L 719 41
10 MO S/L 451 0
10 MO S/L 1,300 0
30 MO S/ 22,889 1,333
10 MO SL 695 o
30 MO S/L 9,965 584
30 MO S/L 1,708 100
10 MO S/L 2,000 0
30 MO S 2,703 159
30 MO 5L 8,783 517
30 MO SL 1,417 83
30 MO SL 1,708 100
7 MO S/L 945 0
5 MO S/L 550 0
3 MO SL 462 0
30 MO 5/L 1,417 83
30 MO SL 1,121 66
30 MOSL 1,353 80
30 MO S/L 4,027 238
30 MO 8L 1,692 100
10 MO SL 1,450 0
30 MO SL 1,466 87
30 MO SL 3,585 214
30 MO SL 143 9
3 MO S/ 2,000 0
20 MO S/L 1,215 74
5 MOSL 1,290 0
30 MO SL 360 22
30 MO SL 193 12
30 MO SL 49 3
30 MO 84 2 ¢
5 MOBSL 4,335 ¢
5 MO SL 1,119 0
5 MO S/L 3,228 0
5 MO S/L 2,072 0
30 MO SL '3,133 200
5 MOSL 984 0
30 MO 3L 1,122 19
5 MO S/L 1,662 0
5 MO S/ 5AT7 0
5 MO SL 1,985 0
30 MO S/L 14,120 1,130
30 MO SL 1,381 116
30 MO SL 641 56
7 MO S/L 2,600 0
5 MO SL 498 0
30 MO SL 4,761 525
15 MO SL 11,950 1,320
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Date Bus Sec Basis
Asset Description In Service  Cost %_. 179Bonus _for Depr PerConv Meth Prior Current
72 Garden Fencing 6/26/11 16,837 16,837 15 MO 8L 10,664 1122
73 Well 5/26/11 3,000 3,000 15 MO SL 1,917 200
74 Garden Signs 6/15/11 1,600 1,600 7 MO S/L 1,600 0
75 Aborvitae 33111 2,676 2,676 15 MO S/L 1,739 179
76 Tomato Stakes 5/0211 3,397 3,397 7 MO S/ 3,397 0
77 Imigation System 627111 8425 8425 15 MO S/L 5,336 562
78 d Improvements S 16,832 16,832 15 MO S/L 10,754 1,122
79 Parking Fot Expausion 517111 33,475 33475 15 MO SL 21,387 2232
80 Block Wall 51711 9,000 9,000 15 MO SL 5,750 600
81 Dry Wells si27 5,000 5,000 15 MO S/, 3,194 334
82 Garden Shed 5R7TM 2,704 2,704 10 MO Si. 2,591 113
83 Bird Houses 527111 2,100 2,100 7 MO S/L 2,100 0
84 Industrial Floor Cleaner 12/10/12 5,849 5849 7 MO s 5,849 0
85 Building Redesign 8/01/12 292,118 292,118 30 MO S/ 81,955 9,738
86 Walk in Cooler 12/28/12 11,162 15,162 7 MO S/L 11,162 0
87 2013 Chevy Express Truck 2722113 36,095 36095 5 MOSAL 36,095 0
8% Online Dafabase 6/24/13 12,600 12,060 5 MO S/L 12,000 0
8% Land-265 Route 28 11/14/14 203,956 203956 0 -- Land 0 0
90 Building-265 Route 28 11/14/14 226,875 226,875 30 MO SL 46,635 7,563
91 Generator 8/07/14 27,018 27,018 30 MO S/, 5,779 200
92 Pallet Racks 1014 3,300 3,300 7 MO S/L 3,064 236
93 Awning BAT/14 2,960 2,900 30 MO SL 620 97
95 2nd Glence Improvements 11/15/15 312,288 312,288 30 MO S/L 53,783 10,410
96 NEC SL1160 Telephone System 3/19/15 4,990 4890 7 MO S/L 4,099 713
97 Savin MP 4054SP Copier 6/01/15 6,180 6,180 7 MO S/L 4,920 883
98 Migali C-72M Glaas Door Freezer 12/02/15 7,523 7,523 7 MOSL 5,463 1,074
9% POS Systemn & Printer 11/01/15 1,037 1,037 5 MO SL 1,037 ¢
100 Floor Scrubber 1101115 1,004 1004 7 MO SL 741 144
16F 2010 Truck 70716 28,369 28,369 5 MO S/L 25,532 2,837
102 Office Mgr Desk 12/03/16 1,914 1914 7 MO S/L 1,117 273
103 Flooring ¥ime 11,422 11,422 30 MO S/L 1,308 381
164 Window Grills 721416 1,751 L751 30 MO /L 258 58
105 Exhaust Fan & Stearners 1/29/16 2,318 2318 7 MOSAL 1,628 332
106 Fly Catching Machineg 6/21/16 415 415 7 MO s1. 267 59
107 Handjack 6/29/16 457 457 7 MO S/L 294 65
108 Dell Outlet Lattitude 3550 4/19/16 560 560 5 MO SL 523 37
109 Signage 12/)9/16 3,111 3,111 7 MOS/L 1,815 444
110 Bella Totes 10/06/16 2430 2430 7 MO S/L 1,475 347
11l Two Dell Qutlet Lattitude 3570 8/11/16 933 933 5 MO S/L 824 109
112 Stand Alone Cooler 5/15/16 4,300 4300 7 MO S/IL 2,867 614
113 Fixtures 2nd Glance 2/15/16 2,000 2000 7 MOSL 1,405 285
114 Dell Latitude F450/5450 Laptop 1/18/17 801 801 5 MO SL 705 181
115 Front Door 224117 2,190 2,790 30 MO S/L 357 93
116 Display Cabinet Conference Room 22717 1,221 1,221 7 MO SL 669 174
117 NEC SL110 Telephone System 320/17 2,335 2335 7 MO SIL 1,251 333
118 Dell Outlet Latitude 3570 417117 663 663 5 MO S/, 486 133
119 Anti-Fatigue Mats 70417 1,840 1,840 7 MO S/L 920 263
126 Commercial Garage Door 8/15/17 3,700 3,700 30 MO S 421 124
121 Heil § Ton Outdoor Condensing Unit 10/03/17 3,900 3,900 30 MO S/L 423 130
122 Hussman Produce Case 10/04/17 18,750 18,750 7 MO S/ 8,706 2,678
123 Ruud 10 Gallon Water Heater 1072117 870 870 30 MO §/L 92 29
124 Freezer Merchandiser 3 Door 10/31/17 7,586 7,586 7 MO S/ 3,432 1,083
125 Stainless Steel Table 10/31/17 900 900 7 MO S/L 407 129
[26  Stainless Steel Work Table 1212117 447 447 7 MO SL 192 63
27 Building Redesign 6/09/17 14217 14217 30 MO sS4 1,698 474
28 Parking Lot Addition - 7 Spaces 10/19/17 3,200 3200 15 MO S 676 213
29 Building Impr-2nd Glance 10/01/18 2,081 2,081 30 MO S/ 156 69
30 Building Improvments 12/25/18 29,713 29713 30 MO SL 1,981 990
31 Shopping Carts 6/04/18 1915 1915 7 MO S/ 07 273
32 Panic Buitons 10/08/18 4,615 4615 7 MO S/L 1,483 660
33 Ametican Floor Mais 9/04/18 1,588 1,588 7 MO §L 529 227
34 Walk In Cooler 11/01/18 12,825 12,825 7 MO S/L 3,970 1,832
35 Phillips HeartStart Ongite & Cabinet 3/06/19 1,085 1,085 7 MO S 284 155
36 Conference Room Chairs (16) 8/04/19 2,862 2,802 7 MO SML 567 400
37 Preezer Merchandiser, 3 Section 3/08/19 8,487 8487 7 MOSL 2,021 1,212
38 Generator Sub Panel Feed & Acrial Lift 9/23/19 5,841 5,841 30 MO S/, 243 195
39 2nd Chance Doration Center 10/15/20 64,305 64305 30 MO S/L 536 2,143
10 2016 Iswm Truck 8/07/20 40,475 40475 5 MO S/L 33713 8,095
A1 Office & Boutique Flooring 12/69/20 10,251 10,251 30 MO SL 28 342
12 Warehouse Lighting 10723120 2,150 2,150 30 MO S/ 12 72
13 Undercover Tent 3/19/20 3,530 3530 7 MO S/L 378 505
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Date Bus Sec Basls
Asset Description in Service__ Cost % 179Bonus _for Depr

144 Air Purifiers 12/04/20 1,428 1,428
145 Equipment for Donaticn Center 10/01/20 12,177 12,177
146 Paving of parking lot 12/10/21 15,000 15,000
147 2021 Paniry Renovation 9/14/21 46,440 46,440
148 TRoof repairs 12/03/21 4670 4,670
149 Wire Shelving 2/04/21 1,036 1,036
150 Stainless Tables 8/16/21 1,284 1,284
151 Office Partitions 6/04/21 1,497 1,497
152 Plastic storage totes 9/04/21 7372 7372
153 Repair Fencing 11/04/21 7,080 7,080
154 2019 Tzuzu NNR 12/16/21 60,000 60,000
Total Other Depreciation 2,520,326 2,520,326
Total ACRS and Other Depreciation 2,520,326 2,520,326
e} ==
Grand Totals 2,521,657 2,521,657
Less; Dispositions and Transfers 0 0
Less: Start-up/Org Expense 0 0

Net Grand Totals 2,521,657 2,521,657
S e

PerConv Meth Prior Current
7 MO S/L 17 204
7 MO S/L 435 1,739
15 MO 8L 0 83
30 MO S/L 0 516
{ - Memo 0 0
7 MO S/L 0 136
7 MO S/1. 0 61
7 MO SL 0 125
7 MO S/L 0 351
15 MO S/L 0 79
5 MO SIL 0 0
945,872 93,995
945,872 93,995
947,203 93,995
0 0
0 0]
947,203 93,995
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Date Basis MA MA Federal  Difference
Asset Description in Senvice  Cost for Depr Prior Current Current  Fed - MA
Other Dgﬁrgiaﬂgn:
¥ Fork Lilt 6/01/93 0 1] 0 0 0 0
3 Computers 6/01/93 0 0 ¢ 0 0 0
4 Office Equipment 6/01/94 0 ¢ 0 0 0 0
5 Office Bquipment 6/01/95 ¢ 0 1] 0 0 0
7 Office Equipment 1/01/97 0 0 0 0 0 4]
8 Machinery 1/01/97 0 0 0 0 0 0
10 Buildings F/15/98 0 0 [¢] 0 15,834 15,834
11 Land 7/15/98 0 0 0 0 0 0
13 Floor cleaner 9A03/02 1,084 1,084 1,084 0 4] 0
14 Tech Plus monitor ¥12/02 250 250 250 0 0 0
15 Building improvements 1/31/02 4,932 4,932 3,110 164 164 0
16 Building improvements 2/28/02 188 188 118 6 6 [t]
17 Building improvements 3/31/02 1,000 1,600 625 33 33 0
19 Fork lift 2/15/03 9,995 9,995 9,995 0 0 0
20 Dell computer 4/28/03 1,720 1,720 1,720 0 0 0
21 Fire alarm 9/18/03 1,192 1,192 1,192 0 0 0
22 Building permit 9/25/03 1,250 1,250 719 41 41 ¢
23 Garage doors 9/30/03 451 451 451 0 0 0
24 Garage doors 8/19/03 L300 1,300 1,300 0 0 0
25 Construction 10/28/03 40,600 40,000 22,889 1,333 1,333 0
26 Blacktop 11/21/03 625 695 695 1] 0 0
27 Construction 12/03/03 17,500 17,500 9,965 584 584 0
28 Plumbing 12/12/03 3,000 3,000 1,708 100 100 0
29 Black top 12/18/03 2,000 2,000 2,000 0 0 0
30 Construction 12/22/03 4,770 4,770 2,703 159 159 0
31 Construction 12/23/03 15,500 15,500 8,783 517 517 0
32  Construction 12/23/03 2,500 2,500 1,417 83 83 0
33 Electrical 12/12/03 3,600 3,000 1,708 100 160 0
34 Tables T23/03 945 945 945 [} 0 0
35 Shelving 3/26/04 550 550 550 0 0 0
36 Monitor/ printer, etc 3/23/04 462 462 462 0 0 0
37 Construction costs 1/10/04 2,500 2,500 1,417 83 83 0
38 Construction costs-Grinnelt 1/20/04 1,988 1,988 1,121 66 66 0
39 TFoster bldg 2/03/04 2,400 2,400 1,353 80 80 0
40 Lohr construction 2/11/04 7,142 7,142 4,027 238 238 0
41 L. Kahlbach-const costs 2/14/04 3,000 3,000 1,692 100 100 4]
42 Gamage doors 2/23/04 1,450 1,450 1,450 0 0 1]
44 Lohr construction 3/29/04 2,625 2,625 L466 87 87 0
45  Electrical work 4/06/04 6,420 6,420 3,585 214 214 0
46 Misc construction 4/30/04 257 257 143 9 9 i]
47 Software-track inventory 8/28/04 2,000 2,000 2,000 4] 0 0
48 Shingles 8/04/04 1,430 1,480 1,215 74 74 0
49 Copier 9/11/04 1,290 1,290 1,290 0 0 4]
50 Misc construction cost 12/31/04 674 674 360 22 22 0
51 Mid Cape Center 5/05/04 348 348 193 12 12 0
52 Bldg supplies 5/10/04 88 88 49 3 3 0
53 Bldg supplies 6/15/04 3 3 2 0 0 0
55 Fquipment 3/01/05 4,335 4,335 4,335 0 4] 1]
56 Equipment 3/26/05 1,119 1,119 1,119 1] 0 0
57 Equipment 0105 3,228 3,228 3,228 0 0 0
58 Equipment 706/05 2,072 2,072 2,072 0 0 0
39 Building improvements 5/10/05 6,000 6,000 3,133 200 200 [
60 Equipment 12/31/05 984 984 984 4] 0 0
61 Building Improvement 820/06 2,349 2,349 1,122 79 79 0
62 Equipment 6/29/06 1,662 1,662 1,662 4] 4] 1]
63 Equipment 6/27/07 5477 5477 5477 0 0 0
64 Office Copier 5/31/08 1,985 1,985 1,985 ¢ [t} 1]
65 Air Conditioning System TH01/08 33,888 33,888 14,120 1,130 1,130 0
66 Fire Sprinklers 3/03/00 3,500 3,500 1,381 116 116 0
67 Lighting 6/10/09 1,661 1,661 641 56 56 0
68 Conference Tables & Chairg 4/01/09 2,600 2,600 2,600 0 0 0
6%  Computer 5/12/10 498 498 498 0 8 0
70 Air Conditioning System 12/08/11 15,7126 15,726 4,761 525 525 [
71 Parking Lot 112711 19,800 19,800 11,996 1,320 1,320 0
72 QGarden Fencing 6/26/11 16,837 16,837 10,664 1,122 1,122 i]
73 Well 5/26/11 3,000 3,000 1,917 200 200 1]
74 QGarden Signs 6/15/11 1,600 1,600 1,600 0 0 0
75 Aborvitae 3/3111 2,676 2,676 1,739 179 179 4]
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Date Basis MA MA Federal Difference
Asset Description In Service Cost for Depr Prior Cument Current  Fed - MA
76 Tomato Stakes 5/02/11 3,367 3,397 3,397 0 0 0
77 Imigation System 6/2711 8,425 8,425 5,336 562 562 0
78 Land Tmprovements s 16,832 16,832 10,754 1,122 1,122 Q
19 Parking Lot Expansion 5/17/11 33,475 13475 21,387 2,232 2,232 V]
80 Block Wall SNl 9,000 9,000 5,750 600 600 0
81 Dry Wells 52711 5,000 5,000 3,194 334 334 0
82 Garden Shed 32711 2,704 2,704 2,591 113 113 0
83 Bird Houses 5/27/11 2,100 2,100 2,100 0 0 0
84 Industrial Floor Cleaner 12/10/12 5,845 5,849 5,849 0 0 0
85 Building Redesign 8/01/12 292,118 202,118 81,955 9,738 9,738 0
86 Walk in Cooler 12/28/12 11,162 11,162 11,162 0 0 0
27 2013 Chevy Bxpress Truck 22213 36,095 36,095 36,095 0 0 0
g% Online Database 6/24/13 12,000 12,600 12,000 0 0 0
89 Land-265 Route 28 11114/14 203,956 203,956 0 0 0 0
90 Building-265 Route 28 11/14/14 226,875 226,875 46,635 7,563 7,563 0
91 Generator 8/07/14 27,018 27,018 5,779 300 200 0
92 Pallet Racks 710/14 3,300 3,300 3,064 236 236 0
93 Awning 8/07/14 2,900 2,900 620 97 97 0
95 2nd Glance Improvements 11/15/15 312,288 312,288 53,783 10410 10,410 0
96 NEC SL1100 Telephone System 3/19/15 4,990 4,950 4,099 713 713 0
97 Savin MP 4054SP Copier 6/01/15 6,180 6,180 4,929 883 883 0
98 Migali C-72M Gilaas Door Freeczer 12/02/15 7,523 7.523 5,463 1,074 1,074 0
99 POS System & Printer 11/01/15 1,037 1,037 1,037 0 0 i)
100 Floor Scrubber 11/01/15 1,004 1,004 741 144 144 0
101 2010 Truck 7/07/16 28,369 28,369 25,532 2,837 2,837 0
102 Office Mgr Desk 12/03/16 1,914 1,914 1,117 2713 273 0
103 Flooring 3/1716 11,422 11,422 1,808 381 381 0
104 Window Grilis 7121116 1,751 1,751 258 58 58 0
105 Exhaust Fan & Steamers 1/29/16 2318 2,318 1,628 332 332 0
106 Fly Catching Machines 6/21116 415 415 267 59 59 0
107 Handjack 6/29/16 457 457 204 65 65 0
108 Dell Outlet Lattitude 1550 419/16 560 560 523 37 37 0
109 Signage 12/08/16 3,111 3,111 1,815 444 444 0
110 Bella Totes 10/06/16 2,430 2,430 " 1,475 347 347 0
111 Two Dell Cutlet Lattitude 3570 g/11/16 933 933 824 109 109 0
112 Stand Alone Cooler 5/15/16 4,300 4300 2,867 614 614 0
113 Fixtures 2nd Glance 2/15/16 2,000 2,000 1,405 285 285 0
114 Dell Latitude B450/5450 Laptop 1/18/17 901 901 705 181 181 M]
115 Front Door 2024117 2,790 2,790 357 93 93 0
116 Display Cabinet Conference Room 22717 1,221 1,221 669 174 174 0
117 NEC SL1100 Telephone System 3/20/17 2,335 2,335 1,251 333 333 0
118 Dell Outlet Latitude 3570 Lviy 663 663 486 133 133 0
119 Anti-Fatigue Mats TH04/17 1,840 1,840 920 263 263 0
120 Commercial Garage Door 8/15/17 3,700 3,700 421 124 124 0
121 Heil 5 Ton Outdoor Condensing Unit 10/03/17 3,900 3,900 423 130 130 0
122 Hussman Produce Case 10/04/17 18,750 18,750 8,706 2,678 2,678 0
1?3 Ruud 10 Gailon Water Heater 10/21117 87 870 92 29 29 0
124 Treezer Merchandiser 3 Door 10/31/17 7,586 7.586 3,432 1,083 1,083 0
125 Stainless Steel Table 1073117 00 900 407 129 129 0
126 Stainless Steel Work Table 12/21/17 447 447 192 63 63 0
127 Building Redesign 6/09/17 14,217 14,217 1,698 474 474 0
128 Parking Lot Addition - 7 Spaces 10/19/17 3,200 3,200 676 213 213 0
129 Building Impr-2nd Glance 10/01/18 2,081 2,081 156 69 69 0
130 Building Improvments 12/25/18 29,713 29,713 1,981 990 990 Q
131 Shopping Carts 6/04/18 1,915 1915 707 273 273 0
132 Panic Buftons 10/08/18 4,615 4,615 1,483 660 660 0
133 American Floor Mats 9/04/18 1,588 1,588 529 227 227 0
134 Walk In Cooler 11/01/18 12,825 12,825 3,970 1,832 1,832 0
i35 Phillips HeartStart Onsite & Cabinet 3/06/19 1,085 1,085 284 155 155 0
136 Conference Room Chairs (16} $/04/19 2,802 2,802 567 400 400 0
137 Freezer Merchandiser, 3 Section 5/08/19 8,487 8,487 2,021 1,212 1,212 1]
138 Generator Sub Panel Feed & Aerial Lift 9/23/19 5,841 5,841 243 195 195 0
139 “2nd Chance Donation Center 10/15/20 64,305 64,305 536 2,143 2,143 0
140 2016 Tsuzu Truck 8/07/20 40,475 40,475 3,373 8,095 8,095 0
141 Office & Boutique Flooring 12/09/20 10,251 10,251 28 342 342 0
142 Warchouse Lighting 10/23/20 2,150 2,150 12 T2 72 0
143 Undercover Tent 3/19/20 3,530 3,530 378 505 505 [
144 Air Purifiers 12/04/20 1428 1,428 17 204 204 0
145 Eguipment for Donation Center 10/01L120 12,177 12,177 435 1,739 1,739 0
146 Paving of parking lot 12/1021 15,000 15,000 0 83 83 0
147 2021 Pantry Renovation 9/14/21 46,440 46,440 0 516 516 0




