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Form 990 (2018) The Family Pantry of Cape Cod Corp 22-3079904 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anydineinthis Part 1L .

1 Briefly describe the organization's mission:

2 Did the organization underake any significant proegram services during the year which were not listed on the
prior Form 990 or 90-£2»
H#"Yes,” describe these new services on Scheduie O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o i D Yes No
if "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses $ including grantsof § ) (Revente 5 }
N
4c (Code: | Y(Expenses $ including grants of ) (Revenue & . )
N

4d Other program services (Describe in Schedute Q)
{Expenses $ inciuding grants of & } {Revenue § )
4e Total program service expenses P 2,536,658
DAA Form 990 (2018
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Form 990 (2018) The Family Pantry of Cape Cod Corp 22-3079904 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 50{c){3} or 4947{a){1} (other than a private foundation)? /f “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to

candidates for public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501({c)(3) organizations. Did the organization engage in lobbying acthlles or have a section 531(h)

election in effect during the tax year? If "Yes," compiefe Schedufe C, Partst L 4 X
5 |s the organization a section 501{c){4}, 501(c}(5), or 501(c){6} organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it~ 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 distribution or investment of amounts in such funds or accounts? /f

“Yes,"complele Schedule D, Part] 6 X
7  Did the organization receive or hoid a conservatton easemeant, including easemenis to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lli 8 X

9  Did the organization repart an amount in Part X, fine 21, {or escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Party
11 lf the organization's answer ¢ any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yas,”

complete Schedule D, Part VI . 11a; X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reportad in Part X, line 167 If "Yes," complele Schedule D, Part Vit~ |1k X
¢ Did the organization repert an amount for investments—program related in Part X, fine 13 that is 5% or more
of its {otal assets reporled in Part X, fine 167 If "Yes, " complete Schedule D, Part Vité ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total asseis
reporied in Part X, line 167 If "Yes," complete Schedule &, PartixX 11d X
e Did the organization report an amount for other fiabllities in Part X, hne 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consglidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 /f "Yes, " complele Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts X1 and XU 12a| X
b Was the organization included in consohdated independent audited financial statemenis for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then compleling Schedule D, Parts X1 and X!l is optional 12h X
13 Is the organization a school described in section 17G(b)(1)(A)ii)? If “Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? /f "Yes,” complele Schedule F, Parts fandiy 14k X
16  Did the organization report on Part [X, column {A), line 3, more than $5,0G0 of grants or other assistance to or
for any forelgn organization? If "Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column {A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts W andiv 16 X
17  Did the organization regort a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column {A), fines 6 and 1e? if "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and con{rabutlons an
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part!t o i | X |
19  Did the organization report more than $15,000 of gross income from gamlng actmttes onh Part VI, Ime Qa'? |
If "Yes, " complete Schedule G, Part Il e e 18 X
20a Did the organization operate one or more hospital facilties? if “Yes," complete Scheduwie 20a X
b If“Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization repori more than $5,000 of granis or other assistance to any domestic organization or
domastic government on Part 1X, column (A}, line 17 if "Yes,” complele Schedule I, Parts land il . . . . . . ... . .. 21 X
Form 990 2018)

DAA
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Form 990 (2018) The Family Pantry of Cape Cod Corp 22-3079904 Page 4
Checklist of Required Schedules (conlinued)
Yes | No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes," complete Schedule |, Parts land Il o 22 X
23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prmmpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Scheduls K. If "No,"go to line 26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pezled exceptmn’? _____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivabies from: or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other assistance to an officer, dlrthOF t{ustee key employee,
substantial contributor or empioyea thereof, a grant selection committee member, or t¢ a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule ¢, Partitt
28  Was the organization a parly to a business ransaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key empiloyee? if "Yes," complete
SChedu‘le L Part IV .................................................................................................................. 28b X
¢ An entity of which a curren% or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Parttv. 28¢c X
29  Did the organization receive more than $26,000 in non-cash contributions? If “Yes,"” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complefe Schedule M 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operailons'? If "Yes,” compiete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If "Yes,”
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regu{ations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedwle R, Part! 33 X
34  Was the organization refated to any tax-exempt or taxable eniity? If "Yes,” complete Schedule R, Part ii, fil,
or "v and Part V ﬁne 1 ........................................................................................ 34 x
35a Did the crganization have a controlied entity within the meaning of section 512(0)(13y» 35a X
b If "Yes" to line 35a, did the crganization receive any payment frorm or engage in any iransactlon W|th a
controlled entity within the meaning of section 512(b}(13)? f “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes," complete Schedule R, Partvi 3r X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 381 X

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

1a

o

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | 0
Did the organization comply with backup withholding rutes for reportable payments to vendors and

reportable gaming (gambling) winnings 10 prize WINREIS? .. . . .. .. oiui et o .

