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Return of Organization Exempt From Income Tax ,é;lg/ OMB No.1545-0047

Form 99 O Under section 501(c), 527, or 4847(a)({1) of the Infernal Revenue Code (except private foundations) 2020
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
A For the 2020 calendar year, or tax year beginning ;and ending
B Checkif applicable; |C Mama of crganization D Employer identification number
D Address thange The Family Pantry of Cape Cod Corp
D Name chande Doing business as 22-3079904
v Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| et retumn 133 Queen Anne Road 508-432-6519
Final refum/ City or fown, state or province, country, and ZIP or foreign pestal code
lerminated ,
D Harwich MA 02645 G Gross receipls § 6,002,176
Amerded refurn F Name and address of principal officer.
D Aplcatonpenting | Matthew Kelley Hia) |s his agroup relurn for subordinates? D Yes IE No
72 Main Street Hi{b} Are all subordinates inciuded? D Yes D No
West Harwich MA 02671 If "No," attach a list. See instructions
) Tax-exernp! slafus: Efl 501(c}(3) |_| 501(c) | ) 4 {insert no.) m 4947 (z)(1) or m 527
J website:® WWw.thefami lypantry . COm H{c) Group exemption number
K ___ Form of organizafion: lm Corporalion m Trust m Association l_l Other P I L Yearof formetion: 1 990 I M Slate of legal domicile: MA

Part | Summary

1 Briefiy describe the organization's mission or most significant activities:
3 LB ROl e O e
B
B | e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, lineta) . 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1by 4 16
:§ 5 Total number of individuals employed in calendar year 2020 (PartV, line28y 5 12
S| 6 Total number of volunteers (estimate f necessary) ... g | 650
7a Total unrelated business revenue from Part VIll, column (C), line 2 . 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 .. .. .. .. ....... ... ... ...................... 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil inetkh) 3,520,735 5,195,046
€| 9 Program service revenue (Part VIl ine 20) ... 231,971
3 | 10 Investment income (Part VIIl, column {A), fines 3, 4, and 7d) 25,836 26,577
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 576,345 168,363
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) ... ... . 4,122,916 5,621,957
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, linedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 365,558 471,675
2 | 16aProfessional fundraising fees (Part IX, column (A), fine 11¢) 2,800 2,164
:é- b Total fundraising expenses (Part IX, column (D), ine 25y » 136,162
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-248) 3,125,289 2,820,610
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 3,494,047 3,294,449
19 Revenue less expenses. Subtract line 18 fromine 12 628,869 2,327,508
'5§ Beginning of Current Year End of Year
£5 20 Totalassets (PartX,linet6) 3,670,911 6,046,329
29 21 Total abities (Part X, Iine 28y 32,848 40,887
=7 22 Netassets or fund balances. Subtract line 21 fromline20 . ... . e 3,638,063 6,005,442

Part lI Signature Block

Under penalties of perjury, | declare tha exgmined thig ret r’g,-mg
true, correct, and complete. E)ecla iophF prepgrer{Bther hanbficer)|z

ling accompanying schedules and statements, and to the best of my knowledge and belief, it is
based on all information of which preparer has any knowledge.

S|gn } Signa(ure/“% 7 ﬁ, M/'/Z Date
Here } John DiVito Treasurer
Type or print name and litle

Print/Type preparer's name Preparer’s signature Date Check D ir | PTiN
Faid Joseph F. McGea, CPA Joseph F. McGee, CPA 03/25/21| self-employed | PO1584870
Preparer | voname B Sanders, Walsh & Eaton, CPAs, LLC Firm's EIN 84-1894608
Use Only PO Box F

Firm's address P Osterville, MA 02655 Phone no. 508-428-0790
May the IRS discuss this return with the preparer shown above? See instructions m Yes |_l No

Eor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2070)
DAA
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Form 990 (2020) The Family Pantry of Cape Cod Corp 22-307%904 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule QO contains aresponse ornotetoanylineinthis Part il . IE

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0F 890-EZ? . [] ves [X] No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBST | [] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 3,008,811 including grants of § ) (Revenue § )

4b (Code: )(Expenses $ . including grantsof $ ) (Revenue $ . )

