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rom 990

Dapariment of tha Treasury
Internal Revenus Service

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

Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A Forthe 2023 calendar year; or tax year beginning
B Check if applicable: G Name of crganization

D Address changa

. and ending

The Family Pantry of Cape Cod Corxp

D Employer identification number

D Nasme cha Doing business as 22-3079904
a nge Number and street {or P.O. box if mail is not delivered 1o streat address) Reom/suite £ Telephone number
D Initia! raturn 133 Queen Anne Road 508-432-6519
Final relum/ City or town, state or province, country, and ZIP or fereign postal code
terminated .
D Harwich MA 02645 G Gross receipts § 6,265, 646
Amended retura F Name and address of principal officer:
|:| Application pending Melissa Masi Hia} s this a group return for subordinates? D Yes No
33 Rowland Drive Hib) Are all subordinates included? || Yes || No
North Chatham MA 02650 If "No," attach a list. See instructions
| Tax-exempl stalus: E 501(c3) |_| 501(e) ( ) (insert no.) E—E 4847{a)(1) or ﬂ 527
J_ Website: www . thefami lypantry . COom Hi{e) Group exemption number

K Form of organization: 5{1 Corporalion H Trust ﬁ Assogialion i—i Other

E L Yearoffomaton; 1990

|M Stale of legal domicile:  M&A

Part |

Summary

See Schedule O

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

ar
3}
c
g
8
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the governing body (Pat Vi, ine 2y~~~ 3 i3
8| 4 Numberof independent voting members of the governing body (Part VI, fine 1d) 4 | 13
E 5 Total number of individuals employed in calendar year 2023 (Part V, line22} 5 i1
8| 6 Total number of valuntesrs (estimate if necessary) ... 6 | 650
7aTotal unrelated business revenue from Part VIII, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part1 line 11 e 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Partt VIIl, linethy 6,219,285 5,892,500
g 9 Program service revenue (Part VIll, line2gy . 0
3| 10 Investmentincome {(Pat VIll, column (A), Bines 3, 4, and7d) 35,737 220,539
%1 11 Other revenue (Part VIIl, calumn (A), lines 5, &d, 8¢, 9¢, 10, and 11¢) 2,250 3,003
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fne 12) ... . . . 6,257,272 6,116,042
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0
14 Benefits paid to or for members (Part IX, column {A), ine4y 0
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5~10y 543,936 546,013
2 | 16aProfessianal fundraising fees (Part IX, column (A), line 1tey 2,800 2,800
§ b Total fundraising expenses (Part IX, column (D), ine 28y 77,260
W 47 Other expenses (Part IX, column (A), lines 1ta—11d, 11§~24¢) 3,699,728 3,442,887
18 Total expenses. Add lines 13~17 (must equal Part IX, column {A), line25) 4,246,465 3,991,700
19 Revenue less expenses. Subtract line 18 from line 12 2,010,807 2,124,342
5 § Beginning of Current Year End of Year
88 20 Totalassets (PatX,line t6) 10,032,454 12,523,816
<5 21 Totalliabilties (PartX, fine26) ... 45,165 64,539
25 22 Net assets or fund balances. Subtract line 21 fromfine20 .. . 9,987,289 12,458,277
Partll Signature Block

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

Slgn Slgnature of officer Date
Here John DeVito VP

Type or print name and title

PrintType preparer's name Praparer's signature Date Check D if| PTIN
Pald Joseph F. McGee, CFA Joseph F. McGee, CPA 02/25/24] self-employed | PO1584870
Preparer { ¢ name . Sanders, Walsh & Eaton, CPAs, LLC Firr's EIN 84-1894608
Use Only PO Box F

Firm's address Osterv:l.lle, MA 02655 Phone no. 508-~-428-0790

May the IRS discuss this return with the preparer shown above? See insiructions

jﬂ Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Ferm 990 (2023)
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Form 990 (2023) The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part W . ... @

1 Briefly describe the organization’s mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 |
If "Yes," describe these new services on Schedule Q.

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

SOIVICS? (] Yes [¥] no
If "Yes,” describe these changes on Schedule Q.

4  Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expanses. Section 501(c)(3) and 501(c){4) organizaticns are required to report the amaunt of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reparted.

4a (Code: ) (Expenses § 3,721,617 including grants of $ ) (Revenue $ )

4b (Code: J(Expenses 3 . ... including grants of $ . ) (Revenue $ ... )
N e,
4c (Code: . )(Expenses § . including grants of $ ) (Revenue $ ... }
B oo,

4d Other program seyvices (Describe on Schedule O.)
{Expenses $ including grants of $ ) {(Revenue § )
4e Total pragram service expensas 3,721,617
DAA Farm 990 (2023)
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Form 990 (2023) The Family Pantry of Cape Cod Corp 22-3079904 Page 3

Part IV Checklist of Required Schedules
Yes | No
1 s the organization descrihed in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule Al 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributers? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part/ 3 D4
4  Section 501{c)(3) organizaticns. Did the organization engage in lobbying activities, ar have a section 501¢{h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partii 4
5 Is the organization a section 501(c}(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedute 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 an the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl | | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmert, historic Jand areas, or historic structures? /f "Yes,” complefe Schedule D, Partdt S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part It 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in danor-restricted endowments
orin quasi-endowments? If “Yes,” complete Schedule D, Partv 10| X
11 If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts Vi,
VI, VIH, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 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, " complete Scheduwfe D, Part VIf 1tb X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of ifs total assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVitf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)()? If “Yes,” complefe Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts fandyy 14b X
15  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lfand iv 156 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance te or for foreign individuals? if “Yes,” complefe Schedule F, Parts lit andrv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part [X, column (A), lines 6 and 11e? 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 contributions on
Part VI, lines 1c and 8a7 If "Yes, " complele Schedule G, Partil 18| X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " complete Sohadule G, Part i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwe H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reterm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 Jf “Yes," complete Schedule I, Parts land I . . 21 X