ic

DAA

Form 990 (2018)
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Form 950 (2018) The Family Pantry of Cape Cod Corp 22-3079904 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a o
b If at least one is reporied on line 2a, did the crganization file ali required federal employment tax returns’r‘ o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dusing the year?
b if*Yes" has ii filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedwe O~
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes,” onter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Repost of Fore|gn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact!on'?
If "Yes™ to line 5a or 5h, did the organization file Form 8886-1T7?
6a Does the organization have annual gross receipts that are normaliy greater than $100,600, and did the
crganization solicit any contributions that were not tax deductible as charitable contributions?
h i “Yes,” did the srganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contrtbut:ons under section 170{c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If *Yes," did the organization netify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or olherwise dispose of tangible personal property for whlch it was

o

Did the organization, during the year, pay premiums, dxreo{Iy or indirectly, on a personal benefit contract?
i the organization received a contribution of qualified intellectuai property, did the organization file Form 8899 as reqmred'P _________
iIf the organization receivaed a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsaring organizations maintaining donor advised funds.

a Did the sponscring organization make any taxable distributions under section 49667

b Did the sponsering organization make a distribution to a donor, donor advisor, or related person’?

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

T @ - 0 O

11 Section 601{c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other scurces {Do not net amounts due ar paid to other sources

against amounts due or received fremthemy 11b

12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 1 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 Is the organization lcensed to issue gualified hzalth plans in more than one state? o . 113a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is licensed to issue qualified health plans 13b
¢ Enter the amount Df feserves on hand ................................................................ 130
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 fo report these payments? Jf "No,” provide an explanalion in Schedule O 14b

16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
i "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4868 excise tax on nat investment income?
|f"Yes,” complete Form 472C, Schadule O.

Form 990 (2018

DAA
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Form 990 (2018) The Family Pantry of Cape Cod Corp 22-3079904 Page 6
Governance, Management, and Disclosure fForeach "Yes" response fo lines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note te any lineinthisPart VI .. .. .. . . . ... e e @_
Section A, Governing Body and Management

Yes | No

1a  Enter the number of voling members of the governing body at the end of the tax year 12 | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority lo an executive committes or similar

commitiee, explain in Schedule O.

b Enter the number of voling members included in lire 1a, above, who are independent 1b | 18
2  Did any officer, director, trusiee, or key employee have a family relationship or a bus;ness relatlonshlp wath
any other officer, director, trustee, or key employee? 2 X
3  Did the organization deiegaie control over management duties customanly perfc)fmed by or under the direct
supervision of officers, directors, or {rustees, or key employees to a management company or other person? 3 X
4  Did the crganization make any significani changes to its governing documents since the prior Form 890 was filed? 4 X
5 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 of stockholders? S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e}ect or appomt
one of more members of the governing body? U I i X
b Are any governance decisions of the crganization reserved to (or subject to appr{wai by) members
steckholders or persons other than the governing body? b X
8
a Thegoverning body? 8a | X
h Each committee with authority to act on behaif of the governing body? gb | X
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses in Schedule O . ... .. .. ... .. ... ... .......... 9 X
Section B. Policies {This Section B requests information about policies not required by the !nterna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? 1a| X
b Describe in Schedute O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a writlen conflict of interest poticy? /f "No,"ge to line 13~ o Mzal| X
b Waere officers, directers, or trustees, and key employses required to disclose annually interests that could give rise to confllcts? | 12b X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the pelicy? If “Yes,”
describe in Schadule © how thiswas dona 12¢ | X
13  Did the organization have a written whistleblower policy? e 131 X
14  Did the organization have a written document retention and destmct}on pohcy’? L 14 | X

18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i5a

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15h, descripe the process in ScheduleO(see mstructlons) -------------------------------------------------
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X |

b If “Yes,” did the organization follow a written policy or procedure requmng the organization to evaluate its
participation in joint venture arrangements undar applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required tobe filed »  MA
18  Section 6104 requires an grganization to make its Forms 1023 (1024 or 1024-A if apphcable) 990, and §90-T (Section 501(c}
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Anothar's website Upon reguest |:| Other (explain in Schedule O)
19  Describe in Scheduie O whether {and if 50, how) the organization made its governing documents, conflict of inierest policy, and
financial statements available to the public during the tax year.
20  Staie the name, address, and telephone number of the persan who possesses the organization's books and records »
Chrigtine Menard 133 Queen Anne Road
Harwich MA 02645 508-432-6519

DAA Form 990 (2018
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Form 990 (2018) The Family Pantry of Cape Cod Corp

22-3079904

Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part VIll . |

(A}
Folal revenue

8)
Relaled or
exempl
function
revenue

(C}

Unrelaled
business
ravenue

Page 9
B)

Revenue

excluded from lax
under sections
512-514

Other Revenue

8a

b Less: direct expenses b

9a

10a

sales of assels
olher than inventory|

Less: costor other
basis & sales exps.