FPC1 The Family Pantry of Cape Cod Corp 05/25/2022 3:08 PM

22-3079904 MA Asset Report
FYE: 12/31/2021 Form 990, Page 1

Date Basis MA MA Federal  Difference
- Assat Description In Service Cost for Depr Prior Cunrent Cument  Fed - MA
148  Roof repairs 12/03/21 4,670 4,670 0 0 0 1]
149 Wire Shelving 2/64/21 1,036 1,036 0 136 136 0
150 Stainless Tables 8/16/21 1,284 1,284 0 61 61 0
151 Office Partitions 6/04/21 1,497 1,497 0 125 125 0
152 Plastic storage fotes 9/04/21 7,372 7372 0 351 351 0
153 Repair Fencing 11/04/21 7,080 7,080 0 79 79 0
154 2019 Izuza NNR 12A16/21 60,000 60,000 [ 0 0 0
Total Other Depreciation 1987121 1,987,121 577,468 78,161 93,995 15,834
Tatal ACRS and Other Depreciation 1,987,121 1,987,121 577,468 78,161 93,995 15,834
Grand Totals 1,987,121 1,987,121 577468 78,161 93,995 15,834
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense [t 0 0 0 4 0

Net Grand Totals 1,987,121 1,987,121 577,468 78,161 93,995 15,834




FPC1 The Family Pantry of Cape Cod Corp 05/25/2022 3:08 PM

22-3079904 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adjustmentsf
Form Unit Asset Description Tax AMT Preferences

There are no assefs that meet the criterin of this report




FPC1 The Family Pantry of Cape Cod Comp

22-3079904

FYE: 12/31/2021

05/25/2022 3:08 PM

Future Depreciation Report FYE: 12/31/22
Form 990, Page 1

Date In
- Asset Description Service Cost Tax AMT
Prior MACRS;

i Fork Lift 6/01/93 1,331 0 1]
1,331 0 (1]

h iation;
3 Computers 6/01/93 2,240 0 0
4 Office Equipment 6/01/94 3,000 0 0
5  Office Equipment 6/01/95 995 0 0
7 Office Equipment 1/01/97 762 0 0
8 Machinery 1/01/97 1,169 0 0
10 Buildings 7/15/98 475,039 15,835 0
11 Land 7/15/98 50,000 0 [¢]
13 Floor cleaner 9/03/02 1,084 0 0
14 Tech Plus monitor 3/12/02 250 [4] [}
15 Building improvements 1/31/02 4,932 164 0
16 Building improvements 2/28/02 188 7 0
17 Building improvements 3/31/02 1,000 34 0
19 Fork lift 2/15/03 9,995 0 ;
20 Dell computer 4/28/03 1,720 0 0
21 Fire alarm 91803 1,192 0 0
22 Building permit 9/25/03 1,250 42 0
23 Garage doors 930403 451 0 1]
24 Garage doors 8/19/03 1,300 0 0
25 Construction 10/28/03 40,000 1,333 0
26 Blacktop 11/21/03 695 0 0
27 Construction 12/03/03 17,500 583 0
28 Plumbing 12/12/03 3,000 100 0
29 Black top 12/18/03 2,000 0 [
30 Construction 12/22/03 4,770 159 0
31 Construction 12/23/03 15,500 517 0
32 Construction 12/23/03 2,500 83 0
33 Electrical 12/12/03 3,600 100 0
34 Tables 723/03 945 0 0
35 Shelving 3/26/04 550 0 0
36 Monitor/ printer, etc 3/23/04 462 0 0
37 Construction costs 1/10/04 2,500 83 0
38 Construction costs-Grinnell 1/20/04 1,988 67 ¢
39 Foster bldg 2/03/04 2,400 80 0
40 Lohr constriction 2/11/04 7,142 238 0
41 L. Kahibach-const costs 2/14/04 3,000 100 0
42 Garage doors 2/23/04 1,450 0 ]
44 Lohr construction 3/29/04 2,625 88 0
45 Elecirical work 4/06/04 6,420 214 0
46 Misc construction 4/30/04 257 8 0
47 Software-track inventory 8/28/04 2,000 0 0
48 Shingles 8/04/04 1,480 74 0
49 Copier 911/04 1,290 0 0
50 Misc construction cost 12/31/04 674 23 0
51 Mid Cape Center 5/05/04 348 12 0
52 Bldg supplies 5/10/04 83 3 0
53 Bidg supplies 6/15/04 3 0 0
55 Equipment 3/01/05 4,335 0 0
56 Equipment 3/26/05 LI1g 0 0
57 Equipment 7101/05 3,228 0 0
58 Equipment T06/05 2,072 0 0
59 Building improvements 5010/05 6,000 200 Q
60 Equipment 12/31/05 984 t] 0
61 Building Improvement 8/20/06 2,349 78 0
62 Equipment 6/29/06 1,662 0 0
63 Equipment 6/27/07 5477 0 0
64 Office Copier 5/31/08 1,085 0 0
65 Air Conditioning Systern 7/01/08 33,888 1,129 0
66 Fire Sprinklers 3/03/09 3,500 117 0
67 Lighting 6/10/09 1,661 55 0
68 Conference Tables & Chairs 4/01/09 2,600 0 0




FPC1 The Family Pantry of C
22-3079904

FYE: 12/31/2021

ape Cod C_orp_
Future Depreciation

Report FYE:
Form 990, Page 1

05/25/2022 3:08 PM

12/31/22

Date In
Asset Descripiion Service Cost Tax AMT
69 Computer 5/12/10 498 0 Q
7  Air Conditioning System 12/08/11 15,726 524 0
71 Parking Lot 11/27/11 19,300 1,320 0
72 Garden Fencing 6/26/11 16,837 1,123 1]
73 Well 5/26/11 3,000 200 0
74 Garden Signs 6/15/11 1,600 0 0
75 Aborvitae 331/11 2,676 178 0
76 Tomato Stakes 5/02/11 3,397 0 0
7 Irrigation System 612711 8,425 561 0
78 Land Improvements 5171 16,832 1,122 0
79 Parking Lot Expansion 5/17/11 33,475 2,231 0
80 Block Wall 51711 9,000 600 0
81 DPry Wells 572711 5,000 333 0
82 Garden Shed 5/2111 2,704 0 0
83 Bird Houses 52711 2,100 0 0
84 Tndustrial Floor Cleaner 12/10/12 5,849 0 0
85 Building Redesign 8/01/12 292,118 9,737 0
86 Walk in Cooler 12/28/12 11,162 0 0
87 2013 Chevy Express Truck 2/22/13 36,095 0 0
88 Online Database 6/24/13 12,000 0 0
a9 Land-265 Route 28 11/14/14 203,956 0 0
90 Building-265 Route 28 11/14/14 226,875 7,562 0
91 Generator 8/07/14 27,018 901 0
92 Pallet Racks 10114 3,300 ] 0
93 Avming 8/07/14 2,900 97 0
95 7nd Glance Improvements 11/15/15 312,288 10,409 0
96 NEC SL1100 Telephone System 3/19/15 4990 178 0
97 Savin MP 4054SP Copier 60115 6,180 368 0
98 Migali C-72M (ilaas Door Freezer 12/02/15 7,523 986 0
99 POS System & Printer 11/01/15 1,037 0 0
100 Floor Scrubber 11/01/15 1,004 119 0
101 2010 Truck THOT/16 28,369 0 0
102 Office Mgr Desk 12/03/16 1,914 274 0
103 Flooring 3/17/16 11,422 381 0
104 Window Grills /21716 1,751 58 0
105 Exhaust Fan & Steamers 1/29/16 2,318 331 0
106 Fly Catching Machines 6/21/16 415 60 1]
107 Handjack 6/29/16 457 65 0
108 Dell Outlet Lattitude 3550 4/19/16 560 0 0
109 Signage 12/09/16 3,111 445 1]
i10 Bella Totes 10/06/16 2,430 347 0
111 Two Dell Outlet Lattitade 3570 8/11/16 933 0 0
112 Stand Alone Cooler 5/15/16 4,300 614 0
113 Fixtures 2nd Glance 2/15/16 2,600 286 0
114 Dell Latitude E450/5450 Laptop 1/18/17 901 15 0
115 Front Doot 2/24/17 2,790 93 0
116  Display Cabinet Conference Room 227117 1,221 175 0
117 NEC SL1100 Telephone System 3/20/17 2,335 334 0
118 Pell Cuilet Latitude 3570 A41TN7 663 44 0
119 Anti-Fatigne Mats 704i17 1,840 263 0
120 Commercial Garage Door 8/15/17 3,700 123 1]
121 Heil 5 Ton Outdoor Condensing Unit 10/03/17 3,900 130 0
122 Hussman Produce Case 10/04/17 18,750 2,679 0
123 Ruud 10 Gallon Water Heater 102117 870 29 0
124 Freezer Merchandiser 3 Taor 10/31/17 7,586 1,084 0
125 Stainless Steel Table 10/31/17 900 128 0
126 Stainless Steel Work Table 122117 447 64 0
127  Building Redesign 6/09/17 14217 474 0
128 Parking Lot Addition - 7 Spaces 10/19/17 3,200 213 0
129 Building Impr-2nd Glance 10/01/18 2,081 70 0
130 Building Improvments 12/25/18 29,713 991 0
131 Shopping Caris 6/04/18 1,915 274 0
132 Panic Buttons 10/08/18 4,615 659 0
133 American Floor Mats 9/04/18 1,588 227 0
134 Walk In Cooler 11/01/18 12,823 1,832 0
135 Phillips HeartStart Onsite & Cabinet 3/06/19 1,085 155 0
136 Conference Room Chairs (16) 8/04/19 2,802 401 0
137 Freezer Merchandiser, 3 Section 5/08/19 8,487 1,213 0
138 Genetator Sub Panel Feed & Aerial Lift 9/23/19 5,841 195 0
139 2nd Chance Donation Center 10/15/20 64,305 2,144 0
140 2016 Isuzu Truck 8/07/20 40,475 8,005 0




FPC1 The Family Pantry of Cape Cod Corp

22-3079904

FYE: 12/31/2021

Form 990, Page 1

05/25/2022 3:08 PM

Future Depreciation Report FYE: 12/31/22

Date In
Asset Description Senvice Cost Tax AMT

141 Office & Boutique Flooring 12/09/20 10,251 342 0
142 Warehouse Lighting 10/23/20 2,150 71 0
143 Undercover Tent 3/19/20 3,530 504 0
144 Air Purifiers 12/04/20 1,428 204 0
145 Equipment for Dopation Center 10120 12,177 1,740 0
146 Paving of parking jot 12/10/21 15,000 1,000 0
147 2021 Pantry Renovation 9/14/21 46,440 1,548 0
148 Roof repairs 12/03/21 4,670 0 0
149 Wire Shelving 2/04/21 1,036 148 0
150 Stainless Tables 8/16/21 1,284 184 0
151 Office Partitions 6/04/21 1,497 214 0
152 Plastic storage totes 8/64/21 7,372 1,053 )
153 Repair Fencing 11/04/21 7,080 472 0
154 2019 Ieuzu NNR 12/16/21 60,000 12,060 0