DAA gorm 990 (2027)
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Form 990 (2023) The Family Pantry of Cape Cod Corp 22-3079904 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domeastic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedufe |, Perts fapndty 22 X
23  Did the organization answer “Yes" ta Part VH, Section A, line 3, 4, or § about compensation of the
arganization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? /f "Yes, " complete Schedule J 23 X

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

through 24d and complete Schedule K. If ‘No,"go to line25¢ 24a X
Did the erganization invest any proceeds of tax-exempt honds beyond a temporary period exception? 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 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 prior

year, and that the transaction has not been reporied on any of the organization’s prior Forms 890 or 990-EZ7

If "Yes," complete Schedule L, Part! 25b X
26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil o 26 X
27 Did the organization provide & grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business fransaction with one of the fellowing parties? (See the Schedule

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? if "Yes,” complete Schedule L, Parttvy 28b X
c A 35% controlled entily of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes,"complete Schedule L, Part IV 28¢ X
2%  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete ScheduleM 291 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedufe M o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its nef assets? /f "Yes,"
complete Schedule N, Part Il 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 Schedwle R, Part{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13y2 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b){13)? If "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 Scheduie R, PartV, ine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ““““““““““““““““““ 37 X
38 Did the organization complete Schedule O and provide explanations en Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete SChadule O. ... .. . i e ettt eee e saersassannnnas 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. 0o l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnmings 0 Prize WINNEIS T .. . . e iiiiiiiiiiiiiiss 1c

DAA Form 990 (2023
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Form 990 (2023) The Family Pantry of Cape Cod Corp 22-3078904

Page &
PartV 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 withint the year covered by this return 2a | 11
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f*Yes," has it flled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule© 3b
4a At any time during the calendar year, did the crganization 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 accounty? 4a X
b 1f"Yes," enter the name of the fareign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
65a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or &b, did the organization file Form 8888-T? 5c
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b "Yes,” did the organization inchide with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ... ... .00 ST IE R U OO SRRSO S SRR ROU SR 7c X
d [f"Yes,"indicate the number of Forms 8282 filed duringthe year | 7d |
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  Ifthe organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsecring orgarnization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section496? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, inet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllites 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 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 issue qualified health plans in more than cne 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 licensed to issue gualified healthplans 13b
c Enter the amounl Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyearz 14a X
b [f"Yes,"” has it filed a Form 720 to report these payments? if "No, " provide arr explanation on Schedule O .. .. ... .. . 14b
15 I[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? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. ... 16 X
If “Yes,” complete Form 4720, Schedule O,
17  Section 501(c){21) ocrganizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
if “Yes " complete Form 8069,

DAA

rerm 990 (z022)
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Form 990 (2023) The Family Pantry of Cape Cod Corp 22-3079904 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10h below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V|
Section A. Governing Body and Management

Yes| No
1a Enier the number of voting members of the governing bady at the end of the taxyear 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate cantrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed? 4 X
5§  Did the organization became aware during the year of a significant diversion of the organization's assets? 5 X
8  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat hy) members,
stockholders, or persons other than the governing body? 7h X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? o e | s L X
b Each committee with awthority to act on behalf of the goveming body? 8b | X
9 Is there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedtle O . ... . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [f"Yes,” did the organization have written policies and procedures governing the acfivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ., ... ... . ... .. .. ... 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"go to line13 12a| X
b Were officers, directors, or brustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCﬁbe on SChedu“E O how this was done ............................................................................................ 120 x
13 Did the organization have a written whistleblower policy? 131 X
14  Did {he organization have a written document retention and destruction policy? 14 1 X
15  Did the process far 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 offigial 16a| X
b Other officers or key emplayees of the organization ... 15b) X
If "Yes"” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 16a X
b If “Yes,” did the organization follow a wyitten policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . 16h

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 organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c})
{3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website @ Upon request D Other (axplain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and recoids,
Christine Menard 133 Queen Anne Road
Harwich MA 02645 508-432-6519

DAA Farm 990 (2023)
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Form 990 (2023) The Family Pantry of Cape Cod Corp 22-3079904

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VI . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's {ax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key 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 emgployee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