Gain or {loss)

Netgainor{less) ................... ... >

:*“g 1a Federated campaigns
5 é b Membership dues ib
gq: ¢ Fundraising events 1¢
(5.5 d Related organizations 1d
g‘é e Government granls {conlribusionsy [ 1e
.g? f Al ather conteibulions, gifts, grants,
_g_g and similar amounls ot included above 1f 2,718,781
‘Eg g MNoncash contributions incfuded in lines 1a-1: 5 1, 921 ,653
S&|_ h Total. Addlines fa=tf.. . ... ... .. ... .. .. >
g Busn. Code
i
Sl 2
& R
3 O
gl o L
El e
'g" f All other program service revenue ... .. ...
a g Total. Add lines 2a-2f . .. . ... ... .. ... . »
3 Investment income {inciuding dividends, interest,
and other similar amounts) > 6,916 6,916
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . . o, >
() Rea! {ii) Personal
6a Gross rents
b Less: rental exps,
¢ Renfal inc. or {loss)
d Netrental incomeor{loss) ... .. .. . ... .. ... .. »
7a Gross amourt from {i) Sesurilies {i) Other

Gross income from fundraising evenls
(notincluding $

of contributions reported on line 1¢).
256,091

SegPartlV,lined8 a
58,284

Net income or (loss) from fundraising evenis

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

Net income or (loss) from gaming activites . ......... P

Gross sales of inventory, less
returns and allowances a

Busn, Code

11a
b

c
d
e

12

365,062

365,062

1,837

1,837

Total revenue. See instructions. ... . .. i >

366,899

3,290,403

366,899

6,916

DAA

Form 990 2018)
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Form 990 (2018) 'The Family Pantry of Cape Cod Corp 22-3079904 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Pari IX

; ; A (8) © (©)
Do not include amounts re,oorted on lines ﬁb, Tolal expenses Program service Managemert and Fundratsing
7h, 8b, 9b, and 10b of Part Vil axpenses general expanses expenses

1 Granis and other assistance to domeslic organizations

and domestic governmenls. See Parl IV, Jine 21

2 Granis and other assistance to domestic
individuals, See Part 1V, line22

3 Grants and other assistance to foreign
organizations, foreign goverrinents, and foreign
individuals, See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employess

& Compensaticn not included above, to dlsquallf fed
persons {as definad under section 4858(f)(1)) and
persons described in section 4958(c)3)B)

7 Other salaries and wages 288,035 89,291 89,291 109,453

8 Pension plan accruals and centribuicns (include
saction 401(k) and 403{b) employer contributions)

9  Olher employee benefis 16,823 16,823
10 Payolltaxes 24,450 7,580 7,580 9,290
11 Fees for services (non -employees):
a Management
b Legal
¢ Accountng 12,665 12,665
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 2,800 2,800
f Investment managemenifees
g Other. (If line 11g amounl exceeds 10% of !lne 25, coEumn
{A) amount, list line 11g expenses on Scheduls O} 846 846
12 Adverlising and promoton 4,439 49 4,390
13 Office expenses 15,565 11,051 2,957 1,557

14 Information technology
15 Royaities

16 Occupancy . . ... 37,524 34,522 3,002

17 Trave‘ ........................................

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

20 Interest ... 570 370
21 Payments to affllla(es ______________________
22 Depreciation, depletion, and amortization
23 Insuranoe ...............................
24  Other expenses. lfemize expenses not covered
above {List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column

(A} amount, fist line 248 expenses on Schedule O.)

a Food costs 2,216,659 2,216,659
b Other general expenses 82,122 19,709 62,413
¢  Fundraising 42,943 42,943
d Repairs & maintenance 34,432 31,677 2,755
e Allotherexpenses 31,302 31,302
25 Total functional expenses. Add lines 1 through 24 . .. 2,913,157 2,536,658 206,066 170,433

268 Joint costs, Complete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here B | | if
following SOP 98-2 (ASC 958-720) . ... ... ...

DAA Form 990 (2018
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Form 990 (2¢18) The Family Pantry of Cape Cod Corp 22-30799504 Page 11
Balance Sheet
Check if Scheduie O contains a response or note to any line inthisPant X . . s D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,223,591 1 1,435,120
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,875 3 5,125
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensaied employees.
Complete Part tl of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under sectlon
4958{f}(1)}, persons described in section 4958(c)(3)(R), and coatributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary

2 organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ Notes and loans receivable,net 7
< Inventories for sale oruse - 18,190 s 9,328
9 Prepaid expenses and deferred charges 37,121 9 37,108
10a Land, buildings, and equipment: cost or
other basis. Compleie Part VI of ScheduleD 10a ’ r 2
b Less: accumulated depraciation 10b 774,640 1,480,435 10¢ 1,450,115
1 investments—publicly traded securies 25,118 96,074
12 Investments—other securities. See Part IV, linett
13 Investments—-program-related. See Pat |V, linet?t
14 ntangible assets
16 Other assets. See Part IV, ine1t -2 ~5
16 Total assets. Add lines 1 through 15 {mustequalfine 34) .. . ............___ . . 2,788,328 3,032,865
17 Accounts payable and accrued expenses 46,140 38,5009
18 Grantspayable
19 Defe{red TOVENUE
20 Tax-exemptbond liabiliies ...
21 Escrow or custodial account fiability. Complete F’art IV of SchedueD
w122 Loans and other payables to current and former officers, directors,
,*_"E trustees, key employees, highest compensated employees, and
® disqualified persons. Complete Part Il of Schedulel.
-1 |23 Secured morigages and notes payable to unrelated third parties 119,824} 23
24 Unsecured notes and loans payable to unrelated third parties o 24