Total Other Depreciation 2,520,326 104,520 0

Totali ACRS and Other Depreciation 2,520,326 104,520 0

Grand Totals 2,521,657 104,520 0




FPC1 The Family Pantry of Cape Cod Corp

oo.3079804  MA Future Depreciation

FYE: 12/31/2021

Form 990, Page 1

05/25/2022 3:08 PM

Report FYE: 12/31/22

Date In
Asset Description Service Cost MA

rior RS:
i Fork Lift 6/01/93 0 1]
0 0

r i H

3 Computers 6/01/93 0 ]
4  Office Equipment 6/01/94 ! 0
5 Office Equipment 6/01/95 0 0
7 Office Equipment 1/01/97 0 0
8 Machinery 1/01/97 0 [+]
10 Buildings 15198 0 0
11 Land 7/15/98 0 0
13 Floor cleaner 9/03/02 1,084 0
14 Tech Plus monitor 3/12/02 250 0
15 Building improvements 1/31/02 4,932 164
16 Building improvements 2/28/02 188 7
17 Building improvements 3/31/02 1,000 34
i9 Fork lift 2/15/03 9,995 0
20 Dell computer 4/28/03 1,720 0
21 Fire alarm 9/18/03 1,192 0
22 Building permit 9/25/03 1,250 42
23 Garage doors 9/30/03 451 0
24 Garage doors 8/19/03 1,300 0
25 Copstruction 10/28/03 40,000 1,333
26 Blacktop 11/21/03 695 0
27 Construction 12/03/03 17,500 583
28 Plumbing 12/12/03 3,000 100
29 Black top 12/18/03 2,000 0
30 Construction 12/22/03 4,170 159
31 Copstruction 12/23/03 15,500 517
32 Construction 12/23/03 2,500 83
33 Electrical 12/12/03 3,000 100
34 Tables 7/23/03 945 0
35 Shelving 3/26/04 550 0
36 Monitor/ printer, etc 3/23/04 462 0
37 Copstruction costs 1/10/04 2,500 83
38 Construction costs-Grinnell 1/20/04 1,988 67
39 Foster bidg 2/03/04 2,400 80
40 Lohr construction 2/11/04 7,142 238
41 L. Kahlbach-const costs 2/14/04 3,000 100
42 Garage doors 2/23/04 1,450 0
44 Lohr construction 3/29/04 2,625 88
45 Electrical work 4/06/04 6,420 214
46 Misc construction 4/30/04 257 8
47 Software-frack inventory 8/28/04 2,000 0
48 Shingles 8/04/04 1,480 74
49 Copter 9/11/04 1,290 0
50 Misc construction cost 12/31/04 674 23
51 Mid Cape Center 5/05/04 348 12
52 Bldg supplies 5/10/04 88 3
53 Bldg supplies 6/15/04 3 0
55  Equipment 3/01/05 4,335 0
56  Equipment 3/26/05 1,119 0
57 Equipment 7/01/05 3,228 0
58 Equipment 2/06/05 2,072 0
59 Building improvements 5/10/05 6,000 200
60  Equipment 12/31/05 934 0
61 Building Improvement 8/20/06 2,349 78
62 Equipment 6/29/06 1,662 0
63 Equipment 6/27/07 5477 0
64 Office Copier 5/31/08 1,985 0
65 Air Conditioning System 7/01/08 33,888 1,129
66 Fire Sprinklers 3/03/09 3,500 117
67 Lighting 6/10/09 1,661 55
68 Conference Tables & Chairs 4/01/09 2,600 0




FPC1 The Family Pantry of Cape Cod Corp

22-3079904

FYE: 12/31/2021

MA Future De

preciation Report FYE: 12/31

Form 990, Page 1

05/25/2022 3:08 PM
122

Date in
Asset Description Service Cost MA,
69 Computer 512/10 498 0
70 Air Conditioning System 12/08/11 15,726 524
71 Parking Lot 1172711 19,800 1,320
72 Garden Fencing 6/26/11 16,837 1,123
73 Well 5/26/11 3,000 200
74 Garden Signs 6/15/11 1,600 Q
s Aborvitae 3131111 2,676 178
76 Tomato Stakes 5/02/11 3,397 0
77 Imrigation System 6/27/11 8425 561
78 Land Improvements 5/17/11 16,832 L1z
79 Parking Lot Expansion 51711 33475 2,231
80 Block Wall s 9,000 6060
81 Dry Wells 527/11 5,000 333
82 Garden Shed 52711 2,704 0
83 Bird Houses 5/27/11 2,100 0
84 Industrial Floor Cleaner 12/10/12 5,849 0
85 Building Redesign 8/01/12 292,118 9,737
86 Walk in Cooler 12/28/12 11,162 0
87 2013 Chevy Express Truck 222/13 36,095 0
38 Cniline Database 6/24/13 12,000 0
89 Land-265 Route 28 11/14114 203,956 0
90 Building-265 Route 28 11/14/14 226,875 7,562
91 Generator 8/07/14 27018 901
92 Pallet Racks 10114 3,300 0
93 Awning 8/07/14 2,900 97
95 2nd Glance Improvements 11/15/15 312,288 10,409
96 NEC SL1100 Telephone System 3/19/15 4,950 178
97 Savin MP 40548P Copier 6/01/15 6,180 368
98 Migali C-72M Glaas Door Freezer 12/02/15 7,523 986
99 POS System & Printer 11/01/15 1,037 0
100 Floor Scrubber 11/01/15 1004 119
101 2010 Truck 706 28,369 0
102 Office Mgr Desk 12/03/16 1,914 274
103 Flooring 3117116 11,422 381
104 Window Grillg 721716 1,751 58
105 Bxhaust Fan & Steamers 1/29/16 2,318 331
106 Fly Catching Machises 6/21/16 415 60
107 Handjack 6/29/16 457 65
108 Dell Outlet Lattitude 3550 419/16 560 0
109 Signage 12/09/16 3,111 445
110 Bella Totes 10/06/16 2430 347
111 ‘Two Dell Outlet Lattitude 3570 8/11/116 933 ¢
112 Stand Alone Cooler 5/15/16 4,300 614
113 Fixtures 2nd Glance 2/15/16 2,000 286
114 Dell Latitude F450/5450 Laptop 1/18/17 201 15
115 Front Door 2/24/17 2,790 93
116 Display Cabinet Conference Room 20271117 1,221 175
117 NEC S1.1100 Telephone System 320/17 2,335 334
118 Dell Qutlet Latitude 3570 41717 663 44
119 Anti-Fatigue Mats T04/17 1,840 263
120 Commercital Garage Door 8/15/17 3,700 123
121 Heil 5 Ton Outdoor Condensing Unit 10/03/17 3,900 130
122 Hussman Produce Case 10/04/17 18,750 2,679
123 Ruud 10 Gallon Water Heater 10721717 870 25
124 Freezer Merchandiser 3 Door 1/31/17 7,586 1,084
125 Stainless Steel Tahle 10131717 200 128
126 Stainfess Steel Work Table 122117 447 64
127 Building Redesign 6/09/17 14,217 474
128 Parking Lot Addition - 7 Spaces 1071917 3,200 213
129 Building Impr-2nd Glance 10/01/18 2,081 70
130 Building Improvments 12/25/18 29,713 991
131 Shopping Carts 6/04/18 1,915 274
132 Panic Buttons 10/08/18 4,615 659
133 American Floor Mats 9/04/18 1,588 227
134 Walk In Cooler 11/01/18 12,825 1,832
135 Phillips HeartStart Onsite & Cabinet 3/06/19 1,085 155
136 Conference Room Chairs (16) 8/04/19 2,802 401
137 Freezer Merchandiser, 3 Secfion 5/08/19 8,487 1213
138 Generator Sub Panel Feed & Aerial Lift 9/23/19 5,841 195
139 2nd Chance Donation Center 10/15/20 64,305 2,144
40 2016 Tsuzu Truck 8/07/20 40475 8,095




FPC1 The Family Pantry of Cape Cod Corp

22-3079904

FYE: 12/31/2021

MA Future Depreciat

Form 990, Page 1

05/25/2022 3:08 PM

jon Report FYE: 12/31/22

Date In
Asset Description Service Cost MA

141 Office & Boutique Flooring 1240920 10,251 342
142 Warchouse Lighting 10/23/20 2,150 71
143 Undercover Tent 3/19/20 3,530 504
144 Ajr Purifiers 12/04/20 1,428 204
145 Equipment for Donation Center 10/01/20 12,177 1,740
146 Paving of parking lot 12/10/21 15,000 1,000
147 2021 Paniry Renovation 9/14/21 46,440 1,548
148 Roof repairs 12/03/21 4,670 0
149 Wire Shelving 2/04/21 1,036 148
150 Stainless Tables 8/16/21 1,284 184
151 Office Partitions 6/04/21 1,497 214
152 Plastic storage fotes 9/04/21 1,372 1,053
153 Repair Fencing 11/04/21 7,080 472
154 2019 Tzuzu NNR 12/16/21 60,000 12,000

Total Gther Depreciation 1,987,121 88,685

Total ACRS and Other Depreciation 1,987,121 88,685

Grand Totals 1,987,121 88,685




FPCT 05/25/2022 3:09 PM

Forn 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning . ending
Name Taxpayer identfication Number
The Family Pantry of Cape Cod Corp 22-3079904
2020 2021 Differences
1. Contributions, gitts, grants 1. 5,117,146 4,505,009 ~612,137
2. Membershlp dues and assessments 2.
3. Govemment coniributions and grants 3. 77,900 =77,900
3 | 4. Program servics reverue T 4. 231,971 482,069 250,098
& | 5 Investment income 5. 24,939 14,566 ~10,373
> | 6. Proceeds from lax exemptbonds 6.
| 7. Net gain or (loss) from sale of assets other than Iventory 7. 1,638 4,468 2,830
8. Net income or (loss) from fundraising events | 8. 167,699 252,120 84,421
9. Netincome or (loss) fromgaming . ... ... . 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenue .. .....,\ocvieeeceeeee 1, 1. 664 1,813 1,149
12. Tolal revenue. Add lines 1 through 11 12. 5,621,957 5,260,045 -361,912
(3. Grants and simitar amounts pad | 13.
TM. Benefits paid to or for members 14.
o [15- Compensation of offcers, directors, trustees, etc. 15.
@ 16. Salaries, ather compensation, and employee benefits 18, 471,675 446,378 -25,297
o 17, Professlonal fundraising fees 17, 2,164 5,200 3,036
x [18. Other professional fees T 18. 10,012 11,084 1,072
#! 8. Ocoupancy, rent, ullities, and maintenance 18. 38,752 35,815 -2,937
0. Depreciation and Depletion ... ... ... .. 20. 87,880 93,996 6,116
1. Other expenses | 21, 2,683,966 2,552,091 ~-131,875
2. Total expenses. Add lines 13 through24 22, 3,294,449 3,144,564 -149,885
3. Excess or (Deffeit). Subtract line 22 from line 12 23, 2,327,508 2,115,481 -212,027
4. Total exempt revenue 2. 5,621,957 5,260,045 -361,912
5 TOtaz unrelated revenue .......................................... 25.
§ 6. Tolal excludable revenye T 26, 259,212 502,916 243,704
‘g 7. Total assets T 27, 6,046,329 8,217,901 2,171,572
£ p8. Total lgbibes 28. 40,887 38,251 ~2,636
© B9 Retmined eamings T 28. 6,005,442 8,179,650 2,174,208
£ [0 Number of voling members of goveming body 30, 16 15
g 1. Number of independent voting mambers of goveming bady 31. 16 15
2. Number of employees . 32, 12 14
3. Number of volunteers 33.1 650 650
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FPC1 The Family Pantry of Cape Cod Corp 5/25/2022 3:08 PM
22-3079904 Federal Statements
FYE: 12/31/2021

axable Interest on inve

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 8/30/75 Obs (% or %)
$ 6,039 14
Total $ 6,039
laxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  8/30/75 Obs ($ or %)
Dividend
$ 20,830 14
Inv Fee
-12,303 14

Total 3 8,527
e
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FPC1 The Family Pantry of Cape Cod Corp 5/25/2022 3:08 PM
22-3079904 Federal Statements
FYE: 12/31/2021

Sched Part ll, Line 5 -~ Exc i
Donor Name _ Total _ Excess

Anlares Enterprises 5 5,006 5
Vela Foundation 10,000
Cashman Equipment Corp 5,000
Helfrich Brothers Boiler Works 5,000
Barnstable County Mutual Insuance 25,000
Morong Family Charitable Trust 5,000
One Step Forward Education 5,000
Hyannis Rotary Good Works 5,000
Mid Cape Home Centers 6,305
O'Neill & Associates 5,000
Tufts Health Plan Foundation 10,000
National Grid 10,000
Burton A. and Maxine C Rice Found. 5,000
Jay Cashman, Inc. 5,000
Syniti 5,000
Daniel Family Charitable Foundation 5,000
Cape Air 5,000
Campbell Soup Co. 12,480
Tower Family Fund 10,C00
Morris and Rita Kesselman Found. 5,000
Donaghue Barrel & Singal 5,000
Eastern Bank Charitable Found. 5,000
Langan & Dempsey 48,000
Eversource Energy Foundation 25,000
Harwich Fire Dept. 8,365
vela Foundation 10,000
The Great Island Foundation 19,000
DBA Zudy 5,000
The Chamberlain Found. 5,000
Stop & Shop Supermarket 10,000
One Step Forward Found. 5,000
hyer Foundation 5,000
Burns Levinson Asset Management 30,000
Cape Cod Potters 10,000
Bernard & Judy Cornwell Found 5,000
Chatham Harwich Newcomers Club 5,040
Rick Roy Construction 10,000
Holy Redeemer Church 5,000
Baskin's Hardware 10,500
Terrapin Station Foundation 10,000
The Lyons Family Trust Fund 55,000
Greater Bostcon Food Bank 1,749,041 1,372,308

Total $ 2,179,731 8 1,372,308
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22-3079904 Federal Statements

FYE: 12/31/2021

Summer Gala
Other Direct Fundraising or Gaming Expenses

Description Amount

Other event expenses ) 14,100
Equipment rental
Wychmere Admin Fee

Total ) 10,100
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Form M-990T Return Summary

For calendar year 2021, or taxable petiod beginning , and ending

22-3079904
The Family Pantry of Cape Cod Corp

[ncome
Federal unrelated business income
Deductions / adjustments
Income subject fo apportionment
income apportionment percentage 1.000000
Apportioned income
Income not subject to apportionment
Ceriified Massachusetts solar or wind power deduction
Loss carryover deduction
Taxable income

Tax Computation
Excise tax before credits
Total credits
Voluntary contribution - endangered wildlife
Total excise tax

Payments / Refundable Credits 1 Penatties
Payments / refundable credits
M-2220 penalty
Late filing Interest
Fajlure o file penalty
Failure to pay penalty
Total payments / penaitles

Overpayment credited to next year's estimated tax

Refund

Tax dua

Next Year's Estimates Miscellaneous Information
1st quarter Amended retum
2nd quarter Retum / extended due date 03Z 15 Z 22
3rd quarter
4th quarter
Total

Form PG / Short Form PC - Annual Report

Fillng fee 500 Amended retum L]
Retum / extended due date 08/15/22
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tozz The Commonwealth of Massachusetts  Fing Fee: 1500
William Francis Galvin M.G.L. Ch.180
Secretary of the Commonweaith Corporation
One Ashburton Place, Room 1717, Bosten, Massachusetts 02108-1512 Annual Report

Telephone: (617) 727-9640

ANNUAL REPORT

IDENTIFICATION Flling for November 1, 2022
No. _22-3079904

In compllance with the requirements of Section 264 of Chapter one hundred and slghty (180} of the General Laws:

1. NAME: The Family Pantry of Cape Cod Corp
2. ADDREss: _ 133 Queen Anne Road

(number) (street)
Harwich Ma 02645

{city or town) (state) (@p)
3. DATE OF THE LAST ANNUAL MEETING: '

4. I tha corporation is & cemetery corporation, # must hold perpetual care funds in Yrust and attach a copy of the written agreement estab-
lishing the trust. {check approprale box}

D The cemetery corporation certifies that pemetusl care funds are held In frust and a copy of the written agreement
estabiishing the trust is altached.
OR

D The cametery corporation hersby certifies that It does not hold perpstual care funds in trust,

5. Siate the names and addresses of the president, treasurer, clerk, at least one directar of the corporation, and the date on which the term of
office of each expires: (PLEASE TYPE OR PRINT}.