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

<)
8 (B (do not ch:c?lf :'t:l(;rr]a than cna o & , #)
Ao | o s paononan | ferte Jopatts
per week officer and a direclorflrusles) from the from ralated cempensation
{list any ig ] % § S& & organizalion (W-2/ organizations {W-2/ from the
hours for TEIE|E | o Exd 3 1089-MISC/ 1089-MISC/ organization and
related ag é‘ - .g_ E % = 1098-NEC) 1099-NEC) related organizations
organizations “g &g % E
balow G| = | B
dotled ine) 2 § g.
(hMelissa Masi
T UT U RURRTRURRURRRRUURRIOY SUPOY 2.00
President 0.00 {X X 0
(2)John DeVito
TSP T TR PUUURUUROPROOS SO 2.00
VP 0.00 |X X 0
3)Mary Kate Gallagher
RSURUISUURRORUIPRPIPRRTPRNN SO 2.00
Treasurer 0.00 | X X 0
#Kathy McNamara
) JAUSUUIRUTRRTRROTR N 2.00
Clerk 0.00 |X X 0
(5)Justin Tavano
S URUTUURURUURPIPRPRPPNS SO 1.00
Director 0.00 | X 0
(s} Kathy Kellogg
S TRUSUTRUUORUIPRPIPRTRPRPON SO 1.00
Director 0.00 | X 0
(nMLarry Lyford
e 1.00
Directoxr 0.00 | X 0
(8)Sally Tarbell
PP URTURRURRRRRRUURUIPRY UPOY 1.00
Directoxr 0.00 | X 0
(s)Maureen Maguire
e 1.00
Director 0.00 | X 0
(10)Lec Blandford
SURUISRTRURUURIPIPRRRSRNN SO 1.00
Director 0.00 | X 0
(1MAllan Campbell
TP UU SIS RUUNORSRPOOY BEOOY 1.00
Director 0.00 | X 0

DAA
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Form 990 (2023 The Family Pantry of Cape Cod Corp 22-3079%04 Page 8
Part VIl Section A, Officers, Diractors, Trustess, Key Employees, and Highest Compensated Employees (confinued)
(C)
Paosition
(A} {B) {do nat check more than one (D} (E) {F}
Name and tille Average box, unjess person is both an Reaportable Reportable Estimated amount
hours officer and a directarftrusiee) compensation compensation of other
per waek =T = Py from the from related compensation
(list any aa B g .é ZE| § organization (W-2/ organizations (W-2/ from the
hours for SE| E|8 | = |55 2 1099-MISC/ 1089-MISC/ argznization and
related 55 g 13 gt 7 4099-NEC) 1089-NEC) related organizations
organizations - g % % 5
below 2l e o '§
dotted lins) el B &
B
(12) Alan Pollock
M2y 1.00
Director 0.00 |X 0 0
(13) Patty Underwogod
O3 ) 1.00
Director 0.00 |X 0 0
(14) Christine Menard
) 40.00
Executive Director 0.00 | X X 129,302 12,833
(18)
(18)
(17)
(18)
(19)
b SUbtotal ... 129,302 12,833
¢ Total from continuation sheets to Part VI, Section A .. ... ... ... ..
d_Total {add lines 1band 1c) . .. . . e 129,302 12,833
2  Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
repartable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual 3 X
4  For any individuat listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such
IAVIBUB 4 X
5  Did any person listed an line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the arganization? If “Yes,” complefe Schedule J for suchperson ... . . .. . .. 5 X

Section B. independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

{A)
bisiness address

B
Dascriplicn of services

©
Compensation

2 Total number of independent contractors {including but not Emited to those listed above) who

received mare than $100,000 of compensation from the organization

s

~ Form 990 (2029)
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Form 990 (2023) The Family Pantry of Cape Cod Corp 22-3079804

Part Viii Statement of Revenue

Check if Schedule O contains a response or note to any [ine in this Part VI

(A)
Total revenus

(B}
Reialed or exempt
functicn revenue

€
Unredated
business revenue

(D}
Revenue excluded
from lax under
sections 512-514

248 1a Federated campaigns 1a
538 b Membershipdues 1b
gg ¢ Fundraisingevents 1c 281,018
ar?u: d Related organizations 1d
W E| e Govemmentgranis (conlributions) 1e
5‘2 f Allother contributions, gifls, grangs,
L and simitar amounis not included above ........ 1f 5,611,482
gg g Noncash contributions included in
ta fimes 11 1gl$ 3,023,036
S h Total Add liNes 18=1F ..o oo iireeeeseiieiseeeireeess 5,892,500
Businass Code
@ | B
2 b
I‘E % ¢ T
By o
] e e,
f All other program service revenue .. .................
g Total. Addlines2a—2f, ..............coooviviiiiiiiiiiiiiiiiiens
3 - Investment income (including dividends, interest, and - -
other similar amounts) 285,706 285,706
4  Income from investment of tax-exempt bond proceeds
B ROYAIIES .. . et ieeeeaeen
(i) Real {ii) Persenat
6a Gross rents 6a
b Less: rental expenses | 6b
G Rental inc. or {loss) 8¢
d Netrentalincomeor(loss) .. ... .. ... ... ... ... ...iiii..iii....
7a Grass amount from (i) Securities {iy Other
sales of assels
other than inventory 73
2 b Less: cost or othar
§ basis and seles exps. | 7h 65,167
21 o Ganor(loss) | Tc -65,167
E d Netgainor {loss) .. ... ... ... . -65,167 ~65,167
& | Ba Gross income from fundraising events
(notincluding  $ 281,018
of contributions reporied on line
1c). See Part IV, line18 8a 84,437
b Less: direct expenses 8b 84,437
¢ Net income or (loss) from fundraisingevents . ... ................
9a Gross income from gaming
activities, See Part IV, line 19~ 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ... ....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Netincome or (loss) from sales ofinventory ... ............. ..
0 Business Code
§g 1a  Other ingeme .. .. ... 3,003 3,003
B b
88 o
= d Allotherrevenue . ... ..............................
e Total. Addfines1fa—11d . ... ... ... 3,003
12 Total revenue. Seeinstruckions . ... ..o 6,116,042 -62,164 285,706

DAA

Form 990 (2023
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Form 990 (2023)

i

The Family Pantry of Cape Cod Corp 22-3079904

Page 10

Part IX

Statement of Functional Expenses

Section §01{c){3} and 501{c)(4) organizations must complete all columns. Alf other organizations must complefe column (A}