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

4d Other program services (Describe on Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,008,811

DAA Form 990 (z020)
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Form 930 (2020) The Family Pantry of Cape Cod Corp 22-3079804 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If “Yes,”
complete SCReTUIE A 1| X
2 Is the organization required fo complete Schedule B, Schedule of Conlribufors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political carnpaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part i . 4 X
5 s the organization a section 501{c){4}, 501(c)(5), or 501({c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partttl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disfribution or investment of amounts in such funds or accounts? Jf
"Yes," complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or histeric structures? Jf "Yes," complete Schedule O, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complefe Schedule D, Part lll | .. 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V. 19 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
compiete Schedule D, Part VI | . 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 8% or mere
of its total assets reported in Part X, line 167 If "Yes," complete Scheduwle D, PartVHl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vi 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 assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 liabifity for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTI and Xl 12al X
b Was the organization ihcluded in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organizafion answered "No" fo 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)YA)i}? If “Yes," complete 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? If “Yes," complete Schedule F, Parts tandtvy 14b X
15 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtvy 18 X
16  Did the organization report on Part IX, colurn (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts lland iV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising servicas on
Part IX, 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 VIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Partlf 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a?
IF"Yes, " complele Schedule G, Part 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedute 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts tand !l . . . . . . o .. 21 X
DAA Form 990 (2020
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Form 990 (2020) The Family Pantry of Cape Cod Corp 22-3079904 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tand ittt 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? If "Yes,"complete Schedule J 23 X

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

through 24d and compiete Schedule K. if ‘No,"go foline 262 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? Iif "Yes,” compiete Schedule L, Part! ... 253 X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

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

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

employee, creator or founder, substantial contributor or employee thereof, a grant selaction 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 I 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L., Part

1V instructions, for applicable filing thresholds, conditions, and exceptions).

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

“Yes,"complete Schedufe L, Part IV 28a} X
A farnity member of any individual described in line 28a? If "Yes,” complete Schedufe L, Parttv 28b X
¢ A 35% controlted entity of one or more individuals andfor organizations described in lines 28a or 28b7 Iif

"Yes,” complete Schedule L, PartlV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M 23 | X
30  Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part!i 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "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 i "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Part if, lif,

orIV, and Part V, 18 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13)? /f "Yes,” complete Schedule R, Part V, line2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complefe Schedwle R, Part V, line2 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 parinership for federal income tax purposes? If “Yes,” complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a_| 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1 | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WHINGIS? ... ... . . i tc

DAA Form 990 (2020
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Form 990 (2020) The Family Pantry of Cape Cod Corp 22-3079%04 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yeas? 3a X
b f*Yes,” has it filed a Form 990-T for this year? If ‘No” o line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes," enter the name of the foreign country W
See instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes"to line 5a or Bb, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b If “Yes,” did the organization include with every solicitation an express staiement that such contributions or
gifts were not taxdeductible? Bb
7  Organizations that may receive deductible contributions under section 170(¢).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes,” did the organization notify the doner of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B2? 7c X
d K "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, dirsctly or indirectly, to pay premiums on a personal benefit contract? 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? =~ 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related persen? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VIIL, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a GTGSS income fl’OITI 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 fromthem.) 11b
12a  Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10447 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the arganization 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 qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b [f "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedufe O . 14b
15 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 Is the organization an educational institution subject to the section 4968 excise tax on net investment incorme? 16 X
if “Yas," complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) The Family Pantry of Cape Cod Corp 22-3079904

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 12l 16
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 16
2 Did any officer, director, trustee, or key employee have a farmily relationship or a business relationship with
any other officer, director, trustee, orkey employse? 2 X
3 Did the organization delegate confrol 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 since the prior Form 990 was fited? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, 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 addresseson Scheduwle O .. ... oo piiciieeo 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10a Did the organization have iocal chapters, branches, or affifiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. ... ........... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 830,
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employses 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,”
O’eSCﬂbe in SChEdUIQ O how thfs was done ............................................................................................. 12c X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include 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 officidl 15a | X
b Other officers or key employees of the organization 150} X
If “Yes” to line 15a or 15h, describe the process in 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 written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requited tobe filed MR
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (Section 501(c}
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Christine Menard 133 Queen Anne Road
Harwich MA 02645 508-432-6519
DAA Form 990 (2020)
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Form 990 (2020) The Family Pantry of Cape Cod Corp

22-3079904

Page 7

Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthis Part VIl . ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current 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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 alt 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 instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related arganization compensated any current officer, director, or frustee.