25 Other tiabilities (including federal income tax, payables to refated third
parties, and cther liabilities not included on lines 17-24). Complete Parl X
of Schedule D 25
165,964| 26 38,509

26 Total liabllities. Add lines 17 through 25 ... . .. . i
Organizations that foliow SFAS 117 (ASC 968), check here b . and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets 2,522,364 27 2,994,356
28 Temporarly restricted netassets 100,000] 28
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 {ASC 958), check here P and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

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

32" Retained sarnings, endowment, accumulated income, or otherfunds
33 Totalnetassetsorfund balances 2,622,364} 33 2,994,356
2,788,328| 14 3,032,865

34 Toial liabilities and net assels/fund baiances
Ferm 990 po18)

Net Assets or Fund Balances

CAA



FPC1 05/01/2019 7.05 PM

Form 990 (2018) The Family Pantry of Cape Cod Corp 22-3079904 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notefo any lineinthisPand Xl .. . . .. ... ... .. e @_
1 Total revenue {must equal Part Vill, column (&), line 12) 1 3,290,403
2 Total expenses (must equal Part iX, column (&), fine 25) 2 2,913,157
3 Revenue less expenses. Subtract line 2 from ne t 3 377,246
4 Nel assels or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,622,364
5 Nstunrealized gains (losses) on investments 5 -5,254
6 Donated services and use of facilities 8
7 Investmentexpenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances {explain in Schedule O} __________________________________________ 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
33, comn (BY) | e eee i e 10 2,994,356

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XII .. .. .

1 Accounting method used to prepare the Form 880: [] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Ware the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether lhe financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consotidated basis I__] Both consolidated and separate basis
¢ I£"Yes" to line 2a or 2b, does the organization have a commitiee that assumes respensibility for oversight
of the audit, review, or compiiation of its financiai statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? if the organization did not undE{go the
required audit or audits, explain why in Scheduie O and describe any steps taken toundergosuchaudits. .. ... ... . .. .. 3b
corm 990 2018
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SCHEDULE A Public Charity Status and Public Support OME No. 15460047
Form 990 or 990-EZ
( ) Complete If the organization is a section 501(c){3) organization or a section 4947(a}{1} nenexempt charitable trust. 2 0 1 8
Deparimsnt of lhe Treasury » Attach to Form 990 or Form 990-EZ.
Int IR Servi
el Raven.e enice P Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the arganization Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

A church, convention of churches, or association of churches describad in section 170{b){(1)(A)i}.

A school described in section 170{b){1)(A)ii). (Attach Schedule E {Form 890 or 990-EZ).)

A hospital or a cooperative hospitat service organizatior described in section 170{b)}{t}A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
aity, and state:
An organization operated for the benefit of a coliege cr university owned or operated by a governmentat unit described in

section 170{b){1}{A}(iv). (Complete Part IL.)

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

An crganization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1}{AKvi}). (Complete Partil.)

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

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

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

university:

BN

N W O 1 I DDDD

An organization tbat normally receives: (1) more than 33 1/3% of its support from contnbutlons membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 /3% of its
support from gross investment income and unrelated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporied organizations described in section 509{a)(1) or section 509(a)(2). See section 508(a){3).
Check the box in lines 12a through 12d that describes the iype of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or {rustees of the
supporting organization. You must comptete Part [V, Sections A and B.

b |:| Type [l. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or managament of the supperting organization vested in the same persons that controt or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

d D Type 1ll non-functionally integrated. A supporting organization oparated in connection with its supporied organization(s)
that is not functionally iniegrated. The organization generally must satisfy & distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported crganizations ‘:]

g Provide the following information about the supported orgamzallsn( 1B

10

11
12

L]

{l) Name of supporled {ii) EIN {1l§) Type of organization {iv} Is the organization {v) Amount of monstary [vE) Amounl of
organization {described on fines 1—10 listed in your governing supporl {see other support (see
above (see inslruclions)) document? instructions) instruttions)

Yes No

(A)

(B)

(©)

o)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A {Form 880 or 990-EZ) 2018

DAA
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Schedule A (Form 990 of 990-E2) 2048 The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b}{1)(A}(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faiied to qualify under

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

Section A. Public Support

Calendar year {or fiscal year beginning in)  » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.") 2,579,439 2,821,699 3,073,552 2,785,282 2,718,781 13,878,753

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add fines 1 through 3 2,579,439 2,821,699 3,073,552 2,785,282 2,718,781 13,978,753

§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported crganization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f