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

Do not include amounts reported on lines 6b, 7b, Tolal i(a‘:genses Prograﬁ}sewica Manageﬁ)em and Funég}ising
8b, 9b, and 10b of Part Viil. expenses gereral expenses EXPEnsos
1 Granis and other assistance to domestic organizations
and domeslic governments, See Part v, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above o disqualified
persons (as defined under section 4358(f)(1)) and
persons descrided in section 4958(c)3HB)
7 Other salaries andwages 461,486 318,748 113,618 29,120
8  Pension plan aceruals and centributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 42,985 29,230 10,746 3,009
10 - Payrolitaxes - - o oo 41,542 28,693 : 10,228 2,621
11 Fees for services (nonemployees):
a Management
b tegal
¢ Accounting 12,870 12,870
d Lobbying ...
e Professionial fundraising services. See Part IV, line 17 2,800 2,800
f Investment managementfees
g Other, {If iine 11 amount exceeds 10% of line 25, column
(A} amount, st line 119 expenses on Schedule 0) 3 I 042 3 7 Q42
12 Advertising and promotion 6,279 2,826 3,453
13 Officeexpenses 75,619 27,951 11,411 36,257
14 [Information technology
16 Royalties . ... ...
16 Occupancy 185,450 173,859 11,591
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |nterESt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 138,786 130,112 8,674
23 Insurance 37,144 32,276 4,868
24 Other expenses. ltemize expenses nol covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a Food costs 2,866,926 2,866,926
b Volunteer expense 37,778 37,779
¢ . Credit card fees 27,161 27,161
d . Grants and assistance 20,050 14,432 5,618
e Allotherexpenses 31,781 31,624 157
25  Total functional expenses. Add lines 11hrough2de 3 ’ 991 ’ 700 3 7 721 y 617 192 . 823 77 ’ 260
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ] if
following SOP 88-2 (ASC 958-720) ... ... .......
DAA Form 990 (2023)
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Form 800 (2023) The Family Pantry of Cape Cod Corp 22-3079904 Page 11
Part X Balance Sheet
Check if Schedule O contains a respanse arnote to any line inthis Part X |—L
{A) ()]
Beginning of year End of year
1 Cash—non-nterest-bearing 5,212,875 1 4,329,595
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, MO 4
8 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
8 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3%B) 6
@ 7 Notes and loans receivable, net 7
< B Invantones for Sale Or use ................................................................ 8
9 Prepaid expenses and deferred charges 57,264] 9 57,423
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 2,675,020
b Less: accumulated depreciation 10b 1,232,292 1,554,061} 10c 1,442,728
11 Investments--publicly traded securites 3,208,254 1 6,694,070
12 Investments—other securities. See Part IV, ipet? 12
13  Investments—program-related. See Part IV, ket~ 13
14 Intangble assets L 14
15 Other assets. See Part IV‘ line 14 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 10,032,454 15 12,523,816
17 Accounts payable and accrued expenses 45,165 17 64,539
18 Grantspayable 18
19 DEferred revenue ......................................................................... 19
20  Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedued 21
v |22 Loans and other payables to any current or former officer, director,
g trustee, key emplayee, creator ar founder, substantial contributor, or 35%
E controlled entity or family member of any of these pgrsons .~~~ 22
123 Secured mortgages and notes payable te unrelated third parttles 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SehedUle D | . 25
26 Total liabilities. Add lines 17 through 25 ... .. oo 45,165| 2 64,539
Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 9,934,506 27 12,380,421
B |28 Net assets with donor restrictions ... ... 52,783 28 78,856
2 Organizations that do not follow FASB ASC 958, check here Ij
s and complete lines 28 through 33.
& 29 Capital stock or trust principal, or currentfunds 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
‘“t" 31 Retained earnings, endowment, accumnuiated income, or otherfungs H
$(32 Totalnetassetsorfundbalances 9,987,289 32| 12,459,277
33 Total liabilities and net assetsfund balances ... ... 10,032,454 33 12,523,816

DAA

Form 990 (2023
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Form 990 (2023) The Family Pantry of Cape Cod Corp 22-3079904

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineginthis Part X1 .

S W oSN, W NN S

-

Total revenue {must equal Part VIII, column (A), line 12)
Total expenses (must equal Part 1X, column {A), line 25)
Revenue lass expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, column {B)}

[ 1
6,116,042

3,991,700

2,124,342

9,987,289

347,646

W0 (o~ (O [ [ B (W (M

12,459,277

Part XIl  Financial Statements and Reporting

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

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990 B Cash E Agcrual [:] Other

Yes | No

I the arganization changed its method of accounting from a prior year or checked “Other,” explzin on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financiat 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

Ware the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,

@ Separate basis D Consoclidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountani?
If the organizatien changed either its ovarsight precess or selection process during the tax year, explain on
Schedule O.

As a result of a federai award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

2a X

| X

2c | X

3a X

3b

DAA

required audit or audits, explain why on Schedule O and describe any sieps takento undergosuchaudits ... ... ... ... ...

Form 990 (2023
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¢

SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
Form 990
( ) Complete if the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 980 or Form 890-EZ. Open to Public
Internzl Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Family Pantry of Cape Cod Corp 22-3079904

Part |

Reason for Public Charity Status. (All crganizations must complete this part.) See instructions.

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

1

L

P ST K

T I N -~ I [ O O B

10

1
12

L1

4]

e

f
g9

D A church, convention of churches, ar assaciation of churches described in section 170(b){1){(A){i}.