{A) (B) (C) D) {E) {F)
MName and title Average Paosition Reportabte Reportable Estimated amount
hours {da not check more than cne compensation compensation of other
per waak box, unless parson is both an from the from related compensation
(list any officer and a direciorfirustes) organization organizalions from the
hours for o =T = o {W-2/1089-MISC} {(W-2/1089-MISC) ofganization and
refated al| & S .‘i‘s émf g refated organizations
organizations  |g §' g 8 § 12818
balow §8] % 2 |83
dotiedting) | 3| 2 2] 2
£l 5 °l 8
°l g g’fé_
)Terri Barron
S UTRURTRUORRUPRTPSUOTRRRURN. DO 1.00
Director 0.00 | X 0
2Matthew Kelley
[ RTUPURUUIRRPURTROPRRPIOS OORS 2.00
President 0.00 | X X 0
3)John DiVito
R TT NPT R UPRUSURRPPON BN 2.00
Treasurer 0.00 | X X 0
i Toni London
AU TOUUIRURVRRPORPRPRUOON SRS 2.00
Viece President 0.00 | X X 0
(siLorraine Cowhey
USRTRUURPRRPIPPRRDUUPIDRNN SRS 1.00
Directox 0.00 | X 0
(6)Judy Frallicciaxrdi
SUTSURURUSURUSUUPRURRRPRRRRROY RO 1.00
Director 0.00 |X 0
{(N"Melissa Masi
TR USUURSURUURURTRRRRPRIN NUOO 2.00
Secretary 0.00 |X X 0
(8)Craig Morong
I TRRSUTURSURUURURTURIUNN RO 1.00
Director 0.00 | X 0
(99Nancy Poor
TR URUROUPSRURUUPIPOON OO 1.00
Director 0.00 | X 0
(10)Richard Roy
UETUUURUUURURRPRUIUROY DUU 1.00
Director 0.00 |X 0
(1Ralph Smith
I UOTOUUUUURUURPRURRRPORY NN 1.00
Director 0.00 |X 0
rorm 990 (2020)
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Form 990 (2020) The Family Pantry of Cape Cod Corp 22-3079%04 Page 8
Part VII Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)
A 8 Pn‘s‘gm {0) {® )
Name and litle Average Reportable Reportable Estimated amount
hours (do not check more'lhan one compensalion compensation of other
per week box, unless person s both an from the from related compensation
(list any officer and a directorilrustee) organization organizetions from the
hours for et g{o | xjex| o {W-2/1099-MISC) (W-2/1098-MISC) organization and
related oS 213 2 13a g related organizations
organizations 32 %: g g %“_‘2_ i
below g a E |*8
dotedline) | B[ & 3|3
8| & g
m
B
(12) Emma Rose
e 1.00
Directoxr 0.00 |X 0 0 0
{13) Christine Menard
e 40.00
Executive Director 0.00 |X X 125,657 0 10,258
{14) Caesar Alcantara
TRERUUNUURURRRURRRRNS PO 1.00
Director 0.00 (X 0 0 0
{15) Mary Kate Gallagher
PRSP SRTSRORTRPION SO 1.00
Directoxr 0.00 (X 0 0 0
{(16) Patricia Nadie
RSO UUPRUURRURRIPRN! OO 1.00
Director 0.00 X 0 0 0
{17) Matt Pitta
P SURUTURUUURRRURRPRN SO 1.00
Director 0.00 |X 0 0 0
D SUBROLAL ... > 125,657 10,258
¢ Total from continuation sheets to Part ViI, Section A | . >
d_Total (add lines tband e} .. . .. - 125,657 10,258
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization [
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line ia, 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
INGIVIGUBL 4 X
5  Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services renderad to the organization? /f "Yes,” complete Schedule J for SUCh DOISON it 5 X
Section B. independent Contracfors
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.
N (A) By )
ame and business address Dasgription of services Compensalien