6  Public support. Subiract line & from line 4
Section B. Total Support
Calendar year {or fiscal year beglnning In} P (a) 2014 {h) 2015 (c) 2016 {d) 2017 (e} 2018 {f) Total

7 Amounts from line 4 2,578,439 2,821,698 3,073,552 2,785,282 2,718,781 13,978,753

8  Gross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income fram
similar sources 3,758 3,889 2,318 2,798 6,916 13,678

13,978,753

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

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

(Exptainin Part VL) ... ... . . 133,774 135,034 266,044 311,654 366,889 1,213,405
11 Total support. Add knes 7 through 10 i 15,211,837
12 Gross raceipts from related activities, elc. (see Instructionsy | 12 1,134,787
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c}(3)

organization, check thisboxandstophere . .. .. .. ... .. ... ... ... ...... .. oo, S ER > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, colurn ¢f) 14 91.859%
15  Public support percentage from 2017 Schedule A, Partil, fine 14 16 93.05%
18a 33 1/3% support test—2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization T o

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1!3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2018, If the organization did not check & hox on fine 13, 164, or 16b, and iine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

arganization >
b 10%-facts-and-circumstances test—2017. If the orgamzat:on did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organizatien meets the “facts-and-circumstances” test. The organization qualifies as a publicly

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

Schedule A (Form 980 or 980-EZ) 2018 |
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Schedule A (Form 990 or 930-E7) 2018 The Family Pantry of Cape Cod Corp 22-3079904 Page 3
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 te qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2014 (b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Tolal

4 Gifls, granls, conkibutions, and membership

fees regeived. (Do not include any "unusual grants.")

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

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

6§  The value of services or faciiities
furnished by a governmentai unit to the
organization withoui charge

6  Total. Add lines 1 through 5

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

b Amounts includad on lines 2 and 3

received from cther than disquaiified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addiines 7a and 7b

8  Public support. (Subtract line 7¢ from
line 6.y
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total

g  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . ..

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

¢ Addlines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capitai assets
(Expiain in Part VL) |

13 Total support. (Add lines 9, 10¢, 11,
and12.) ,
14  First five years. i the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here i e N D
Section C. Computation of Public Support Percentage

18  Public support percentage for 2018 (line 8, column (f), divided by fine 13, column (fy 15 %
16  Public support percentage from 2017 Schedule A, Partili line 6 . . ..o iee i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column {f), divided by Tine 13, column ()} ... ... i7 %
18 investment income percentage from 2017 Schedule A, Partlll, line 17 18 %

419a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and stop here., The organization qualifies as a publicly supported organization ........... .. ... ..
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... ... ... ..
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ... ... ... ... > D

Schedule A (Form 990 or 990-EZ) 2018
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Form 990 or 990-E7) 2018 The Family Pantry of Cape Cod Corp 22-3079904

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supporied organizations listed by name in the organization’s governing
documents? If “No,"” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501(¢)(4), (8), or {6)7 If "Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6} and
satisfied the public support tests under section 508(a}(2}7? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure thal all support to such organizations was used exclusively for section 170(c)(2)}{B)
purposes? If "Yes," expiain in Part V! what controls the organization put in place fo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgahization had such control and discretion
despife being controfled or supervised by or in connection with its supportfed organizations.

Did the organization support any foreign supporied organization that dees not have an iRS determination
under sections 501{c)(3) and 509(a){1) or (2)? If "Yes,” explain in Part Vi what controls the organization used
to enstire that alf support fo the foreign supported organization was used exclusively for section 170(c)(2)}{B)
pUrposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing crganization's supported organizations? If "Yes, " provide defail in Part V1.

Did the organization provide a grant, loan, compensation, or other similas payment to a substantial contributor
{as defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part I of Schedule L (Form 980 or 990-£2).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-E2).

Was the organization centrolled directly or indirectly at any time during the tax year by cne or more
disqualified persons as dafined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2)}? If “Yes," provide delail in Part V1.

Did ane or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disgualified person (as defined in line a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn also had an interest? If "Yes, " provide detail in Part V1,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type ! supporting organizations, and ali Type IH non-functienally integrated
supporting erganizations}? If “Yes, " answer 10b below.

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

Yes

No

i0a

10b

DAA
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Schedule A {Form 990 or 990-E7) 2018 The Family Pantry of Cape Cod Corp 22-3079904

Page &

Supporting Organizations (continued)

b
[

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
helow, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of & person described in (a) or (b) above? If "Yes"{o a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the direciors, trustees, or membership of cne or more supported organizations have the power to
reqularly appoint or elect at least a majority of the crganization's directors or irustees at all times during the
{ax year? /f "No," describe in Part Vi how the supported organization(s} effectively operaled, supervised, or
confrolled the organization’s activities. If the organization had moreg than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were ailocated armiong the suppoirted
organizations and what conditions or restrictions, if any, applied lo stich powers during the tax year.