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990}.)
A hospital or a cocperative hospital service organization described in section 170(b){1)(A}(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii). Enter the hospital's name,
Oy, Al St
An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Compiete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part ii.})
A community trust described in section 170(b){1){A)(vi). (Complete Part i1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant coltege
or university or a non-land-grant coilege of agriculture (see instructions). Enter the name, cily, and state of the caliege or
B
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part Ill.)
An organization organized and operated exclusively 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 mare publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:l Type 1. A supporting organization operated, supervised, or confrolied by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly 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 iI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C.
D Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections Aand D, and Part V.
D Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type lli
functionally integrated, ar Type Il non-functionally integrated suppeorting arganization,
Enter the number of supported organizations :

Provide the following information about the supported crganization(s).

{1} Name of supporied {ii) EIN {liE} Type of organization (iv) is the organization {v) Amount of monetary [vi} Amount of
organization {described on lines 1-10 listed in your governing support (see other support {see

above (see instructions)) document? instructions) instructions)
Yeos Ne

(A)

(B)

<)

D)

(E)

Tofal

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ.

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 230) 2023 The Family Pantry of Cape Cod Corp 22-3075904 Page 2
Part il 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {(a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 3,558,292 5,195,046 4,505,008 6,219,285 5,892,500 25,370,132
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 3,558,292 5,195,046 4,505,009 6,219,285 5,892,500, 25,370,132
5§  The portion of total contributions by
each person (other than a
governmental unit or pubticly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtractline 5 fromline 4 25,370,132
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 - {e) 2023 --{f) Total
7 Amounts fromline4 3,558,292 5,195,046 4,505,009 6,215,285 5,892,500, 25,370,132
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 25,005 24,939 14,556 44,518 285,708 394,734
9 Netincome from unrelated businass
acfivities, whether or not the business
is regularly carriedon ... ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .. ..................
11 Total support. Add lines 7 through 10 25,764,866
12 Gross receipts from related aclivities, etc. (see instrectionsy I 12 1,957,793
13  First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, ar fifth tax year as a section 501(c)(3)
organization, check this box and StOp ere o l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column (f) divided by line 11, column (fy 14 98.47%
16  Public support percentage from 2022 Schedule A, Part I, line14 15 83.32%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2022, If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on fine 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZAUON | e []
b 10%-facts-and-circumstances test — 2022, [f the organization did not check a box on line 13, 16g, 16b, or 172, and line
15 is 10% 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OWGANIZALION | | L]
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

........................................................................................................................................... L

DAA
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Schedule A (Form 990} 2023 The Family Pantry of Cape Cod Coxrp 22-3079904

Page 3

Part lli 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 l.

if the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (&) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023

{f} Total

1 Gifts, grants, coniributions, and membership fess
received, (Do not inclide any “unusual grants.”)

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

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

4  Tax revenues levied for the
arganization’s benefit and either paid
fo or expended on its behalf

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

6 Total. Add lines 1 through 8

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

b Amounts included on lines 2 and 3
received from other than disqualified
perscns that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year
¢ Addlines Taand 7b

8  Public support. {Subtract line 7¢ from
fine®.} oo

Section B. Total Support

Calendar year {or fiscal year beginning in} (a) 2019 {b} 2020 {c) 2021 {d) 2022 (e} 2023

(f} Total

9  Amounts from line 6

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

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

¢ Add fines 10a and 10b

11 Netincome from unrelated business
activities not included on tine 10b, whether
or not the business is requiarly carried on .

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

13 Total support. (Add flines 9, 10c, 11,
and 12.)

14  First 8 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organizatian, check this box and stop here

Section C. Computation of Public Suppeort Percentage

18  Public support percentage for 2023 (fine 8, columnn (f), divided by line 13, colomn ¢ty .~ 15 %
16 Public support percentage from 2022 Schedule A, Part Wl bne 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column ¢ 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................

b 33 1/3% support tests — 2022, 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 bax and stop here. The organization qualifies as a publicly supported organization ... ... ... ...,

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

Schedule A (Form 990) 2023
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Schedule A (Form 290} 2023 The Family Pantry of Cape Cod Corp 22-3079804 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part . complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain. 1

2 Did the organization have any supperied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined thaf the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), of (6)? If “Yes,” answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization quafified under section 501(c}{4}, (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yas,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2){B)
purposes? If “Yes,” explain in Part VI what conlrols the organizalion put in place fo ensure such use. 3c
4a Was any supported organization not ocrganized in the United States ("foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12h in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 569(a)(1) or (2)7 If "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (ii} the reasons for each such action;
(iiiy tha authorify under the organization's organizing doctment authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing documant), Ea
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 1 B¢

3] 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 benefited
by one or mare of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing arganization’s supparted arganizations? If “Yes,” provide detail in Part Vi. 6

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

with regard to a substantial contributor? /f “Yes,” complete Part I of Schedule L (Form 930). 7
8 Did the organization make a [oan {0 a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations

described in section 509{a)(1) or (2))? If “Yes,” provide deliail in Part Vi, 9a
b Did one or more disqualified persons (as defined on line 9a) hald a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. 8h
¢ Did a disqualified person (as defined on line 9a) have an ownership inferest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supparting organizations, and all Type HI non-functicnally integrated