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, Clty or Town, OF TERM OF
State and Zip Code OFFICE
President; See Attached List
Treasurer:
Clerk:

{or Secretary)

Directors:
{or Officers
having the
powers of
Directors)

I, the undersigned being the of the
above-ramed corporation, in compliance with General Laws, Chapler 180, hereby certify that the Information ehove s true and comect as of the dates
shown.

IN WITNESS WHEREOF AND UNDER PENALTIES OF PERJURY, | hereto sign my name on this

day of '
Signature: Titte:
Cantact Person: Contact Person Telephone #:

180npear 111813
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1022 ‘amce Use Only: Flscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
ATTORNEY GENERAL www mass,gov/ago/charities.
Form PC
Report for the Fiscal Period:_01/01/2021  to 12/31/2021 Check all items attached
(if applicable)
AG Account #: 027825 Federal ID #:_22-3079904 Fliing Fee or Printout of

Electronic Payment
Electronic Payment Confirmation #: Confirmation
Aftach printout of electronlc payment confirmation.
@ Copy of IRS Retumn

Electronic Payment Date: @ Audited Financial
When did the organlzation first engage In Statements/Review
charitable work in Massachuselts? 10/15/1990 ] Amended Articles/

By-laws
Has the organization apphied for or been
Schedule A-1
granted IRS {ax exempt status? [X] Yes [] no X
[X] schedute A-2
If yes, dale of appiication OR date of defermination letter: 10/15/1990 ] schedute RO
IRS Exemption under 501(c): 3 [ schedule vCO

D Probate Account

If exempt under 501(c), are contribulions fo the omganization

tax deductlble as charitable contributions? Hives []no
Organization Data

Name: 'The Family Pantry of Cape Cod Corp

Maiing Address: _ 133 Queen Anne Road

cy: Harwich State: MA  zipp 02645
Phone Number: 503"432"6519 Fax Number: 508-432-7083
emi cmenard@thefamilypantry.com ek  www. thefamilypantry . com

in the table below, please enter the appropriate codes from the corresponding tables found in the instructions,
Enter up to 2 codes from Table 3 for your organization's maln purpose(s)

[ Category | Code | Category | Code |
County (Table 1) 1 Organization Purpose Code 1 45
Type of Organization (Table 2) 11 Organization Purpose Coda 2

Please check box if final retum prior to dissolution: D

Office Use Only: Payment Received

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

1022

All questions must be complefed in their entiraly whether or not similar questions are answered in an aftached federal form.

See instructions and definition section for guidance.

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

2. Where was the organization crested? Massachusetts

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

Carporation @I l Testamentary Trust

IUnlncorporated Assoclation Dl llnter Vivos Trust

O

Other (please describe):

Organization")? If yes, please complate ihe Schedule RO on pages 13 and 14.

4. Was your organization related to any other crganization(s) during the reporting yeaﬁee deﬁnilti_}_n({; "Related
Yes No

5. Enter your summary of financial data;

Financlal Daia Amounts
A. |Confributions, gifts, granis, and simfar amounts received 4,505,009
B. |Gross support and revenue 5,255,577
C. [Program services and similar amounts pald out 2,946,072
D. |Fundraising expenses 57,779
E. {Management and gereral expenses 140,713
F. [Payments fo affiliates
G. [Total expenses 3,144,564
H. {Net asssis or fund balances at the end of the year 8,179,650
6. List the total compensation you provided fo your five highest paid employees:
. Hrs/ Salary ancd Other
Name/Title Week Other Income Benefit Plans Compensation

4 Christine Menard

) Executive Officer 40.00 108,149 11,244
2 Jim Cbera

) Warehouse Supervisor 40.00 66,950 11,244
3 Pat Brophy

) Program Manager 40.00 61,013
4 Jennifer Vaughn

) Thift Shop Manager 3C6.00 44,400
5 Lori Ppayton

) Office Manager 30.00 31,626

7. Was any compensation provided 1o any of the individuals listed In question 6 above which was not
@ No

response {o 67 I yes, please provide explanation (aftach separate shesf). D Yes

-om PC

Page 2 of 15

quantified in your

Rev. 09/2020
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The Family Pantry of Cape Cod Corp 22-3079904
1022
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consulfants providing professional services {e.g. attomeys, architects, accountants, management
companies, invesiment advisors, professional sclicitors, professional fundraising counsel).

Name/Title Amount of Compensatlon Typals) of Service

Rick Roy Construction

1. 35,856| Bldg Construct.
gSanders, Walsh & Eaton, LLC

2. 7,000! Audit
Len Kalbach

3. 6,845) Electrician
Global Internet Business Solutions

4. 3,150) IT
Rosemarie Resnik & Associates

5. 2,800| Comsulting

9. Bankis) in which the organization's funds are deposited {include bank addresses and phone numberj:

Bank Address Phone Number

P.0. Box 10
Cape Cod Five Cents Savings Orleang MA 02630 800-240-0555

536 Main Street

TD Bank Harwich Port MA 02646 500-432-1100
10. What is the organization’s accounting method? D Cash @ Accrual
[] other (specity:

14, 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 Menard

Street Address: 133 Queen Anne Road

City' Harwich State: MA Zip Code: 02645

Phone Number:  508-432-6519

Form PC Page 3 of 15 Rev, 09/2020
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10

13

14,

16.

18.

17.

The Family Pantry of Cape Cod Corp 22-3079904
22

During the fiscal year repoarted here, did your organization sclicit contributions or have funds
solicited on s behalf? @ Yes D No

At any time during the fiscal year following the year reported here, will your crganization, or IE Yes E No
others acting on its behalf, solicit contributions?

If you answered yes to Question 13 or 14, You must complete Schedule A-1 andior Schedufe 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 Idenlfy which exemption appties io Your organization.

a refiglous organizailon

an organization which: (a) does not raise mare than $5,000 during a calendar year OR does not
receive contributiens from more than ten persons during a calendar year; AND {b) carmies out all of ifs
activifies, including fundraising, through unpald voluntesrs. [The condifions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

Aftach a list of names, addresses (stree! and/or mailing), and telaphone numbers of other ofices/chaptersibranches/
afiiates. None

Attach a list of names, fitles, and addresses (street and/or maiing) of officers, directors, trustees, and the principat
salaried execulives of organization. See Statement 1

. Attach a fist of name, titles, and addresses (street and/or malling) of any individual{s) authorized to sign checks,

and any individual(s) responsible for: custady of funds; distribution of funds; fundraising; and custody of financial
records. See Statement 2

. Has this organization or any of s officers, directars, employess or fundraisers B Yes E_f] No

solicited funds in any other state?

If you atlech list of states where soficitation was conduefed, including registerad agency, dates of ragistration,
registration aumbers, any other names under which the arganization wasds regisfersd, and the dates and fype
{mall, tefephone, door to door, special evenls, efc,) of the soffciation conducted,

‘orm PC Page 4 of 15

Rev. 08/2020
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The Family Pantry of Cape Cod Corp 22-30799%04

1022
20,

21.

22.

23,

Has this organization or any of ils officers, directors, or employees:
if yas, ploase atfach an oxplanation.

{z) Been enjoined or ofherwise prohibited by a govermment agencylcourt from D
) - - Yes
operating or soliciting contributions?
(p) Ever been refused registration or had its registration or tax exemption danied, D Yes
suspended, madlfied or revoked by a govemmental agency?
{c) Been the subject of a proceeding regarding any solicitation or registration? D Yes
{d) Entered Into a voluntary agreement of compliance or consent judgment with, D Yes

any govemment agency or in a case pefors a court or administrative agency?

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

Have donor-restricted funds heen loaned to unrestricted funds? D Yes
if yes, please attach an oxplanation.

This question lnvolves "Temmination of Employment or Changes of Control Compensatory Amangements” with
certain "Related Parties” (see instructions and definition sections). Report only if payments made or promised o
any Individual are in excess of four months salary or $100,000, whichever doltar amount is less.

{a) Did you make actua! paymenis or otherwise fransfer value under such an
arrangement to any Individual described in Related Party definition, D Yes
sections {a) or (b), which payments are not reported in Question 6 or 7 ahove?

{b) Do you have an agreament with any individual described in Related Party D Yes
definition, sections (&) or (b), contalning such an agreement?

If you answared yes for CGuestion 23(a) or 23(b) above, please attach an explanation identifying the individuai(s)

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

Formn PC Page 5 of 15

X] no

@No
@No
[glNo

X} ne
@No

Rev, 09/2020
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The

1022

Family Pantry of Cape Cod Corp 22-3079904

ctherwise reported).

if the answer to any part of Question 24 is Yyes, aftach a schedule sta
the nature of the transaction, the value or the amounts involved in the fransaction, and the procedure folfowed in

authorizing the transaction. See Statement 3

24, This question applies {o related parly transactions, which include transactions with officers, directors, fnsstees, certain
employees, relative, and organizations they own or control. Please co
for the definition of a "Related Party" and "indebtedness"

parfies must be reported even when there is no accountin

nsult the instructions and definition sections
before answaring. Note that transactions involving related
g recognitfon {e.g. in-kind gifts, waiver or interest not

ting the name and addrass of the related party,

During the year:
Has your organization sold or transferred assets fo or purchased assets from or
A. exchanged assefs with a refated party? D Yes E‘] No
B. [Has your organization leased asssis to or leased assets from a related party? D Yes Lf._, No
C. [Has your organization been indsbted to a related party? D Yes IE No
0. [Has your crganization allowed a related parly o be indebted to it? D Yes Li_] No
E. |Has your organization made or held an investment in a related party? D Yes !E No
F. [Has your organization furnished goods, services, or facifities to a related party? D Yes lzi No
Has your organization acquired goods, services, or facllities from a related parly who @ D
G. received compensation or other value In relumn? Yes No
Has your organization paid ar became ebligated to pay wages, salary, or other [:I IZI
H. compensation to & related party? Yes No
I [Has your organization transferred income or assets to or for use by a related party? D Yes Izi Ne
Was your arganization a party to any transaction in which any of its officers, directors,
J. or trustees has a malerial financial interest, or did any officer, director or trustee receive |:| Yes @ No
anything of value not reported as compensation?
Has your organization invested In any corporate stock of a company in which any D @
K. officer, director, or trustee owns more than 10% of the outstanding shares? Yes No
Is any property of the organization held in the name of or commingled with the D @
L property of any other person or organization? Yes Ne
Did your crganization make a grant award or contribution to any other organization I:l IZI
M. In which any of this crganization's officers, directors or trustees has a relationship? Yes No
orm PG Page 6 of 15 Rev. 08/2020



FPC1 05/25/2022 3:00 PM

The Family Pantry of Cape Cod Corp 22-3079904

1022

Signature Required

Under penalty of perjury, 1 declare that the information furnished in this report, including all
attachments, is true and correct to the best of my knowledge.

Signatura: Date:

Printed Name: John DiVito

Tite: Treasurer

Name of Preparer: __Sanders, Walsh & Eaton, CPAs, LIC

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

Phone Number 508-428-07390

Form FC Page 7 of 15 Rev. 09/2020
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The Family Pantry of Cape Cod Corp 22-3079904

022

Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

List any names which wil be used by the organization In connection with the solicitation of furds, other than the official

name which appears on page 1,

Types of solicitation activities in which you expect to engage (check all that epply):

Mass Mailing

Via the infernat

Door-to-door

Raffls, beans, bingo or gaming avent

Entertainment event

Sale of goods other than by felephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate  solicitations

Telemarketing with sale of ads

UO0O®EaE

Gran! Proposals

(<] ([3¢] [ | 0|3 )

D Other (spacify):

ldentify the method or methods you expect to use for the fundraising (check aff that apply):

Professionatl solicitor

D Own employees

Professlonal fundraising counsel*

@ Voluntears

E}ES)

Commerclal co-venturer®

O

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

State Zip Code

Professlonal Fundraising Counsel Name: _ Rosemarie Resnik & Associates

Address 32B Wianno Avenue

City Osterville

Commiercial Co-Venturer Name:

State MA Zip Code 02655

Address

City

orm PC - Schedule A-1

State Zip Code

Page B of 15

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

1022

Schedule A-1 ctd.

Sollcitation Activities During Fiscal Year Covered By This Report

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

Name and Tile: John DiVito Treasurer

Address 133 Queen Anne Road

Cly Harwich state _MA Zp Code _ 02645
Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

identify the individuals who will have final responsibifity for the charity’s distribution of contributions:

Name and Tite: John DiVito Treasurer

Address 133 Queen Anne Road

Clty Harwich State _MA ZipCode __ 02645
Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A1

Page 9 of 15

Rev. 09/2020
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The Family Pantry of Cape Cod Corp 22-3079%04

1922

Schedule A-2

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Lfst any names which wil be used by the organization in connection with the soficitalien of funds, other than the official

rame which appears on page 1.

Types of sollcitation activities In which you expect to engage {check aff that apply).

Mass Malling

Via the Internet

Door-fo-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individued Mallings

Talernarketing with sale of goods

Corporate solicitations

Tetemarketing with sale of ads

I 5 |

Grant Propossis

ES)ESHES ()

D Other {specify):

Identify the method or miethods you expect to use for the fundraising {check alf that apply):

Professlonal solicitor*

B Own employees

Professional fundraising counsel*

IE Volunteers

3|5

Commercial co-venturar*

O

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

State Zip Code

Rosemarie Resnik & Associates

Address 32B Wianno Avenue

City Osterville State MA ZipCode _ 02655
Commercial Co-Venturer Name:

Address

City Stata Zip Cods

-orm PC - Schedule A-2

Page 10 of 15

Rev. 08/2020
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The Family Pantry of Cape Cod Corp 22-3079904

1022

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

tdentify the individuals who wil have final responsibility for the charity's custody of contributions:

Name and Tite: _John DiVito Treasurer
Address 133 Queen Anne Road
City Harwich State _MA Zp Code __ 02645
Name and Title:
Address
City State Zip Code
Name and Title:
Address
Clty State Zip Code
Identify the individuals who will have final responsibility for the charity's distribution of contributions:
Name and Tite: _John DiVito Treasurexr
Address 133 Queen Anne Road
City Harwich State _ MA ZpCode _ 02645
Name and Title:
Address
City State Zip Code
MName and Title:
Address
City State Zip Code

Form PC - Schedule A-2

Page 11 of 15

Rev. 08/2020
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The Family Pantry of Cape Cod Corp 22-3079904

1022

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.

Slgnature: Date;

Prnted Name: _John DiVito

Tite: _Treasurer

Signature: Date:

Printed Name: _Matt Kelley

Tite: _President

o PC FPage 12 of 15 Rev. 09/2020
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FPC1 The Family Paniry of Cape Cod Corp 5/25/2022 3:08 PM
22-3079904 Massachusetts Statements
FYE: 12/31/2021

Statement 3 - Form PC, P ine 24 - Related P ra iol

Description

Question 24G:

Name and Address: Richard Roy, BOD member,123A Queen Anne Rd., Barwich, MA
02645

Nature of Transaction: Construction services provided by Rick Roy
construction, LLC. , a firm owned by BOD member.