Did the organization operate for the benefit of any supporled oiganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benelit carried oul the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization’s supported organization(s}? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the fype and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
osganization's governing documents in effect on the date of notification, 1o the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization’s supparted organizalions have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at ail times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1

b
c

Check the box nex!t to the method thatl the organization used lo salisfy the Integral Part Test during the year (see insfructions).
a |:| The organization satisfied the Activities Test, Compiele fine 2 below.

E The crganization is the parent of each of its supported organizations. Complefe line 3 befow.

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

2 Activities Test. Answer (a) and (b) below.

a

Did substantially alf of the erganization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was respensive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the crganization’s position that its supported organization(s) would have engaged ir these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of eaach of the supporied organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes,"” dascribe in Part VI the role played by the organization in this regard.

Yes

No

b

DAA

Schedule A {Form 990 or 890-EZ} 2018
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Schedule A {Form 9390 or 990-E2) 2018

The Family Pantry of Cape Cod Corp

22-3079904 Page 6

Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain i Part VI). See
instructions. All other Type Ill non-functionally integraled supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)

1 Nel short-term capital gain 1

2  Recoveres of prior-year distributions 2

3 Other gross income (see instructions) 3

4  Add fines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for preduction or

collectior of gross income or for management, conservation, or

maintenance of propery heid for production of income {see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of ali non-exempt-use assels {see
instructions for short tax year or assets hetd for pan of year):

a Average monthly value of securities

Average monthly cash balances

Fair market valug of other non-exempt-use assels

Total {add lines 1a, 1b. and ic)

o o (o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,

see instructions), 4
5 Nel value of non-exempt-use assets {subtract line 4 from line 3} 3]
6  Mulliply line 5 by .035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ine 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, fine 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract iine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 5

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organizaticn (see

instructions}.

DAA

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018

The Family Pantry of Cape Ccd Corp

22-3079904

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

Amounts paid o supported organizations to accemplish exempt purposes

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 purposes of supported organizations

Amounis paid o acquire exempt-use assets

Qualified set-aside amounis (prior IRS approval required)

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

Total annual distributions. Add lines 1 through &,

e [~ [ jOn [ [t

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributablie amount for 2018 from Section C, line 6

Line B amount divided by line @ amount

(i}

Section E - Distribution Allocations (see instructions)

Excess Distributions

{ii}
Underdistributions
Pre-2018

(ifi}
Distributable
Amount for 218

Distributable amount for 2018 from Section C, line &

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions,

Excess distributions carryover, if any, te 2018

From 2013

From2014 . .. . .

From 2015 . o .

From 2016

From 2037 e

Total of lines 3a through e

Applied to underdistributions of prior years

oTK®m (™o (o |8 o |

Applied to 2018 distributable amount

Carryover from 2013 not applied (ses instructions)

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

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

b Applied jo 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract ines 3g and 4a from line 2. For result
areater than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2018. Subiract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3
and 4c.

Breakdown of line 7.

Excess from2044 . L.

Excess from 2015 ......... .. ... ... ... .....

Excessfrom2016 ... ... .. .. ... ... . ..

Excess from 2017

o im0 (o (w

Excess from 2018

DAA
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Schedule A (Form 990 or 990-E7) 2018 The Family Pantry of Cape Cod Corp 22-3079804 Page B

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additionai information. (See instructions. }

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No, 1545-0047
(Form 990} » Complete if the organization answered “Yes” on Form 890, 201 8
parttv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmenl of the Treasury p Attach to Form 990.
Interaal Revenue Servica » Go to www.irs.gov/Formg80 for instructions and the latest information,
Name of the organization Empioyar identification number
The Family Pantry of Cape Cod Corp 22-30795804

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 980, Part IV, line 6.

h B WM =

(a) Ponor advised funds {b) Funds and cther accounts

Aggregate vaelue atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject {o the organization's exclusive legal control? o [! Yes D No
Did the arganization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or denor advisor, or for any other purpose

conferring impermissible private benefit? . P T P S P D Yes D No

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

o o oo

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatio

easement on the last day of the tax year. IHeld at the End of the Tax Year
Total number of conservation easements ... ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cerdified historic structure included in(a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organzzatlon during the

fax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

viclations, and enforcemant of the conservation easements it holds? ) D Yes D No
Staff and velunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservation easements dunng the year
>

»5

Does each consewation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(B)(})

and section 170MYANBIIN? . T | 1 ves [] No
in Part Xill, describe how the crganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemenis that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historicai tzeasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xil, the text of the footnote to its financia! statements that describes these items.

i the organization elected, as permitted under SFAS 116 {ASC 958), to report in ils revenue staternent and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 890, Part Vil ine 1 L TR
{ii} Assets included in Farm 890, Part X L R PR
2  If the organization received or held works of art, historical treasures or o(her similar assets for financ:al gain, provide the
following amounts reguired to be reporied under SFAS 116 (ASC 958) refating to these items:
a Revenue included on Form 990, Part VIll, tingt o I
b Assets included in Form 980, Part X .o el e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2018