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

Schedule A {Form 990) 2023
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Schedule A (Form §90) 2023 The Family Pantry of Cape Cod Corp 22-3079904 Page 5§
Part IV Supporting Orqganizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly contiols, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11hb
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide delail in Part V. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s}
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than ong supported
organization, describe how the powers to appoint and/or remove officers, direcfors, or frustees were aliccated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlied the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried ouf the purposes of the supporied organization(s) that operated,
supervised, or controffed the supporting organization. 2

Section C. Type Il Supporting Crganizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supparted organization(s)? /f “No, " describe in Part Vi how contro!
or management of the stupporting organfzation was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type ill Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (I) appointed ar elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organizalion(s). 2

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

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insfructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 10 those supported organizations, and how the organization determined
that these aclivities conslituted substantially all of its activities. 2a

b Did the activities described on line 2a, abave, constitute activities that, but for the organization's
involvernent, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organizalion’s position that its supported organization{s) would
have engaged in these activitfes but for the organization’s involvement. 2b

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

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

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

DAA Schedule A (Form 990) 2023
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Scheduls A (Form 990) 2023 The Family Pantry of Cape Cod Corxp

22-3079904 Page 6

PartVv Type lil Non-Functionally Integrated 509{a)}{3) Supporting Organizations

1 |:| Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part Vi). See
instructions, All other Type Il non-functionally integrated supparting arganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
{aptianal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3.

Depreciation and depletion

G lE (W N =

o |k W=

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

7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

Average manthly vaiue of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c)

1d

o0 o |0 |T o

Discount claimed for blockage or other factors
{explain in detail in Part Vi}:

2 Acquisition indebtedness applicable to non-exempl-use assets

(™)

Subtract line 2 from line 1d.

Ly

-

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

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

Multiply line 5 by 0.035.

~ | (th

Recoveries of prior-year distributions

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

O |~ [T {on |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of ling 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | |G IO e

o | |w (=

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

6

-~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting erganization

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 930) 2023 The Family Pantry of Cape Cod Corp 22-3079904 Page 7
Part V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accamplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions {describe in Part VI}. See instruclions. 6
7 Total annuat distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the arganization is responsive 8
{provide details in Part VI). See instructions.
Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i) (i)
Section E ~ Distribution Allocations (see instiuctions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for.years prior to 2023
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From?2019 . . ... .. ...

From 2020 .. .o

From 2021

From2022_ . .. ..........................

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: §

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excessfrom2020 ..........................

Excessfrom202¢ . . . . ... ... .. ...

Excess from 2022

Excess from 2023

i e | o o W

Dot ([T |

Schedule A {Form 980) 2023
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Schedule A (Form 990 2023 The Family Pantry of Cape Cod Corp 22-3079904 Page 8
Part Vi  Supplemental Information. Provide the explanations required by Part 11, line 10; Part ll, line 17a or 17b; Part
i, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, §, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, 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 1c¢, 2a, 2b,
3a, and 3b: PartV, fine 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 infermation. {See instructions.)

DAA Schedule A (Form 990) 2023
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Schedule B

Schedule of Contributors

{Form 990)

Attach to Form 990, 990-EZ, or 890-PF,

Department of the Treasu . . .
intgrnal Revenue SENicery Go to www.irs.gov/Form3930 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

The Family Pantry of Cape Cod Corxp

Employer identification number

22-3079904

QOrganization type (check one}:

Filers of: Section:

Form 990 or 890-EZ

Farm 990-PF

501{c) 3 } {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c){3} exempt private foundation

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

I I I R IR T |

501(c){(3) taxahle private foundation

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

General Rule

[:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

ar more (in money or property) from any one contributor. Complete Parts | and l1. See instructions for determining a
contributor's total contributions.

Special Rules

Igl For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'4% support test of the

regulations' under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part i, fine 13, 16a, or
16b, and that received from any ane cantributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VHI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and Il.

For an arganization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively far religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributar, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mare during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box an line H of its Form 980-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Scheduile B {(Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 590, 990-EZ, or 930-PF.

DAA

Schedule B {Form 990) (2023)
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Scheduie B (Form $90) (2023) Page 1 of 1 Page 2
Name of organization Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | David and Gail Oppenheim . Person X
PO Box 1348 Payroll L
........................................................................................ 125,800 | Noncash
W Chatham MA 02669 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Mary E. O'Comnnell Living Trust Person  [X|
1 Thornton St, lst Floor Payroll ||
....................................................................................... 163,021 | Noncash [ |
Woburnm MA 01801 (Complete Part If for
noncash contributions.)
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3| The Estate of Marilyn Montgomery Person X
1110 Pine Ridge Rd, Suite 300 Payroll [ ]
e | B 200,000 | Noncash
Naples .. . . ... FL 34108 (Complete Part Il for
nohcash contributions.}
{a) (0 {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
barnstable County Regional Govt of
4 | Cape Cod ... Person
3195 Main St, PO Box 427 Payroli |:|
........................................................................................ 205,178 | Noncash | |
Barnstable MA 02630 (Gomplete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll D
........................................................................................................ Noncash [ ]
............................................................................ (Complete Part Ii for
noncash contributicns.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part 1| for
nencash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 3
Part IV, line 6,7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenus Service Go to www.irs.qov/Form980 for instructions and the latest information, inspection

Name of the erganization

The Family Pantry of Cape Cod Corp

Employer |dentlfication number

22-3079904

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

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

{a) Denor advised funds

{b} Funds and other accounts

Aggregate value atend of year - L

g oW N =
-
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-
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Did the organization inform all donors and donor advisors in writing that the assets held in donar advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only far charitable purposes and not far the benefit of the donor or donor advisor, er for any other purpose

conferring impermissible private beneft? ... ... ...