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2020
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Form 990 (2020) The Family Pantry of Cape Cod Corp 22-3079904

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part VIli

{A)
Total revenue

(B}
Related or exempt
funciion revenue

(C}
Unrelated
business revenue

(D)
Revenue excluded
frem tax under
sections 512-514

y,-:] g 1a Federated campaigns 1a
gé b Membershipdues 1b
g‘t ¢ Fyndraisingevents ic
5.8 d Related organizations 1d
cg E e Governmenl granis (contributions) ie 17,800
.gg f Allolherl contributions, gifls, granis,
ég ang similar amounts notincluded above ... .. 1% 5,117,146
B 9 Noacash contibutions included in lines fa-1f | 1gj3 2,174,122
SRl h Total. Addlines 1a—1f. ... i » | 5,195,046
Busingss Code
g | 28 . Trift shop sales . . ... ... 453310 231,971 231,971
T b
%g ©
B8 d .
B
f All other program service revenue .. ... ............
g Total. Addlines2a-~2f .. ... ...l > 231,971
3 Investment income (including dividends, interest, and
other similar amounts) > 24,939 24,939
4 Income from investment of tax-exempt bond proceeds >
5 Rovalies .. ... . . i iiieiiiiiiiin.s >
(i} Real (il) Personal
6a Gross rents 6a
by Less: rental expenses| &b
¢ Renlal inc. or {foss) 6c
d Netremtalincomeorfloss) ... .............................. 4
7a Gross amounl from (i} Securities (i} Other
sales of assels
other than inventory 1_7a 372,820
2| b Less costorother
§ basis and sales exps. | 7h 371,182
2| ¢ Gainor(lossy | 7¢ 1,638
B| o Netgainor(f0ss) ... 1,638 1,638
& | 8a Grossincome from fundraising events
(notincluding $_ ...
of confributions reported on fine 1c}).
See Part IV, netg Ba 176,736
b Less: directexpenses 8h 9,037
¢ Net income or (loss) from fundraisingevents ... > 167,699
9a Gross income from gaming activities.
SeePartlV, linet® 9a
b lLess:directexpenses 9b
¢ Net income or (Joss) from gaming activities . ... ............. -
10a Gross sales of inventory, less
refurns and allowances 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales ofinventory ... ............. >
@ Business Code
Sol11a  oOther smcome 664 664
g5
S8 b
o
= d Allotherrevenue . ... ... ... ...
e Total. Addlnes Ma-11d ... ... ... o0, > 664
12 Total revenue. Seeinstructions ... . .. > 5,621,957 234,273 24,939

OAA

Form 990 (2020)
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Form 990 (2020)

The Family Pantry of Cape Cod Corp

22-3079904

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule © contains a response or note to any line in this Part iX

Do not include amounts reported on lines 6b, Totat iﬁéenses Progra(n?)servica Manag‘(a?n,em and Funcg‘rba)ising
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses axpenses
1 Grants and clher assislance fo domeslic crganizations
and domestic governments. See Part IV, fine2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance io foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 46~
4 Benefits paid fo or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above io disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B)
7 Othersalaries andwages 404,529 227,017 97,775 79,737
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefis 31,429 9,743 9,743 11,943
10 Payrolitaxes 35,717 20,044 8,633 7,040
11 Fees for services {(nonemployees):
a Management .
b Legal
¢ Accountng T 9,289 9,289
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 2,164 2,164
f Investment managementfess
g Cther. (IFline 11g amount exceeds 10% of line 25, column
{A) amount, list line *1g expenses on Schedule 0.} 7 2 3 7 2 3
12 Advertising and promotion 5,495 5,495
13 Office expenses 24,671 17,517 4,688 2,466
14 Information technology
16 Royalties . ...
16 Oceupancy 38,752 36,330 2,422
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
198 Conferences, conventions, and meetings
20 InterESt ......................................
21 Payments to affillates
22 Depreciation, depletion, and amortization 87,880 82,388 5,492
23 Insurance 24,476 21,268 3,208
24 Other expenses. lHemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Food costs 2,379,988 2,379,988
b Repairs & maintenance 108,358 101,586 6,772
¢  Domations 61,060 61,060
d . Fundraising 27,317 27,317
e Allotherexpenses 52,601 51,870 731
26  Total functiona expenses. Add lines 1 lhrough 2de 3,294,449 3,008,811 149,476 136,162
26 Joint costs. Complete this line only if the
erganization reporied in column (B} joint costs
from a combined educationai campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC958-720} . ., .. .........
DAA