Amount involved in the transaction: 535,856

Authorizing the transaction: Board of Directors
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rom 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4247(a){1) of the Internal Revenue Code {except private foundations)

Drepartmant of tha Treasury @ Do not enter social security numbers on this form as it may ba made puhblic.

Intemal Revenua Service ¥ Go to www.irs.gov/Form990_for Instructions and the fatest information,

OMB No. 1845-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Mfamtab& C Name of organization

D Employer Identification number
D Address change The Family Pantry of Cape Cod Corp
D N Dofng business as 22"3079904
o Humber and sirest (or P.O. Box It e I8 not deivared 1o street arddress} Roomfauite E Telephone number
EI i retum 133 Queen Anne Road i 508-432-6519
D Fral retary Clty or tawn, siate or provines, country, and ZIP ar forelgn posial coda
Harwich MA 02645 G Gross moshls$ 5,358,468
D Aamendad retm F Name end address of principal cfficer

(] Ao percig Matthew Kelley
72 Main Street

Hib) Are all subordinates included?

Hia) bﬁsagupmnh'&inm?m Yoz @ No

DYE DNo

West Harwich MA 02671 If *No," aliach a Uist, See instructions
| faxexsmpt sintus: l—itsmgcg@ 5016c] # (insert no. 4947¢a)1) or r—lizr
4 Websno: @ WWW ., thefamilypantry.com Hie) Group number 4
K__Fom of ogaizgior_[X| Coporsfiny | | Tust | | Associsin [ {orwr e [L_Yeadtametor 1990 | Siob of bgel domiie. MA
_Part | Summary
1 Briefly describe the organization's mission or most SIGHCANt BCVHES: . .o
2 BERLREREEIS O
=
E ............................................................................................................................................................
§ 2 Check this box OD if the organization discontinued its operations or disposed of more than 25% of its net assets, ‘
ot | 3 Number of voting members of the governing body (Part Vi, tine fa) 3 15
§1 4 Number of independent voting members of the goveming body (Pant Vi, fine 4b} 4 115
%f § Total number of individuals employed in calendar year 2021 (PartV, line 22) 5 14
< | 8 Total number of volunteers (estmate i necessary) 6 | 650
TaTotal unrelated business revenue from Part VM, column (), fme 12 T 7a 0
b Net unrefated business taxable Income from Fom ST Partliine 1. .. 0000 7b 0
Prior Year Current Year
gy & Contributions and grants (Part VIl lne sy . 5,195,046 4,505,009
g | o Program servis revenue (Part VIl lne 2g) |17 231,971 482,069
§ | 10 investment income (Part VI, column (A)lines 3, 4, and7g) 26,577 19,034
| 11 Otrer revenus (Part Vit column (A), Ines 6, 6d, 8c, 9¢, 10c,and t1e) 168,363 253,933
12 Tolal revetius — add lines 8 through 11 (must equal Part Vill, column (), line 12) . 5,621,957 5,260,045
13 Grants and similar amounts paid (Part IX, column tA) fnes -3y 0
14 Benofits paid to or for members (Part IX, column (A}, Ene Vo 0
g | 13 Salaries, other compensation, employes benefits (Part IX, coumn (&), ines 5-10) 471,675 446,378
% | 16aProfessional fundralsing fees (Part IX, column (), fire 11e) U 2,164 5,200
E. b Total fundraising expenses (Fart 1X, column (D), line 25) ® 57,779
17 Other expenses (Part IX, column (), lives 11a~11d, 11¢-24) T 2,820,610 2,692,986
19 Total expenses. Add fines 13-17 (must equal Pert IX, cotumn (A), ne 25) 3,294,449 3,144,564
19 Revanue less expenses. Sublract line 18 from line 12 2,327,508 2,115,481
Beginning of Cunrent Year End of Year
20 Total assels (Part X, fine 16) .. 6,046,329 8,217,901
21 Total lablites (Pat X, live 26), . . ... T _40,887 38,251
22 Net assets or fund balances. Subtract fine 21 from #ne 20 6,005,442 8,179,650
Part Il Signature Block
Under penallies of perjury, 1 declare that | have examined this setum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer {cther than officer) is based on aff information of which preparer has any knowledge,
slgn ’ Signehzre cof officer Data
Here ’ John DiVito Treasurer
Type or print neme and titls
PrintType praparers name Preparer's signakue Duls Chadk D if{ PTiN
aid Joseph ¥. McGee, CPA Joseph F. McGee, CPA 05/25/22| scffamgloyed | PO1584870
TePAIET | e name % Sanders, Walsh & Eaton ( CPAs, LIC rmaen®_ B84~-1894608
Jse Only PO Box F
Fms siiess_ © __OSterville, MA 02655 Prova o, 508-428-0790

Aay the IRS discuss this refum with the preparer shown abova? See instructions

-':\:; Paperwork Reductlon Act Notlce, see the separate instructlons.
J

Ifl_Yes _]_I No

Form 990 (2021)
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Form 990 (2021) The Family Pantry of Cape Cod Corp 22-3079504 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O coniains a response ornote to any line inthis Part 8l ... ... 0o @

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 890 or 920-EZ?
If “Yes," describe these new services on Scheduls O,

3 Did the organization cease condueting, or make significant changes in how it conducts, any program
SEVIOS?  eeeeee e [] ves [X] no
If "Yes," describe these changes on Schedule Q.

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

da (Code: . ){Expenses $ £,230,W/& incudinggranisols e D ARETEEE W T

4b (Code: . Y(Expenses § Including grants of & ... ) Revenue § )
N
4¢ (Code: )(Expenses § ... including grants of . ) (Reverwe § ... )
B L

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } {Revenue $ )
4 _Total program service expenses # 2,946,072
DAA Form 990 2021y
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Form 999 (2021) The Family Pantry of Cape Cod Corp 22-3079904 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)? If “Yes,”
COMPIBte SCHOAUIB A | | ... . it e e t | X
2 ls the organization required to complete Schedute B, Schedule of Contributors {see Instuctionsy? X
3 Did the ocrganization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidales for public office? if “Yes,” complete Schedula G, Part! . . 3 X
4  Sectlon 801(c)(3) organizations. Did the organization engage In lobbying activitles, or have a secfion 501(h)
election In effect during the tax year? If "Yes,” complefe Schedule G, Partfl 4 X
§ s the organization a section 504(c)(4), 501(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or smilar amounts as defined in Rev. Proc. 98-197 if "Yes,” complote Schedule C, Parttl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distributicn or investment of amounts In such funds or accounts? if
Yos,” complete Schedulo D, PART | ... 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, istoric land areas, or historic sructures? f “Yes,” complete Schedule D, Pert ¥ 7
8 Did the orgarization maintain collections of works of art, historical {reasures, or other similar assets? If *Yes,”
complete Sohedute D, PAIT ML ||| ... ..o e 8 .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, Partiv .. 9 X
10 DId the organizalion, directly or through a refated organization, hold assels In donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the fofowing questions is “Yes,” then compiete Schedule D, Paris Vi,
Wik, Vil IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, #ne 107 If "Yes,”
complate Sohedulo D, Part VI ...\ e t1al X
b Did the organization report an amount for Investments—other securities in Part X, line 12, that is 5% ar more
of its total assets reported in Part X, line 167 ff "Ves,” complete Schedule D, Part Vv 11b X
¢ Did the organization repott an amount for nvestmenis—program related In Part X, line 13, that is 5% or more
Ofits total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Partvel 1ic X
d Did the organization report an amount for other assels in Part X, ne 15, that is 5% or more of its total assefs
raported in Part X, line 167 i "Yes, " complefe Schedule D, PartfX . . . 11d X
Did the organization report an amount for other liabllites in Part X, line 257  "Yes," complete Schedule O, Part X e X
¥ Did the organization's separate or consslidated financial statemants for the tax year include a footnote that addresses
the organization's Habilty for uncertaln tax positions under FIN 48 (ASG 740)? If "Yes,” complete Schedule D, PartX Hf X
12a Did the crganization obtain separate, independent audited financial statements for the fax year? If “Yas," complete
Schedule D, Parts XI @nd XH ,...............c.cooiiiimiiiis i e 12a] X
b Was the organization included In consclidated, Independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" fo fina 12a, then complating Schedule D, Paris XI and XIf is opfional 12b X
13 Is the organization & school described In section 170(B)(1)AYI)? f “Yes,” complete Schedule £ U 13 X
14a Did the organization maintain an office, employees, or agents aulside of the United States? T t4a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantraking,
fundraising, business, Investment, and program service activitles outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Sctiedule F, Parts fandty 14b X
15 Did the organization report on Fart 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Scheduls F, Perts #end iV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assisianca to or for foreign individuals? If *Yes,” complete Schedule F, Parts andt 16 X
17 Did the organization report a folal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? f “Yes," complete Schedule G, Part I, See Instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, Ines 1c and 8a? If *Yes,"” complete Schedule G, Partif . . . ... 18 | X
19 Did the organizaffon report more than $15,000 of gross Income from gaming aclivifies on Patt VIiI, #ne 9a?
If "Yes," complete Schedule G, PAIT I ...................ccciiiiiiiasie e 19 X
20a Did the organization operate one or more hospital facliies? If “Yes,” complete Schedute H 20a X
b "Yes"to fine 20, did the organization altach a copy of its audited financial statements to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ling 12 If "Yes,” complete Schedule |, Parts fand il .. 21 X

Form 890 (021
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Form 990 (2021) The Family Pantry of Cape Cod Corp 22-3079904 Page 4
Part IV Checkiist of Required Schedules (confinued)

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,” complste Schedule I, Parts | B0 e 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, frustees, key employees, and highest compensated
employees? if "Yes," complate Schedule J 23 X

24a Did the organization have a lax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Scheduls K. I NG,” G0 10 18 288 | ... ... ... ciomieiiiirees i 242 X
Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? L 24b
¢ Did the crganization maintain an escrow account cther than a refunding escrow at any time during the year
{o defease any tax-axempl BONOST 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any fime during the year? ... ...l 24d
25a Section 501{c)(3), 501(c)4), and 501(c)(29} organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complele Schedule Lo Partl 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in & prior
year, and that the transaction has not been reporied on any of the organization’s prior Forms 880 or 980-EZ?
If You," complete SCRBUUIE L, Pl e 250 X
26  Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any cument
or former officer, director, rustee, key employee, creator or founder, substantiat contributor, or 36%
cantrolled entity or family member of any of these persons? i “Yes,” complets Schedule L, Part il ... 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or amployee thereof, a grant selsction committee
member, or to a 35% controlled entity (including an employae thereaf) or family member of any of these
persons? If “Yes,” complete Schedule L, PArt Il | .. 27 X
28 Was the organization a parfy 1o & business transaction with one of the following parties (see the Schedule L.
Part IV, instructions for appficable fiing threshelds, conditions, and exceplions):
a A cument or former officer, director, trustee, key emplayes, creator or founder, or substantial contributor? If

"Yes,” complate SCHEdUIB L, PArt IV e 202 X
A famlly member of any indlvidual described in line 28a? /f “Yos,” complofe Schadule L, Part IV e 28b X
¢ A 35% cantrolled entity of one or more individuals andfor organizations described in line 28a or 28b? If

"Yos," complete SCREGUIB L, PAIEIV | it e 28c X
29 Did the organization recsive more than $26,000 in non-cash contributions? if “Yes,” complete Schedufe M . ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if *Yes,” complefe Schedufe M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operalions? If “Yes,” complete Schedule N, Partl | ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,”

complate Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Partl | | ... 23 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complate Scheduls R, Part I, ill,

GF IV, BIGPSIEV IO T et 34 X
35a Did the onganization have a confrofled entity within the meaning of section B120000I3) Y e 35a X

b If "Yos" to line 35a, did the organization recalve any payment from or engage in any transaction with &

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complefe Schedule R, Part V, ine 2 . ... 35b
a6  Section 501(c)(3) organizafions, Did the organization make any fransfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part Vo line 2 | 36 X
37  Did the organization conduct more than 5% of its activilies through an entity that Is not & related organization

and that s trested as a partnarship for federal income tax purposes? if “Yes,” complste Schedule R, Pat VI . . ... 7
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 980 filers are required to complete Schedule O. 38 [ X

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

Yes | No
1a Enter the number reported In box 3 of Form 1086, Enter -0- if not applicable ... ... 1a j 4
b Entsr the number of Eorms W-2G Included on fine 1a, Enter -0- if not applicable ... wi 0
¢ Did the onganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to Dz WINMGIST i ioesr e oo e oo e 1c
DAA Form 990 (2021)
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Form 990 (2021) 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  Enfer ths number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this return 22| 14
b if al least ons is reporied on line 2a, did the organization file all required federal employment tax retums? 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-ffe. See instructions,
3a Did the organization have urrelated business gross income of $1,000 or more durng the year? 3a X
b If *Yes," has # filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation on Schedwe o 3b
d4a At any time during the calendar year, did the crganization have an Inferest in, or a signature or other authority over,
& financiat account in a foreign country {such as a bank acoount, securities account, or other financial account)? da X
b 1f"Yes. enter the name of the foreign county &
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
Did any taxable party notify the organization that It was or Is a party Io a prohibited tex shelter transaction? 5b X
¢ [f*Yes" o llne 8a or b, did the organization fle Form 8886-T7 . U Sg
6a Does the crganization have annual gross receipts that are normally greater than $400,000, and did the
organization solfcit any cantributions that were not tax deductible as charitable contribulons? 6a X
b if “Yes," did the organization include with every solicitation an express statement that such confributions or
gits were not tax deductible? .| . e Ll
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receiva a payment in excess of $75 made partly as & confribution and partly for goods
and servioes provided lo the PaYOr® | ... 7a X
b If “Yes. did the organization nofify the donar of the vatue of the goods or senvices provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
FeqUIRd 10l FOMM B2B2? ... ... ...\ttt sttt et 7c X
d IF"Yes/" indicate the number of Forms 8262 fled during theyear f_7d I
e Did the organizafion receive any funds, direcly or Indirectly, to pay premiums on a personal benefit contract? Te X
f Did the onganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7" X
g If the organization recelved a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 7g X
h  if the arganization received a conlribution of cars, boats, alplanes, or other vehicles, did the arganization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the
sponsoring organization have excess business holdings at any time during the VOB 8
9 Sponsoring organizations maintaining doner advised funds,
3 Did the sponsoring organization meke any taxable distributions under secton 49867 9a
b Did the sponsaring organization make a distribution to & donor, denor advisor, or refated person? 9b
10 Section 501(c){7) organizations. Enter:
@ Inifiafion fees and capltal contributions Inciuded on Part VIl Ine 2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of olub faciles 10b
11 Sectlon 50(c)(12) organizations. Enter:
a Gross income from ITISmbEl'S or Shamh°|ders ........................................................ 11a
b Gross income from other sources, (Do not nat amounts due or paid to other sources
against amounts dus or recelved from them) 11b
12a  Section 4847(a){f) non-exempt chariiable trusts. Is the crganization fiing Farm 990 in fleu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest recelved or accrued durng the year ... .. ... .. .. 12b 1
13 Sectlon §01(c)(29) qualified nonprofit health insurance issuers.
a s he organizalion fioansed to fssus quaffied heallh plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule ©.
b Enfer the amount of reserves tha organization is required fo maintain by the states in which
the organization is licensed to issue qualffied health plans 13b
c Enter the amount Df reserves on hand ................................................................ 13°
14a 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? i "No,” provide an explanation on Schedwle O 14b
15  Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? .. 18 X
if “Yes," see Instruciions and file Form 4720, Schedule N,
16 Is the organization an educational Institution subject to the seciion 4868 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 persen, or mine operator engage In
activities that would result In the imposition of an excise tax under section 4951, 4952 or 49832 . ... 17
If "Yes" complete Form 6069,

rorm 990 (2021)
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Form 890 (2021) The Family Pantry of Cape Cod Corp 22-3079904 Page B
Part Vi Governance, Management, and Disclosure For each mvas” response to lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Gheck If Schedule O contains a response ar note to any line in this Part VY e ﬁﬂ_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . .................. 1a | 15
If there are material differences in voting rights among members of the goveming body, or
If the goveming body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ..., | 15
2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustee, or key LTy S O LSRR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company of other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5  Did tha organizalion become aware during the year of a significant diversion of the organization's assets? . ............... 5 X
6  Did the organizaion have members of StOCKOIBIS? || || ... . .....iieoiioniiios 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
06 OF M0Ta MEMbers of he QOVITING BOGY? | L | L Lioioeiuessssensceesnsnsss s 7a X
b Are any governance decislons of the erganization reserved to (or subject to approval by) members,
stockholders, or persons other than tha goveming Bogy? || e b X
8 Did the organization contemporanecusty document the mestings held or writlen actions undertaken during the year by the following:
B TNG QOVBITING BOUY? e ga | X
b Each commitiee with authorily to act on behalf of the governing B0y ? e e sb | X
8 s ihere any officer, director, trustes, or key employee listed in Part VI, Saction A, who cannot be reached at
the organization's mailing address? Jf "Yes,” provige the names and addrgsses on Schede O .\ e saieea: 9 )4
Section B. Policles (This Section B requests information about policies nof required by the Infemal Revenue Cods.)
Yes | No
10a Did the organization have local chaplers, branches, or BHIAEES? e 10a X
b If “Yes," did the organization have written policies and procedures govemning the activiies of such chapters,
affliates, and branchas to ensurs their operations are cansistent with the organization's exernpt pumpeses? ..., .....coceiinvennnn 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing bady before filing the fom? _ . 11a X
b Describe an Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written canfllct of inferest policy? FNo gotaline 13 e 12a] X
b Ware officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
dasc’iba On Schedule 0 how ﬂ"& WaS dang ............................................................................................ 12° x
43 Did the arganization have a written whistleblower POICY? || ||| .. ..icioiieieni s 131X
14 Did the organization have a wiitten document retention and destruction Policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and declsion?
a The omanization's CEQ, Execufive Director, or top management official e 15a | X
b Other officers or key employees of 18 OTGANZAHON | | ... .. .ocoiuirimrioieiinnienir st 10| X
It “fes” to ine 15a or 15b, describe the process on Schedule . See instructions.
16a Did the onganization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable enfity UANG e YOBI? e 162 X
b If "Yes did the organization follow a witten poficy or procedure requiring the onganization to evaluate its
participation in joint venture amangements under appficable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such amangements? .. e e b o 16b