...................... D Yes D No

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

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically impaortant land area
Protection of natural habitat S e : Preservation of a certified historic structure
[[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
an & historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

...................... [ Yes [ No

6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h){(4)(B)3i)?

9 In Part XIll, describe how the organization reports canservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Similar Assets

1a If the organization elected, as permitted under FASB ASC 958, not 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 public

service, provide in Pari Xl the text of the footnote to its financial statements that describes these items.

b If the organization 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 public service,

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIN, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.
a ReV@nUG inCIUdEd on Form ggo‘ Part VHI' Iine 1 ..................................................................
b Assets included in Form 000, Part X L ottt ke ke e ieeeeeiaeas

For Paperwork Reduction Act Notice, see the Instructions for Form 950.
DAA

Schedule D (Form 920} 2023
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Schedule D (Form 990) 2023  The Family Pantry of Cape Cod Corp

22-3079904

Page 2

Part Ili

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
Public exhibition d

a
b E Schalarly regearch e
c D Preservation for future generations

Loan or exchange program
Other

]

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XL
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization’s collection?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

D Yes I:I No

Partlv  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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b

- © 0o
b
=3
=3
=
[]
=
w
%
c
=
=
@
—~
=
@
<
@
o
=

Ending balance
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custedial account liability?
b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

Amount

|| No

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

{a} Current year {b} Prior year {c} Two years back

{d} Three years back

{e) Four years back

1a Beginning of year balance

b Contributions 35,000

losses 620

35,620

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3da Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() Unrelated organizations? 3afi) X
(i) Related arganizations? 3al(ii X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or olher basis {b) Cost or othar hasis {¢) Accumulated {d} Book value
(investment) (other} depreciation
tataa 253,056 253,956
b Buildings . ... 1,746,792 831,061 915,731
¢ Leasehoid improvements
d Equipment 472,207 248,170 224,037
€ Other ..o oovoiiiieiieeieeeieeeeee, 202,065 153,061 49,004
Total. Add lines 1a through te. (Column {d) must equal Form 999, Part X, line 10c, column (B) 1,442,728

DAA

Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023  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 11h. See Form 990, Part X, line 12.

{a) Description of security or calegory {b) Book value {c} Method of valuation:

(including name of security) Cost or end-of-year market value ,

R
Total. (Column (b) must eqtial Form 990, Part X, line 12, col. (B))

Part VIl Investments — Program Related
Complete if the organization answered "Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13,

[a) Description of Investmant {t} Book value (c) Method of valuaticn:

Cost or end-of-year market value

i3]
(2)
{4}
{5)
{6}
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)}
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Bock value

(1)

(2)

{3)

{4}

{5)

{6)

{7

{8)

{9)

Total. (Column (b} must equal Form 980, Part X, line 15, col. (B})

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} Dascription of liakility {b) Book valua

(1) Federal income taxes

2)

3)

(4)

(8)

(6)

(7)

(8)

)]
Yotal. (Column (b) must equal Form 990, Part X, line 20, G0l (B | ————————— it
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the arganization’s financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here i the text of the footnote has been provided inPart XIIL .......... . [—l_
DAA Schedule D (Form 880) 2023




FPCA1 02/25/2024 7:13 PM

Schedule D (Form 990) 2023 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, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,463,748
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on lnvestments 2a 347,706

h Donated Sewlces and use Of faCﬂItieS .................................................. 2b

¢ Recoveries of prior year grants ... 2

d OCther (Describe inParttty 2d

e Addlines 2athrough 2 2 347,706
3 Subtractline 2e fromfine 1 3 6,116,042
4  Amounts included on Form 980, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIl line 7 4a

b Other (Describe inPartXuly 4b

c Add Hnes 4a and 4b ...................................................................................................... 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . .. . . . . .. . .. . ... ... ... 5 6,116,042
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiaf statements 1 3,991,700
Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies 2a

b Prior year adjustments ... 2b

c Other losses ............................................................................ zc

d Ofther (Describe inPartXW) STUT U 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from ine 1 3 3,991,700
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line7b 4a

b Other (Describe in Part XIL) b

G Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... iiiiiiiiiiiiiiiiee..., 5 3,991,700
Part Xlll  Supplemental Information

Provide the descriptions required for Part [l, 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, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Line 4 - Intended Uses for Endowment Funds

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 The Family Pantry of Cape Cod Corp 22-3079904 Page 5
Part Xlli Supplemental Information (continued)

Schedule D (Form 930) 2023

CAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Compiete if the organization answered “Yes” on Form 890, Part |V, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line Ba. 2023

Depariment of the Treasury

Attach to Form 990 or Form 990-EZ.
Inlarnal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organizaticn

The Family Pantry of Cape Cod Corp

Employer identificatlon number

22-3079904

Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

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

g D Special fundraising events

e D Salicitation of non-government grants

f D Solicitation of government grants

b If "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.