DAA
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Schedule D (Form 990) 2018 The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its
collection items (check all that apply):
a % Public exhibition d D Loan or exchange programs
b Scholarly research e D Cther
c D Preservation for future generations
4 Provide a description of the organization’s celiections and explain how they further the organization’s exempt purpose in Part
XMl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be soid fo raise funds rather than to be maintained as part of the organization's collection? . . . ... .. ... ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the erganization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcludedonFoerQO Part X? o D Yes D No

Amacunt

Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounl liability? . D Yes g No
“Yas," explain the arrangement in Part Xl Check here if the explanation has been provided on Part X
Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a} Current vear (b} Prior year {e} Two years back {d) Three years back {e} Four years back

- w a o
I=
o
@
=
<]
=
: @
a
=
=
3
@
.
=0
@
<
@
»
2
—
a

ia Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

g Endof year balance . .

2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment P %

¢ Temporarily restricted endowment » %
The percantages on lines 2a, 29, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganizalion by: Yes | No

(i} unrelated organizations 3a(i)

(it related organlzatloas 3alii)

rxbe in Part Xlil the intended uses of the organization's endowment funds.
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 properly (a) Cosl or other basis {b) Cost or slher basis {c) Accumulated {d) Bock value
{inveslment) {olher} deprecialion

ta Land 253!96 : 253!966

b Buildings . ... ... . 1,599,457 552,614 1,046,843

¢ Leasehold improvements

d Equipment ... 195,284 118,618 76,666

e Other .. . 176,048 103,408 72,640
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B), fine 10c.) . . . .. . ... » 1,450,115

Schedule D (Form 990) 2018
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Form 990) 20t The Family Pantry of Cape Cod Corp 22-3079904 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a} Description of securily or category {b} Bock valus {c) Method of valuation:
{including name of security) Cost or end-of-year market value

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 invesimenl (b} Bock vatue {c) Mathod of valuation:

Cost or end-of-year market value

{1)

{2)

(3}

(4)

(5

(6)

{7

{8)

{2
Tatal. (Column (b} must equal Form 890, Part X, col. {B) ling 13.) >
Other Assets.
Compilete if the organization answered "Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, fine 15.

(a) Description {b) Book value

()
(2)
{3)
{4)
{5}
(6)
04
(8)
{9)

mn (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
ling 25.

1 {a) Description of Kability (k) Book valus

(1) Federal income taxes
2)
3)
(4)
(5
(6)
N
(&)
(9
Total, {Column (b} must equal Form 990, Part X, col. (B} line 25.) >
2. Liability for uncertain tax positions. In Part X4, provide the text of the footnote to the crganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPann Xi .. . D__
DAA Schedule D {Form 980) 2018
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Schedule D (Form 980) 2018 The Family Pantry of Cape Cod Corp 22-3079904

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1

3,348,687

2 Amounts included on line 1 but not on Form 980, Part VIH, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Othar {Describe in Part Xlil.) 2d 58,284

a
b
¢ Recoveries of prior year grants 2¢
d
e

58,284

3,290,403

¢ Add lines 4a and 4b 4c

avenue. Add lines 3 and dc. {This must equal Form 990, Part |, line 12.) 5

3,280,403

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 financial statements 1

2,971,441

2 Amounts included on line 1 but not on Form 990, Part X, line 28
a Donaled services and use of facilities
b Prior year adjustments

¢ Other losses

d

@

58,284

2,913,157

4  Amounts included on Form 990, Part IX, line 25, but not on ﬂne 1:
a Investment expenses net inciuded on Form 990, Part VIlL, line7d
b Other {Describe in Part XIIl.)
¢ Add lines 4a and 4b

2,613,157

Supplemental Informat[on.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part [l lines 1a and 4; Part IV, lires 1b and 2b: Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b' and Part X, lines 2d and 4b. Also complete this part {o provide any additional infarmation

Schedule D (Form 990) 2018
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orm990) 2018 The Family Pantry of Cape Cod Corp 22-3079904 Page &
Supplemental Information (confinued)

Schedule D (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(FOfm 990 or ggo_EZ) Gomplete if the organization answered "Yes" on Form 280, Part IV, line 1‘7, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a.

2018

Department of he Treasury P Attach to Form 990 or Form 990-EZ.

tnternal Revenue Service P Go to www.irs.gow/Ferm990 for instructions and the latest information. higedting

Name of the organization Employer identification numbar
The Family Pantry of Cape Cod Corp 22~3079904

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line
Form 980-EZ filers are not required to complete this part.