Section C. Disclosure
17 List the stales with which a copy of this Farm 990 is required tobe flled @ MB | L
18  Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A, i applicable), 890, and 980-T {section 501(c)
{3)s only} available for public inspection. indicate how you mads these available. Check all that apply.
D Own waebsite D Another's website E(] Upon request D Othar fexplain on Schedule O}
19  Describe on Schadule © whether {and if so, how) the organization mads its goveming documents, confiict of interest policy, and
financlal statements available to the public during the fax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records ¢
Christine Menard 133 Queen Anne Road
Harwich MA 02645 508-432-6519

DAA Form 990 2021)
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Form 990 (2021) The Family Pantry of Cape Cod Corp 22-3079904 Page 7
Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl .. . .. ... .. D
Section A. __ Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officars, 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 al of the organization's current key employees, if any. See Instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
wha received reportable compensation (box 5 of Form W-2, Form 1088-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the orgenization and any related organizations.

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

organization, more than $10,000 of reportabfe compensation fram the organization and any related organizations.
See the instructions for the order in which %o list the persons above.

Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustes,
(c)
B Posiifon B
Nama{?z:\d fitla Avin:gs &:‘tﬁlz:c:e:u?i;h::[hoﬁ Repfm)abla Rspt(ftlabla Esﬂ:nat::, amount
oo | S 4 Ot | ompension St s
{list any 5_; %‘ [?] é‘ §§ y omanlzation (W-2/ organizations (W-2/ from the
hours for e ] 3 1080-MI8CH 1098-MISC/ orgenation and
mialad 35 g 3 s 1088-NEC) 1089-NEC) related organizations
onganizations = =8 g
below § g
dotted ne)
(WMatthew Kelley
s 2,00
President 0.00 IX X (1] 0 0
(2 John DiVito
PO UROUTUURRRUETR NI 2.00
Treasurer 0.00 | X X 0 0 0
(3 Toni London
TSRS SN 2.00
Vice President 0.00 | X X 0 0 0
@ Melissa Masi
e 2.00
Secretary 0.00 ixX X 0 0 0
(5) Caesar AlcantarT
e 1.00
Director 0.00 ix 0 0 0
@ Craig Morong
e 1.00
Director 0.00 | X 0 0 0
{"Nancy Poor
e 1.00
Director 0.00 |x 0 0 0
@®Richard Roy
e L 1.00
Director .00 IX 0 0 0
(@ Patricia Nadie
ORUTSOURSUUNSROTURRSRRN O 1.00
Director 0.00 |X 0 0 0
(inMary Kate Gallagher
1.00
Diraaign e 5760 1x 0 0 0
(1Matt Pitta
O UTURSORPROTRSRRN AU 1.00
Director 0.00 IX 0 0 0

Form 998 2021
DAA
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M
Form 990 (2021) The Family Pantry of Cape Cod Coxrp 22-3079904 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
{©
Position
(A ) {do not check mora than ana ) (€} )
Name and tile Averege box, unless parson is bath &n Reportable Aeporiabie Estimated amount
hours officer and a dlectontrustea) compensation compensation of other
per week —p— from the from related compensaticn
(list any ia g E g organization (W-2/ organizations (W-2/ from the
hours: for --% 80 3 1098-MIST/ 1085-MISC! organization and
related g = B 1099-NEC) 1009.NEC) relatsd organtzations
organizations | %
below g
dottedd Tne) %
{12) Connor Francis
e 1.00
Director 0.00 |X 0 0 0
{13) Justin Tavang
TRTTIRROTORRIURRRIRROTTOY NOPPP 1.00
Director 0.00 i X 0 0 0
(14} Kathy McNamaxa
e s 1.00
Director 0.00 | X V] 0 0
(15) Larry Lyford
ETSTRURTTOTIRUTRRURRVORPPIOS: SO 1.00
Director 0.00 |X 0 0 0
(16) Christine Menard
e 40.00
Executive Diractor 0.00 [X X 108,149 0 11,244
AD SUDMOHAD . o\ oveerseeeeeereesseneee e b et . 108,149 11,244
¢ Total from confinuation sheets to Part Vil, Sectlon AL L
d Total (add lines 1 and 1c) ... .o * 108,149 11,244
2 Total humber of Individuals {including but not fimited to thase llsted above) who received more than $100,000 of
reportable compensation from the organizafion @
Yes | No
3 Did the organizatlon fist any former officar, director, trustee, key employee, or highest compensated
emplayse on line 1a? If "Yes,” complete Schedule J for sUch IAIVIBUBL . .. e eiierar e 3 X
4  For any Individual fisted on fine 1a, is the sum of reportable compensation and other compensalion from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
BUANIAUEL oot ee bR 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If TYes,” complete Schedula J for SUCh PBISON .. ..., we ooy eieeee iz 5 X

Section B. Independent Contractors

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

. o N n@@am

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

DAA

Form 990 (2021
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Form 990 (2021) The Family Pantry of Cape Cod Corp 22-3079904 Page 9
Part VIil  Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Pat VIl ... ... D
(A ®B) &) 0}
Totef ravenue Relatad or exempt Unrelated Ravenie excluded
function revenus business revanue from tax under
sections 612-514
B8 1a Fodersted campaigns 1a
ga b Membership dues 1b
—s ¢ Fundralsing events [}
g;a d Related organizations = == id
&% e Gowrrment gons forbbuing} 1e
59 f Aldher cortrbusons, g, grrs,
Ea and simier amaus ot inclided cbove ..., it 4,505,009
.-ﬂg g Noncash conbbudions cluded in
Bl owestew . [1a s 2,122,809
88 h Towal Addinestatt. . ¢! 4,505,009
Business Coda
2a |, Trift Shop sales 453310 482,069 482,069
1 I
T R
d .......................................................
e R
T All other program service revenue ..,.............._.
g Total Addlnes 2a-2F. ... . oo . 482,069
3 nvestment income (Including dividends, interest, and
other simifar amounts) ¢ 14,566 14,566
4 Income from investment of tax-exempt bond proceeds +*
S Royalles ...............oo.ocooiiiiiii 4
{i) Real {8} Parsonal
fa Gross rents Ba
b e renbdl mperses] 6b
¢ Rendinc or{oss) | _Be
Td Net rental Income er floss} ... ... *
a g‘::::‘““ ) Securfies (1) Other
offer fen iveniory | Ta 92,791
2 b Loss cost orother
8 besis and sokbs aps. | 7h 88,323
#| ¢ Ganor(oss) | 7¢ 4,468
B{ d Netgainor{oss)......................o.. * 4,468 4,468
g 8a Gross income fiom fundraising everts
(oticudng §
of confributions fepored on fne
o) SeoPatM e tg Ba 262,220
b Less: direct expenses 8b 10,100
¢ Net income or (foss) from fundralsing events . _............ 4 252,120
9a Gross income from gaming
activities. See Part IV, ine 19 9a
b Less: direct expenses 9b
¢ Nst income or (logs) from gaming activities.................. *
10a Gross sales of inventory, less
relums and allowances 10a
b less: costof goods sald 10b
©_Net Income or {loss} from sales of inventory ................. *
@ Busness Code
GolMa . other toceme . 1,813 1,813
SE B
BE o
§ d Allotherrevenue ................................
e _Total, Add lines 11a11d ,.................. ... ... * 1,813
12 Total revenve. See instructions ... ... * 5,260,045 488,350 0 14,566

Form 990 oz1)
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Form 990 (2021)

The Family Pantry of Cape Cod Corp

22~-3079904

Page 10

Part IX
Section 501{c)(3) and 501(c)(4) organizations must com|

Statement of Functional Expenses

plots all columns, Al other organizations must complete calurin (AL

Check if Schedule O contains a response or note to any line in thi

S PAr DX e e L

Do not Include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VHll.

)
Tolal expenses

(B}
Program service
axpansed

]
Management and
general expanses

(D)
Fundraising
aXPanses

1

2

3

10
1

m ™o 0 ;N

12
13
14
15
16
17
18

18
20
24
22
23
24

S g ooUTw

CGraris and oher assiserce 1 domeséc oerizaions
and domesic govemmenks, See Pat IV, fne 21

Grants and other assistance to domestic
individuals. See Part W, line 22 |
Grants and dher assistance fo foreign
cganizaions, forelgn govemiments, end

foreign ndividusts, See Pat IV, Ines 15and 16

Benefits pald fo or for members

Compensation of cument officers, directors,
trustees, and key employees ...

Cmpermﬁmmt'rmdeddmebch:pﬂfed
pezsors(esdemeduﬂersedonzlesa(f)ﬂ))md
pasasdaabedhsecﬁm@ﬁ&(c)@)ﬂa)

Other salaries and wages  _...............
Persion plan accuals and contrbutions (nchude
secion 401(<) and 406{0) ermployer corfibutions)

388,453

270,639

91,498

26,316

Other employee benefits
Payroll taxes ...

24,059

17,063

5,240

1,756

33,866

23,595

7,971

2,294

Fees for services {nonemployees):

10,051

10,053

Lebbying || ...

Professional fundraksing senvices. See Pait IV, e 17]
Investment management fees ...,

5,200

5,200

Other. (Fine 11g amount exesds 10P% of ine 25, com
A amcant, st ire 11g expenses on Sdedue O)
Advertising and promotion

1,033

1,033

6,121

2,755

3,366

45,393

19,839

6,707

18,847

Royalles ... ...
Occupancy

35,815

33,576

2,239

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public offictals
Conferences, conventions, and meatings

Intarest

Payments to affilates .. ... ...

Depreciation, depletion, and amartization

93,996

88,121

5,875

above (List miscelaneous expenses on ine 24e.

e 2e amourt exeeds 10% of ine 25, column

(A)muxtiﬁheZ%aqserssdemieo.)
Food costs

28,226

24,526

3,700

2,288,232

2,288,232

90,883

85,203

5,680

29,726

29,726

21,133

21,133

42,377

41,664

713

Tobi functional expenses. Addines 1 frouh e ..

3,144,564

2,946,072

140,713

57,779

N

mmmmmwﬂm
ugaiz#éonqepomdnpoum(a)moods
fiom a cormbined educational campaign
furckaising solicitation. Check here ¢ if
flowng SOP 982 (ASCOSBTA) ..o

DAA

Farm 990 o21y
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Form 880 (2021) The Family Pantry of Cape Cod Corp 22-3079904 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . bt i ey hn J—L
@ (8)
Beginning of year End of year
1 Cash—non-interestbearing ... 3,740,577] 1 4,302,221
2 Savings and femporary cash Investments U 2
3 Pledges and grants receivatle, net | T 4,000] 3
4 ACDOl.ifItS neoeivab!e, P e 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
‘E under section 4858(f)(1)}), and persons described in section A858(c)3XB), ... 6
g 7 Notes and foans recelvable, net, ... T 7
8 nventorles forsale oruse | ... .. T 9,238| 8
9  Prepaid expenses and deferred charges T 61,469 g 61,469
90a Land, buildings, and equipment; cost or other
basls. Complete Part VI of Schedule D 10a 2,521,656
b Less: accumulated depreciation | {106 1,041,147 1,430,075 10c 1,480,459
" Investments—publicly traded secudes T 800,970 11 2,373,752
12 Investments—other securiles. See Part v, lne 11~ T 12
13  investments—program-related. See Part v, line 1 13
14 intangible assets 14
15  Other assets, See Part IV, ine 11 15
16 Total assets. Add lines 1 through 6,046,329 18 8,217,901
17 Accounts payable and accrued expenses 40,887] 17 38,251
18 Grants payable e 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodlal account llsbilty. Compiste Part IV of Schedwe D 21
2 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
:'g controlied entity or family member of any of thess persons 22
-'123 Sacured mortgages and notes payable to unrelated third pares 23
24  Unsecured notes and loans payable to unrelated third parles 24
25 Other liabliies (Including federal income {ax, payables to related third
parfies, and other #abliities not included on lnes 17-24). Complete Part X
of Schedule D ... .. . ... FRT PR 25
26 Total liabllitles. Add fnes 17 through 26 ... .. ... ... 40,887 25 38,251
Organizations that follow FASB ASC 958, check here #]X]
g and complete lines 27, 28, 32, and 33.
|27 Net assets without donor restections 5,965,150 27 8,131,444
& |28 Not assals with donor restricions |71 40,292 25 48,206
'g Organizatlons that do not follow FASB ASC 958, checik here ¢ D
lt and complete lines 23 through 33.
o |29 Capial stock or trust principal, or curentfunds 29
ﬁ 30 Palddin or capital surplus, or fand, building, or equipment fund T 30
4 |3 Retained eamings, sndawment, accumulated income, or other funds ) |
{32 Total net assets or fund balances T 6,005,442/ 32 8,179,650
133 Total iabiities and net assefsffund balances .. ... ... . " 6,046,329] 33 8,217,901

Form: 990 2021)
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Form 990 (2021) The Family Pantry of Cape Cod Corp 22-3079904

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

=

Total revenus {must aqual Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1

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

Donated services and use of facillties

Investment expenses
Prior period adjustments
Other changes In net assels or fund balances (explain on Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through @ (mus! equal Part X, line
32, column (B}

~ S th W=

5,260,045

3,144,564

2,115,481

6,005,442

58,727

8,179,650

Part Xl  Financial Statements and Reporting
Check If Schedule O contains a response or note fo any line in this Part XII

1 Accounting method used to prepeare the Form 980: D Cash I'}_"('] Accrual |____| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Woere the organization's financial statements compited or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financlal statements for the year were complled or
raviewed on a separate basis, consalidated basis, or_both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on &
separate basis, consclidated basis, or both:
izr Separate hasis D Consolidated basis D Both consolidated and separate basis

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

the audit, review, or compliation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight pracess or selection process during the tax year, explain on

Schedule Q.