(i{igszi{dhfund- (v) Amount paid fo {vI} Amount paid to
(i} Name and address of individual . ou slodya;$ {iv) Gross recsipts (ar retained by) (or retained by)
or entity (fundraiser) (i} Activity canirol of from aclivity fundraiser listed in arganization
contribuions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
g
10
TORAL L ot

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

registration of licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ2.

baa

Scheduie G {(Form 990) 2023
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Schedule G (Form 980) 2023

The Family Pantry of Cape Cod Corp

22-3079904

Page 2

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

(a) Event #1 {b) Event #2 {c) Other events
{d) Tetal avents
Summer Gala None {add col. {a) through
(avent type) (event type) (total number) cal. {c)}
é 1 Grossreceipts 365,455 365,455
2 less: Contributions 281,018 281,018
3 Gross income (fine 1 minus
lne?), ... ... 84,437 84,437
4 Cashprizes
5 Noncash prizes
& | 8 Rentracility costs
gj | 7 Food and beverages
G
o
& | 8 Entertainment
9 Other direct expenses 84,437 84,437
10 Direct expense summary. Add lines 4 through S incolumn (d) | 84,437
11 Net income summary. Subtract line 10 from line 3, column (d) ... . i e
Part 1| Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
© X (b} Pull tabsfinstant . {d) Total gaming {add
2 {a) Bingo ingolprogressiva bingo {e} Other gaming <ol. (a) through col. {c})
['4
1 Grossrevenue ... .. ..
@ | 2 Cashprizes |
wn
@
2| 3 Noncash prizes
gy | ¢ honeasnprizes
8
= 4 Rent/facility costs
5 Other direct expenses _ .
L Yes . % Yes .. %o\ lYes . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d}
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .. . .

DAA

Schedule G (Form $90) 2023
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Schedute G (Form 990) 2023 The Family Pantry of Cape Cod Corp 22-3079904

Page 3

"
12

13
a
b

14

16a

16

17

b

Does the arganization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

D Yes D No

formed to administer charitable gaming P . .. D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization’s facility
Anoutside faclity
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

13a

%

13b

%

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

revenue?

If “Yes," enter the amount of gaming revenue received by the organization s and the
amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Garning manager compensation $

Description of services provided
D Directorfofficer D Employee EI Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain 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 3

[:l Yes D No

Part IV

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

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Forim 980) 2023
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SCHEDULE M OMB No. 1545-0047

Noncash Contributions
(Form 990) 2023
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. Open To Public
Dapartmant of the Treasury 5 . . - . .
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. |n5pect|on
Name of the organization £mployer identiflcation number
The Family Pantry of Cape Cod Corp 22-3079904
Part | Types of Property
(a) {b) (e C)
. L Noncash centribution .
Check if Number of contributicns or Methed of determining
amounts reporled on
applicable iterns contributed Form 990, Part Vi, fine 1g noncash confributicn amounts

Art— Works of art

Baoks and publications

Clothing and household
goods X 713,095 Thrift shop sales

[+ S - A K
I
-
oy
o
2
o
=
o
=
=
1]
-
(13
&0
—
o

0 o~ o,
5
=
@
o
Q
2
o
o
©
=2
o
]
&
~
e

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
- ortrust interests

12 Securities — Miscellaneous
13  Qualified conservation
condribution — Historic
structures

14  Qualified conservation
contribution — Other

15  Real estate — Residential

16  Real estate— Commercial
17  Realestate—Other
18 Collectibles

19 Food Inventory X 1 2,309,941] Avg. wholesale per pound

20 Drugs and medical supplies
21 Taxidermy

22 Histarical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other( ... )
26 Other( . )
27 Other( . ... )
28  Ofher( )]
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 contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b if “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? ........................................................................................................................... 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 column (c) for a type of property for which column (a) is checked,
describe in Part Il
Far Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2023

DAA
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Schedule M (Form 830) 2023 The Family Pantry of Cape Cod Corp 22-3079904 Page 2

Part i Suppiemental 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.

Schedute M (Form 230} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DMB o, 1545 6047
(Form 990) Complete to provide information for responses to specific questions on 202 3
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Infernal Revenus Servics Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904

using "Valuing our Non Profit Workforce."
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Farm 990) 2023 Page 2
Name of the organizaticn Employer identification number
The Family Pantry of Cape Cod Corp 22~3079804

Page 1 of 1
Schedule O (Form 990) 2023

CAA
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For;n 4562 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)
Attach to your tax return,

internai Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information,

OMB No. 1545-0172

2023

Sequence o, 179

Name(s) shown on return

fdentifying number

The Family Pantry of Cape Cod Corp 22-3079904

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) .. 1 1,160,000
2 Totat cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or fess, enter -0-. If married filing separately, see instruclions ........... 5
6 {a} Description of propesty {b} Cost {(businass use only) {c) Elscted cost
7  Listed property. Enter the amount romiipe20 7
8  Total elected cost of section 179 praperty. Add amounts in column (¢}, ines6and?7 8
§  Tentative deduction. Enter the smaller of line 50rfines ...~ g
10 Carryover of disallowed deduction from line 13 of your 2022 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than ine 19 . . ... . 42
13 Camryover of disallowed deduction to 2024. Add lines 8 and 10, less fine 12 . | 13 ]
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Properly subject to section 188()(1) election ... .. 15
16 Other depreciation (including ACRS) . .o 16 138,785
Part 1l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 .. ... ... .. ... ... ... . ... . 17 l Q
18 If you are elecling o group any assels placed in service during the tax year into one or more general assel accounts, checkhere ... .. ... ... H
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b} Month ar.ld year {c} I?asis f_er deprecialion {d) Recovery . . . ,
{a) Classification of property placed in (businass/investmant use . {e} Conventicn {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year propery
g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Monresidential real 39 yrs, MM SiL
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column {g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see insteugtions .. ._............... 22 138,785
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... ... ... ... . ... ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA

There are no amounts for Page

Form 4562 (2023)
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