17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:I Mail solicitations e E_—_l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phane solicitations g D Special fundraising events

d D in-person soficitations

2a Did the organization have a written or oral agreement with any individual {including officers, directars, trustess,
of key smpioyaes listed in Form 990, Part VI1) or entity in connection with professional fundraising services?

b f“Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

ﬁii:! Didhfund- {v) Amourt paid to (i) Amount paid 1o
{i) Name and address of individual N rcal'}i?édya;? {iv) Gross receipls (o retainad by} {or retained by}
or entily {fundraiser) (i} Activity contral of from activily fundraiser listed in organization
conlributions? col. {i)
Yesj No
1
2
3
4
5
6
7
8
9
10
Total T L r
3 List all states in which the organization is registered ot licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

DAA




FPC1 05/01/2018 7:05 PM

Schedule G {Form 980 or 990-E7) 2018 The Family Pantry of Cape Cod Corp 22-3079904 Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

aross receipts

reater than $5,000.

{a} Event #1 {b} Event #2 () Qther events
{d) Total evenls
Summer Gala None {add cel. {a) through
{event ype} {avenl type} (iolal number) col. {c}}
3
]
E 1 Grossreceipls 256,091 256,091
2 Less: Contributions
3 Gross income {line 1 minus
lne2y .. ... 256,001 256,091
4 Cashprizes =
5 Noncash prizes =
8 | 6 Rentifacility costs
c
@
| 7 Food and beverages 39,600 39,600
8
5 | 8 Entertainment 4,750 4,750
g Other direct expenses 13,934 13,934
10 Direct expense summary. Add fines 4 through incolumn {d) > 58,284
tincome summary. Subtract line 10 fromline 3, column(d) . ... . ... . > 197, 807

than $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered “Yes” on Form 990, Part iV, line 19, or reported more

© {a) Bingo {b} Pul} tabsfinstanl Other aami {d) Total gaming {add
2 g bingofpregressive bingo te) fgaming col. {a) threugh col. {(c)}
g
Q)
24

1 Grossrevenue. ... ...
w | 2 Cash prizes
@ U
C
m .
L% 3 Noncash prizes
1+
%’ 4 Rentfacility costs

5 Other direct expensas _ _

[Tves ... % | Llves . ... . % | [ ves

6 Voiunteeriabor No No No

7 Direct expense summary. Add lines 2 through S incolumn (d) >

8 Net gaming income summary. Subtract ine 7 fromline 1, column (d) . . ................ . »

9 Enier the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If

"‘No," explain:

DAA Schedule G (Form 990 or 890-EZ) 2018
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Schedule G (Form 980 or 990-E2) 2018 The Family Pantry of Cape Cod Corp 22-3079904 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ther entity
formed to administer charitable gaming?
13  Indicale the percentage of gaming activity conducled in:
a Theorganization's facility t 13a %
b Anoutsdefacilty . [138 %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records:

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

16  Gaming manager information:

Description of services provided P

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distriputions from the gaming proceeds to
retain the state gaming license? [l Yes D No
b Enter the amount of distributions requ;red under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » 5
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v}, and
Part Il lines 9, 9b, 10b, 159, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M

(Form 990) Noncash Contributions

P Attach to Form 990,

1ment of t . . . . .
Department of the Treasry P Go to www.irs.gov/Form930 for instructions and the latest information.

fnternal Revenue Service

ONMB No. 1545-0047

P Complete if the organizations answered “Yes” on Form 880, Part IV, lines 29 or 30. 2 0 1 8

Mame of the organization

Employer identification number

The Family Pantry of Cape Cod Corp 22-3079204
Types of Property
(a) (b} @ ()
. L Noncash contribulion L
Check H Number of contributions or Method of delarmining

amounts reported on
applicable items contributed Form 990, Part Vi, line 1g

noncash contribulion amounls

Art—Weorks of art

Books and publications

Clothing and household

o N
>
=1
-
-
a3
[+
=
[=]
S
=N
=
=3
(0]
=
[u]
@
W

Securities - Closely held stack

=~ oW N®
5
=
D
o
o
2
c
R
ko]
2
]
o
@
=1
~Z

-

Securities — Partnership, LLC,
orfrust interests

12 Securities — Miscellanecus

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

156 Real estale —Residential

16 Real estate —Commercial

17  Real estate — Other

18  Collectibles

19 Food inventory X 1 1,921,653 Cost

20 Drugs and medical supplies

20 Taxdemmy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other™( )
26 OtherW( )
27 Other®{ )
28 Other I ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowtedgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
32a Does the organiz‘a'tirdnrﬁir'e br uée third paﬂieslb-;-re.latéd 6r§éni.zét'i6ﬁlé t6 Vsolrici'%', pfﬂcess, or seli noncash '
b If "Yes,” describ.é‘iln‘ Part VII. llllllllllllllllllllllllllll
33 [fthe organization didn't report an ameunt in column (g} for a type of property for which column {a} is checked,
describe in Part Ii.

Yes [ No

30a X

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

DAA
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Schedule M (Form 990) 2018 The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 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.

Schedule M (Form 980) 2618

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OWB Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of e Treasury - Attach to Form 990 or 980-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 930-EZ) {2018}
DAA
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organization Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904

Fundraising Income .8 . 58284
Direct Fundraising Expenses T - I -58,284

Page 1 of 1
Schedule G (Form 890 or 990-E2) (2018)

DAA