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth In the

Single Audit Act and OMB Clreular A-1337 e

b i "Yes," did the organization undergo the required audit or audits? If the crganization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken lo undergo such audits

Yes { No

Za X

2| X

2c | X

3a X

3b

DAA

Fom 990 2021)
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SCHEDULE A Public Charity Status and Public Support OMB o, 15450047
(Fam m’ Complete ¥ the erganl; I8 a sactlon $01c)(3) organizatlon or a secth A847(a)(1) pt char trust. 2021
Department of the Treasury # Attach to Form 890 or Form 990-EZ, Open to Public
Intemal Revenue Sarvice . . R
@ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of tha organization Employer [dentiffcallon number
The Family Pantry of Cape Cod Corp 22-3079904
Part | Reason for Public Charity Status. {All organizations must complete this part.) See instruciions.
The organization is not a private foundation because it Is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described In section 170(b}{1){A)i).
2 A school described in section 170{b)(1)(A}). {Attach Schedule E (Form 990).)
3 A hospltal or a cooperative hospital service organization described in section TT0(hY1)(A)ii).
4 A madical research organization operated In conjunstion with a hospital described in section 170{b)(1){A)(iii). Enter the hospitals name,
O BN BB e
5 An organlzaiion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv}. (Complete Part I1.)
6 A federal, slate, or local govermment or govemmental unlt described In sectlon 178(h)}(1)(A}v).
7 % An organization that normally receives a substantal part of its support from a govemmental unit or from the general public

descrbed in section 17G(b}1)(A}vi). {Complete Part I1.)

8 A community frust described In sectlon 1708} 1)(A)(vi}. (Complete Part I1.)
9 An agricultural research erganization described in saction 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 collsge or
BNEISIY. o
10 An organization that normally receives (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activilies related to its exempt functions, subject to cerlain exceplions; and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §08(a){2). (Compiete Part )
1 An organization organized and operated exclusively to fest for publlc safaty. Sea section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes of

one or more publicly supported crganizations described in section 509(a)(1) or saction 509(a)(2). See section 508(a){3). Check
the box on fines 12a through 12d that describes the type of supporting organization and complete nes 12e, 12f, and 12g.
a D Type | A supporting organizafion operated, supervised, or controled by its supported organization(s), typically by giving
the supported arganization(s} the power to regularly appoint or elect & majority of the directors or trustees of the
Supporling organization. You must complete Part IV, Sections A and B,

b Type Il A supporting organlzation supenvised or controlled in connection with its supported arganization(s), by having
oon¥rot or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complate Part IV, Sectlons A and C.
c Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supportad organization(s) (see Instructions). You must compiete Part IV, Sections A, D, and E.
d Type Il non-functicnally integrated. A supporting organization operated in conneclion with its supported organization(s)
that Is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e Chack this box If the organization received a written determination from the IRS that it is a Type |, Type Hl, Type IIt
functionally integrated, or Type i non-functionally ftegrated supporting organization,
f Enter the number of supported erganiealions ... ]
g Provide the folfowing Information about the supparted organization(s),
{) Nama of supported (H} £ (1B} Type of organlzation (M) Is the organization v} Amount of monetary (v} Amount of
orgenization (describad on lines 1-10 ks in your goveming support {see other support (see
sbove (see instructions)) dooument? Instructions) Instructions)
Yes No
(A
B)
©
D)
(E)
Fotal
“or Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990} 2021

JAA,
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Schedula A {Fom 890) 2021 The Family Pantry of Cape Cod Corp 22-3079904 Page 2

Part I! Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(v)

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

Section A. Public Support

Calendar year {or fiscal year beginning n ¢ {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 () Tatal
1  Gifis, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) .. 2,185,282 2,718,781 3,558,202 5,195,046 4,505,009 18,762,410
2  Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf |
3 The value of services or facliities
fumished by a govemmental unit fo the
organization without charge . .. ...
4 Total. Addlines 1 through3 .. 2,785,282 2,118,781 3,558,292 5,195,046 4,505,009 18,762,410
5 The porion of total confributions by
each person {other than a
govemmental unit or publicly
supported organization) included on
fine 1 that excaeds 2% of the amount
shown on line 14, column () . 1,372,308
§  Public support Subiractine S fomined 17,390,102
Section B. Total Support
Calendar year (or fiscal year beginhing n ¢ (a) 2017 {b) 2018 {c} 2019 {d) 2020 (e) 2021 (N Total
7 Amounts fromiined .. ... 2,785,282 2,718,781 3,558,292 5,195,046 4,505,000 18,762,410
8  Gross Income from interest, dividends,
payments recelved on securifies {oans,
rents, royalties, and income from
SIMilar SOUPCES . .o vveieirieeiranes 2,798 6,516 25,005 24,939 14,566 74,224
@ Net income from unrelated business
activitles, whether or not the business
Is regulafly camied ON ..........ccoonnie
40  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...
11  Total support. Add lines 7 through 10 18,836,634
12 Gross receipts from refated aclivities, elc. (see SHUCHONE) ettt ettt enerer e e aeammn e e e b e aa e 12 2,935,285
13  First 5 years, If the Form 990 is for the arganizatlon's first, second, third, fourth, or fitth tax year as a section 504(c)(3)
organization, check this box and SIOP BT ..., o @ e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (). ... 14 92.32%
15  Public support perceniage from 2020 Schedule A, Part I, I8 14 e 15 99.64 %

16a

17a

18

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2020. If the organization did not check a box on line 13 cr 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The crgarization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check & hox on fine 13, 16a, or 16, and line 14 is
0% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
organizatlon |
10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the facts-and-circumsiances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganization e
Private foundation. | the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

................................................................................................... > L]

Schedule A {Form 980) 2021
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Schedule A (Form $90) 2021 The Family Pantry of Cape Cod Corp 22-3079904 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calencar year {or fiscal year beginning in & {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifls, granks, contrbuions, and membership fees
reoshved. (Do rat indude any wrusud gk}
2 Gmss eospls admissions, merchandse
m in any aciivty that i oo o e
n
agarizatnfsantla,x-aenﬂ ..........
3 Gross receils fiom achvilies that are not an
unvekated trade or business under secion 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on s behalfl =~
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 6
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts incuded ondnes 2 and 3
received fiom: other than
persors fat expeed the greater of $5,000
or 1% of the amaunt onine 13 farthe year
¢ Addfnes7aand7p
8  Public suppert. (Subtract line 7¢ from
ine @) o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2017 {b) 2018 {c) 2018 {d) 2020 {e} 2021 {0 Total
9 Amounis fom lineg
10a  Goss income frum interest, dividends,
Payments received on securities loans, rends,
1oyalies, and incorme fior simitr sources
b Unrelated business taxable income {less
section 511 faxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netinoorme fom unndated business
achvilies not included on ine 10b, whether
or nct the business is regulerly carfed on .
12 Other income. Do not Include gain or
loss from the sale of capital assels
(Explain in Patviy
13 Total support. (Add Fnes 9, 10c, 11,
ad )
14  First 5 years. If the Form 990 Is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
cruenzation, chock (s BOK and S1OB REM® ,,,._\\ooovveceeeeeeeoos »[]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2021 (ine B, column (. divided by fine 13, column (), T 15 %
16 _Public support percentage from 2020 Schedule ARatine 15, ... oprviiiiiiinnniiii T 16 %
Section D, Computation of Investment Income Percentage
17 Investment Incame percentage for 2021 {Ene 10, column (), divided by line 13, column @y | 17 %
18 Investment income percentage from 2020 Schedule AcPattiline 47 e 18 %

1%a 33 1/3% support tests-2021. [f the organization did not check the box on line 14, and tine 15 Is more than 33 1/3%, and Bne
17 Is not more than 33 1/3%, check this box and stop here. The omanization qualifies as a publicly supported organization ..................... > D
b 33 1/3% support tests—2020. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check thls box and stop here. The organization qualifies as & publicly supported organization ..., .. .. » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... » D

Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 The Family Pantry of Cape Cod Corp 22-3079904 Page 4
Part IV Supporting Organizations
{Comptete only if you checked a box in line 12 on Part 1. i 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 I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complefe 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 govemning
documents? I "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," explain in Part Vi how the crganization defermined that the supported

organization was described in section 509(al(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (8), or (B)? If "Yes,” answer
Iines 3b and 3c below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (8), or (6} and
satisfied the public support tests under section 508(a)2)? if "Yes,” dascribe in Part Vi when and how the

organization mada the defemnination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes,” explain in Part Vi what controls the organization put In place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? i
“Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have uitimate conlrol and discrefion in deciding whether to make grants to the forelgn
supported organization? i "Yes," describa in Part Vi how the organization had such controf and discretion
despile being controfled or supervised by or in copnection with its supported organizations. 4b

¢ Did the organization support any foreign supported organizafion that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes,” explain in Part Vi what controls the organization used
fo ensure that all suppart fo the forelgn supported organization was used exclusively for section 170(c)(2)(B)
DPUIPOSES. 4c

5a Did the omganization add, substitute, or remeve any supported organizations during the tax ysar? If "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detall in Part VI, incleding (i} the names and EIN
numbers of the supporied organizations added, substifuted, or removed; (i} the reasons for each such action;
(i} the authorify under the organization's organizing document authorizing such action; end (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Typa ll only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities} to
anyone other then (i} ils supported organizations, () individuals that are part of the charitable class benefited
by one or more of ils supported organizations, or {ii) other supporiing organizations that also support or
benafit one or more of the filing organization's supported organizations? if "Yes," provide defail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or cther simitar payment to a substantial contributor
{as defined In section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity

with regard to a substantial contributor? if "Yes,” complete Parf | of Schedule L (Form 950). 7
8  Did the crganization make a loan to a disqualified person (as defined in saction 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 890). 8

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in seclion 4946 (other than foundation managers and organizations

described In section 508(a)(1) or (2))? If “Yes,” provide detail in Part Vi, 9a
b Did one or more disquatified persons (as defined on line 9a) hold a controting Interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined on line 8a} have an ownership interest in, ar derive any personal benefit

from, assets in which the supporting organization also had an Interest? if "Yes,” provide detall in Part V1. 9¢

102 Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type ! supporting organizations, and afl Type I non-funcilonally integrated

supporling  onganizations)? If "Yas," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, o
daterming whether the organizetion had excess business haldings.) 10k

Schedule A {Form 980) 2021
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Schedule A (Form 890) 2021 The Family Pantry of Cape Cod Corp 22-3079904 Page 5
Part IV Supporfing Organizations {continued)

Yes No

11 Has the crganization accapled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming bady of a suppotted organization? 11a
b A farily member of a person deseribed on line 11a above? 11b
¢ A 35% confrolled entlty of a person described on line 11a or 11b above? If “Yes" fo line 11a, 11b, or 11¢,
provide defail in Part . 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the govemning body, officers acting In their official capacily, or membership of one or
more supported organizations have the power fo regufarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? I “No,” describe in Part Y how the supported organization(s}
effectively operated, supervised, or controfied the organization’s activities. If the organizalion had more than one supported
organizalion, describe how the powers (o appoint andfor remove officers, directors, or trustess were alfocaled among the
supporied organizations and what condifions or restrictions, if any, applied to such powers dwring the tax year. 1

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

Section C. Type Ii Suppor‘ting Organizations

Yes No

1 Were a majority of the arganization's directors or trustess during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No,” describe In Part Vi how controf
or managemsnt of the supporting organization was vested in the same persons that conirolled or managed
ie supporiad organizations). 1

Section D. All Type Hl Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax yaar, (i) & written notice describing the type and amount of support provided during the prior tax
year, (Ii} a copy of the Farm 990 that was most recantly fied as of the date of notification, and (iiiy copies of the
organization's goveming decuments In effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors, or trustees either {i) appointed or elected by the supperted
organization(s) or (ji) serving on the goveming body of a supported organization? if "No,"” explain in Part Wi how
the crganization mainfained a close and continuous worldng relationship with the supported omganization(s). 2

3 By reason of the relationship described on line 2, above, did the crganization’s supported organizations have
a significant volce in the organization's investment palicies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes,” describe in Part Vi the role the organization's
supporfed orgsnizations played In this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the mothod that the orgarization used to salisiy the Integral Part Test during the year (see Instruclions).
a The organization satisfled the Activities Test. Complats iine 2 below,
b The organization is the parent of each of ils supported organizations, Compiete fine 3 below.
c The organization supported a govemmental entity. Describe fn Part Vi how you supported a govemmenial enlity (see instructions).

2 Aclviies Test. Answer fines 2z and 2b below. Yes No

a Did substantfally all of the crganization's activities during the tax year directly further the exempt purposes of
the supporled organization(s) to which the organizaficn was responsive? ¥ "Yes,” then i Part Wi identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the orgenization detarmined
that these acfivitles constituted substantially alf of iis activitios. 2a

b Did the activities described on line 2a, ahove, constitute activities that, but for the organization's
involvement, one or more of the organization's supported crganization(s} would have been engaged in? if
"Yos,” explain in Part VI the reasons for the organization's position that its supporfed organization(s) would
have engaged in these activities but for the organization’s involvement, 20

3 Parent of Supported Organlzations. Answer fines 33 and 3b below.

a Dlid the organization have the power to regutarly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? I “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each
of Its supporied organizations? if "Yes," describe In Part Vi the role played by the organization in this regard, 3b
DAA
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Schedule A (Form 800} 2021 The Family Pantry of Cape Cod Corp 22~-3079904 Page 6
Part V Type Il Non-Functionally integrated 503(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
Instructions. All other Type !il non-functienally integrated supporting organlzations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pricr Year

(B} Current Year

{optiona)
1 Net short-term capital gain 1
2 Recoveres of prioryear distributions 2
3 Other gross Income (see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and depletion 5
6 Pariion of operating expenses paid or incurred for production or callection
of gross income or for management, conservation, or maintenance of
property held for production of Income {see instructions} 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from fina 4) 8
Section B — Minimum Asset Amount {A) Prior Year (8) Current Year
{optional}
1 Aggregate fair market value of all non-exempt-use assels {see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1e
d Total (add linss 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detall in Part Vi):
2 _Acqulsition Indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
gses instructions). 4
5 Nat valus of non-exempt-use assefs {subtract line 4 from {ine 3) 5
6 Multiply line 5 by 0.035. ]
7 Recoveries of prioryear distributions 7
8 Minlmum Asset Amount (add line 7 to fine 6) 8
Section C — Nisiributable Amount Current Year
1__Adjusted net Income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or fine 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency lemporary reduction {see instructions). 6

-y

Check here if the curment year is the organization's first &s a non-functionally integrated Type Hll supporting organization

{see_Instructions}.

DAA
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Schedula A (Form 990} 2021 The Family Pantry of Cape Cod Corp 22-3079904 Page 7
Part V Type HI Non-Functionally Integrated 509{a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supporied organizations o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts pald to acyulre exempt-use assets
§ Qualified sef-aside amounts (prior IRS approval required—provide detalls In Part Vi)
6 Other distributions (dascribe fn Part Vi). See instructions.
7__ Total annual distributions. Add fines 1 through 6.
B  Distributions to attentive supported organizations fo which the organization is responsive
{provide datails in Part Vi}. See Instructions.
9 _ Distribulable amount for 2021 from Section C, line 6
10__ Line 8 amount divided by line 9 amount
(] L (iii)
Section E - Distribution Aliocations (see Insinictions) Excess Distributions Underdistributions Distributable
Pre-z021 Amount for 2021

1___Distribulable amount for 2021 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2021
{reascnable cause required—explain in Part Vi), See
instructions.

3 Excess distributions camryover, if any, to 2021

From 26 . ... e,

From 2017 .. e,

From 2018 ... ..o

From2020 ... ....oooopiiii ey,

a

b

[

d From2018 .,
2

f

Total of lines 3a through 3e

_Applied to underdistributlons of prior years

Applied to 2021 distributable amount

h
i Carryover from 2016 not applied (see Instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distrbutions for 2021 from
Section D, line 7: 3

a_Applied to underdistibutions of prior years

b_Appled to 2021 diskibutable amount

¢ _Remainder, Subtract lines 4a and 4b frorn ne 4.

5 Remaining underdistributions for years prior to 2021, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistibutions for 2021 Sublract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. Ses insiniclions.

7 Excess distributions cammyover to 2022, Add lines 3
and 4c,

8 Breakdown of line 7:

Excessfrom 2017 ... ... ...

Excess from 2018 ... all L,

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

Excess from 2020 . .........................

LB i- N (TRl -]

Excess from 2021

DA
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Schedulg A (Fom 890) 2021 The Family Pantry of Cape Cod Corp _22-3079904 pags 8
Part VI  Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b; Part
I, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedula A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements
(Form 980) 4 Complete If the organization answered “Yes" on Form 990,

Part iV, {ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury 4 Aftach to Form 990.
intemal Ravanua Service ¥ Go o www.jis.gqov/Form990_for instructions and the latest information.

Nams of the organization

The Family Pantry of Cape Cod Corp

OMB No. 1545-0047

2021

Qpen to Public
Inspection

Emptoyer [denfification number

22-3079904

Part}

Complete If the organization answered “Yes” on Form 880, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

N

-]

{a) Donor advised funds

{b} Funds and other acoounts

enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... D Yes D No

Part 1l Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

N

a o T

Purpose(s) of conservation sasements heid by the organization {check all that apply).

Preservation of land for public use (for example, recreation or education) Preservatior: of a historically important and area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete fines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation

easement on the fast day of the lax year.

Held at the End of the Yax Year

Totaf number of conservation easements

2a

2b

2c

2d

tex year®

Does the organization have a writen policy regarding the periodic monitering, inspection, handling of
viclations, and enforcement of the conservation easements it hofds?

.................................................................. L1 ves [ no

Staff and volunteer hours devoted to manitaring, Inspecting, handiing of violations, and enforcing canservation easements during the year

*

Amount of expenses Incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

gl JTOUUURUOURP
Does each censervalion easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)B)(D
and secton 170(h){4)(B)#H)?

I Part X, describe how the organization reporis conservation easements in ifs revenue and expense statement and

balance sheet, and intiude, i applicable, the text of the footnote to the arganization's financial statements that describes the

organization's accounting for conservation easements.

Part I}

Complete if the organizafion answered "Yes” on Form 990, Part IV, line 8.

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

1a [ the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a
b

service, provids In Part Xill the text of the footnote to is financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in Its revenue stalement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of public service,

provide the following amounts refating io these items:

@) Revenue included on Form 990, Part VIl ne 1 .
() Assets Included in Form 980, Part X |
following amounts required to be reported under FASB ASC 958 refating to these items:

Revenua EndUded on FCIITI'I 990' Part VEH' line 1 .........................................................................
Assets noluded In FOrmm 090, Par X ..., ettt et et

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 930) 2021 The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of Its
collection items (check afl that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research e [fOther
[ Preservation for fufure generations
4 Provide 2 description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.
5 During the year, did the organization salicit or receive donatlons of art, historical reasures, or cther similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? ..., .. .. ...ooviceivennnns D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount an Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assels not
included on Form 890, Part X? D Yes D No

Amount

€ BegiNnINg BalanCe e e ic

d Additions during The YEEI | e 1d

e Distributions during the Year i e

FOERING DEIANCE || . . ... ittt ittt as e et e s e e e e e if
2a Did the orgenization include an amount on Form 990, Part X, line 21, for escrow or custodial account fabilty? ... ... .. D Yes | | No

b _If "Yes,” explain the amangement in Part XIIl. Check here if the explanation has been providedon Part XAl .. oo i
Part V Endowment Funds.

Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Cumant ysar {b} Prior yaar {c) Two years back (d} Thiee years back {8) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and
losses

programs

9 Endofyearbalance . ... ..
2 Provide the estimaled percentage of the curent year end balance (fine 1g, column (a}) held as:

a Board designated or quasiendowment 4 %
b Permanent endowment # %
¢ Term endowment & %

The percentages on lines 28, 2b, and 2¢ 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 3a(l)
(i) Related Organzatons | | e Balli)
b ¥ "Yes" on line 3a(ii), are the related crganizations fisted as required on Schedule R? 3b

4 Descrhbe in Part Xill the intended uses of the organizafior'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.

Description of property (e} Cost o¢ other basis {b} Cost or other basis {c} Accumulated {d} Book valua
{Investment) {othar) dapraciation
T Land . 387,201 387,201
b BUINGS 1,733,114 716,009 1,017,105

................................... 372,460 303,309 69,151
@ OB L 28,881 21,879 7,002
.............................. * 1,480,459

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 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 IV, line 11b. See Form 990, Part X, line 12.
{a} Dascripiion of security or calegory {b} Bock valus {c) Mathod of vakialion:
(inciuding name of security) Cos! or and-of-yoar markat vaiue

{1} Financial derivatives

Total {Cofumn (b} must equal Form 990, Part X, cof. {B) line 12} *
Part Vil Investments — Program Related.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Bock value (&} Mothod of valkation;
Ceost or end-ofyear market vaiue

(1)
2)
)
[CH]
5)
{6)
1]
(]
8}
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 13.)
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Descrintion (b} Book valus

)
2
(3)
]
{5)
{6}
L]
8
{9)
Total. (Cofumn (b) musi equal Form 990, Part X col. (B) tine 15) . _ .. ... .0 . . 00 hd
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabitity {b) Book value
{1} Federal income taxes
)
(3}
{4)
{5)
(6)
)
{8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B fine25) ... ..
2, Liability for uncertaln tax positions. In Part X, provide the text of the footnote fo the crganization’s financial statements that reports the
groanization's liabiity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHE ... ........ r—L

DAA Schedule D (Form 940) 2021
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Schedule D (Form 990) 2021 _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 980, Part IV, line 12a.

T Total revenue, gains, and ather support per audited financial statements . ............cooeiiiiiins 1 5,321,297
2 Amounts included on line 1 but not on Form 880, Part Viil, fne 12:

a Net unreafized gains (losses) on IVESIMENES | .................viveeerenns 2a 58,727

b Donated services and use of facililies 2b 2,525

¢ Recoveries of prior YEar grants . ................ccerereriennninnree 2¢

d Ofher (Describe In Part XIL) | ...\, .ociieeis e 2d

8 Add INES 2AUNPOUGN 20 i Ze 61,252
3 SUBACLINE 28 FOM B 1 . ot oeeeee setes et es st st 3 5,260,045
4 Amounts Included on Form 890, Part VIll, line 12, but not on line 1:

a Investment expenses not Included on Form 890, Part Vil Yine 7b | ... 4a

b Other (Describ in Part XIL) ... ... o ieiuiseeeeenseein e ab

C AGDINESABENAAD e 4c

5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part [ ine 12.) . .ovvienvepie ey engeeeceeiei 5 5,260,045
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements e 1 3,147,089
2 Amounts included on line 1 but not on Form 880, Part IX, line 25

a Donated services and use of facilites e 2a 2,525

b Prior year sdiuSTTeNS | ooeeeeesee e 2

e other !osses ............................................................................ zc

d Other (Describe N PartXIL) ... ..ot 2d

@ Add INES ZRIAOUGN 28 ...\ . o o \sussieeeeeseeeececaseen s 20 2,525
3 Subtract e 26 HOM B 1|, ... . \iiseeieettieecansacen e es s e 3 3,144,564
4  Amounts included on Form 890, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 980, Part Vil lne 7b ... .. 4a

b Other (Describe in PartXIL) | ... oo 4b

C AQDINESABANGAD e Ac

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parth ine 18) .......oovseeensiieennninneeeis 5 3,144,564

Part Xl Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2021 The Family Pantry of Cape Cod Corp 22-3079904 Page 5
Part Xlll _ Supplemental Information {continued)}

Schedule D {Form 880) 202+
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 530) G e aon antored more than 15,000 on Eorm 88DEZ, e 6. o 2021
Dapartment of the Treasury # Attach to Form 930 or Form 980-EZ. Bpon 1o Public
Intemal Revenus Sewvica & Go to wwwrs.goviForm990 for Instructions and the latest information. Inspection
Name of the organlization Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-FEZ filers are not required to complete this part.
i  Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

a D Mait solicitafions 5} D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
] D Fhere solicitations d D Special fundraising events

d D In-person  sclicitations
2a Did the omganization have a written or oral agreement with any individual (including officers, direclors, trustees,
or key employees listed In Form 990, Part VII) or antity in connection with professional fundraising services? | .. ........... D Yes D No

b If "Yes,” fist the 10 highest paid Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Jeast $5,000 by the omganization.

{Iu')‘ Ek!':g- {v} Amount paid to {vi} Amount pald to
{) Name and address of individual 5 m i {1v) Gross receipts (or ratained by) {or ratained by)
o enity {fundralser} () Activity contol of from activity fundralser Fsted in organizalion
conkbuions? col. {1}
Yes| No
1
2
3
4
5
6
7
8
8
10
L1 | T T e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990) 2021
DAA
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Schedule G {Form 980) 2021

The Family Pantry of Cape Cod Corp 22-3079904

Page 2

Part

I Fundraising Events. Complete If the organization answered “Yes™ on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event confributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts

reater than $5,000,

$15,000 on Form 990-EZ, line 6a.

{a) Event #1 {b) Evant #2 {c) Other events
{d) Talal avenis
Summer Gala None {add cal. (a) through
{avent type) {event fypa) {total number) col. {c}}
@
3
=
§ 1 Gross receipts 262,220 262,220
2 Less: Contdbutions
3 Gmss income fine 1 minus
ne?) ... 262,220 262,220
4 Cashprizes
5 Noncash prizes
§ 6 Rentffaciity costs
g
,8' 7 Food and beverages
B
@ | 8 Enterfainment
9 Other direct expenses 10,100 10,100
10 Direct expense summary. Add fines 4 through @ incolumn (d) | .. > 10,100
11_Net income summary. Subtract line 10 from ling 3, Column (d) . ...t ettt et e iiriaaeenns > 252,120
Part Il Gaming. Complete if the organizat!on answered “Yes” on Form 990, Part IV, line 19, or reported more than

Revenue

{a} Blago

{b) Pull tabsAnstant
hingolprogressiva hingo

(o) Other gaming

{d) Totel gaming (add
cal, {a) thmough col. (6}

Direct Expenses
(5]

§ Other direct expenses

L Yes . % Yes ... %ol Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn ¢dy . . >
8 Net gaming Income summary. Subtract |ine 7 from line 1, column {d) >

Schedule G (Form 990) 2021
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Schedule G {Form 890) 2021 The Family Pantry of Cape Cod Corp 22-3079904

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming acfivities with nonmembers?

Is the organization a grantor, beneficlary or frustea of a trust, or a member of & partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted In:
The crganization's facility

An outside facility
Enter the name and address of the person who prepares the onganization's gaming/special events books and
records;

Description of services provided 4

D Directar/officer [:] Employee D independent conlractor

Mandatory distributions:

Is the organization required under state law to make cheritable distributions from the gaming proceeds to
retaln the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ¢ §

Part iV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G {Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047
(Form 930} ¥ Complete If the organization answered “Yes” on Form 990, Part IV, ine 25a, 25h, 26, 27, 2021
2Ba, 28b, or 28¢c, or Form 990-E2Z, Part V, line 38a or 40b,
Departmen of the Traastry #® Attach to Fonn 990 or Form 990-£Z, [ Gpen To Publle
Internal Ravenua Service ¥ Go to www.irs,gov/Form990 for Instructions and the latest Infermation. Inspectfon
Name of the omganizaion Employer dentifcation humber
The Family Pantry of Cape Cod Corp 22-3079904
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 601(c)(29) organizations only).
Complefe if the arganization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b} Relaticnship betwean clsqualifed porson and (d) Comected?
1 {a) Nama of disqualiled pason {t) Descriplion of transactlon
oganization Yes Ko

(1
]
B

“

)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under Sectian 4858 ... e *3
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organizaton . L 2]

Part Ii Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Farm 880-EZ, Part V, line 38a or Form 990, Part IV, lina 26; or if the
organization reported an amount on Form 990, Part X, #ine 5, §, or 22.

{2} Name of interested person {b) Rebdfirship | (c) Pupossof | (d) Loan {8} Original (f) Balanca due  |{g) In cefaedt?] {h) Approved | (1) Wiklen
wih oganzaion bban porfiom| principal smount byboard or | ageement?
| e om.? | oxrrmiee?
To |From) Yos { No |[Yes | No [Yas | No
()]
D]
{5
8
{10}
Jotal *3

Part lll Grants or Assistance Benefifing Interested Persons.
Complete if the organization answered “Yes" on Form 940, Part IV, line 27,

{a) Name of Interested parson {b} Relationship batween interested  He) Amount of assisanos  (d) Type of assistancs {€) Purpose of assistance
person and $he omanlzation

{1}
£
el

4
8

]

(0]

@

()]

m) .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990) 2021
DAA
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Schedule L (Form 980) 2021 The Family Pantry of Cape Cod Corp 22-3079304 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes' on Form 880, Part IV, fine 28a, 28b, or 28c.
{a) Name of Interested parson {b) Relationship batween {c) Amount of {d) Dascription of transaction (a}dS;Hgm
intarested person and the franssction | reverues?
crganization Yos | No
() Rick Roy Construction Director of FP( 35,856]| Construction service X
2
)
{4
8
(6)
0]
{8)
®)
19

PartV Supplemental Information.

Provide additional informatlon for responses fo questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

Rick Roy Constructio is owned by a current Board member of the Family

Pantry of Cape Cod.

DA

Schedule L (Form 990) 2021
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SCHEDULE M Noncash Contributions on T e
{Form 990) 2021
@ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. .
& Attach to Form 990.
e e Jaasury @ Go to www.Irs.govForms90 for instructions and the latest information. O;}::p‘[e%tli:’unblic
Name of the omganization Employer Identification numbar
The Family Pantry of Cape Cod Corp 22-3079904
Part | Types of Property
@) (h) Noncash (2ntr§buuun (d)
Check If Number of contriburions or armounts reported o Mathod of determining
applicable flems contributed Fonm 890, Part VIII, line 1g noneash confribution amaunts
1 At—Worksofat
2  Art—Historical freasures
3 AM—Fractional inferests
4 Books and publicatons
§ Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intelectual property
9  Securities —Publicly traded
10 Securiies — Closely held stock
11 Secuwities — Partnership, LLC,
ar trust ln!EFESts ..................
12 Securiies — Misceflaneous
13 Qualified conservation
contribution — Historic
Stl'uctul'es .........................
14 Qualified conservation
contribution —Other =~
15 Real estate-—Resldential
16 Real estate-—Commerclal
17 Real estate—Cther =~
18 COl[eCﬂb;es .......................
19 Food iwentory X 1 2,105,219 FMV
20 Drugs and medical supplies
21 Taddermy ...
22 Historical artifacts
23  Sclentific specimens
24  Archeclogical arfifacts =~
25 Ober®( ... X 11 17,590 FMV
26 Oherd®( . }
27 Oterd{ ... )
2B Oter 4 )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes { No

30a During the year, did the organization receive by conlribution any property reported in Part |, Enes 1 through
28, that it must hold for at least thres years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the enfire holding period? 30a X
b if “Yes,” describe the arangement in Part IL.
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard

mntﬂhuuons'? .......................................................................................................................... 31 x
32a  Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in cofumn (c) for & type of property for which column {&) Is checked,
describe in Part Il.
For Paperwork Reductlon Act Notice, see the Instrustions for Form 990, Schedule M {Form 990} 2021
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Schedule M (Form 9802021 The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Part Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organizafion is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schadule M (Form 980) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho, 15950047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additlonal Information.
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revaie Service 4 Go to www.Irs.gov/Form990 for the latest information. . Inspection
Name of the omganization Employer [dentification number
The Family Pantry of Cape Cod Corp 22-3079904

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 89¢-EZ. Schedula O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identitication number
The Family Pantry of Cape Cod Corp 22~-3079904

Page 1 of 1
Schedule O {Form 960} 2021
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