Form 980 (2020
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Form990(2020y The Family Pantry of Cape Cod Corp 22-3079904 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . e n
(A) (B}
Beginning of year End of year
1 Cash—noninterestbearng 2,019,275[ 4 3,740,577
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 4,000] 3 4,000
4 ACCOUﬂtS receivab]e' ﬂet ................................................................. 4
5 Loans and other receivables from any current or former officer, diractor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
u under section 4958(f)(1)), and persons described in section 4958(c)3)BY 6
3| 7 Notes andloans recaivable,net 7
<| 8 Inventoriesforsaleoruse 13,154] g 9,238
% Prepaid expenses and deferred charges 35,023| 9 61,469
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 102 2,377,276
b Less: accumulated depreciation 10b 947,201 1,383,643 10c 1,430,075
11 Investments—publicly traded securites 215,819 11 800,970
12 Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part WV, linett 13
14 Intangible assets 14
15 Other assets. See Part IV’ “ne 11 ....................................................... _3 15
16 Total assets. Add lines 1 through 15 (mustequal fine 33) ... . 3,670,911 18 6,046,329
17  Accounts payable and accrued expenses 32,848 17 40,887
18 Grantspayable 18
19 Defer;ed OB 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduteD 21
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, of 35%
| cantrolled entily or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third parties 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 Schedule D 25
26 _Total liabilities. Add lines 17through 25 . ... o0 oo 32,848 2 40,887
Organizations that follow FASB ASC 958, check here P [X]
g and complete lines 27, 28, 32, and 33
5|27 Netassets without donor restrictions 3,627,357 27 5,965,150
@ |28 Netassets with donor restrictions . 10,706] 28 40,292
2 Organizations that do not follow FASB ASC 958, check here p |:|
i and complete lines 29 through 33.
S |29 Capltal stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassets orfund balances ... ... 3,638,063] 32 6,005,442
33 Total liabilities and net assetsAund balances ... . i 3,670,911 a3 6,046,329

DAA

Form 990 2020)
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Form 990 (2020) 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 line inthis Part X1 .. |_L
1 Total revenue (must equal Part VIIl, column (A), line t2) 1 5,621,957
2 Totalexpenses (must equal Part IX, column (A), line 28y 2 3,294,449
3 Revenue less expenses. Subtract line 2 from line1 3 2,327,508
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) 4 3,638,063
5 Net unvealized gains (fosses) oninvestments ... 5 39,871
6 DonatEd SEI'VICGS and use Of fac“itles .................................................................................... 6
7oInvestment @xpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue®©} . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, GOMMN (BY) (oo 10 6,005,442
Part XIl  Financial Statements and Reporting
Check if Schedule QO contains a response or note to any line inthis Part XU . et iereass D
Yes | No
1 Accounting method used to prepare the Form 890: B Cash [Zl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ [f“Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? 2t X
If the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circutar A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... ..................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB o, 16460047
Form 980 or 880-EZ

( } Complete if the organization is a section 501{c){3) crganization or a section 4947{a){1) nonexempt charitable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inlernal Revenue Service . . . R . -

P Go to www.irs.gov/Form990 for instructions and the fatest information. inspection
Name of the organization Employer identification numbaer

The Family Pantry of Cape Cod Corp 22-3079904
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E A church, convention of churches, or association of churches described in section 176(b}{1)(A)(i)-
A school described in section 170{b}(1}{A}ii). (Attach Schedule E (Form 990 or 980-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iil).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iti). Enter the hospital's name,
Oy, And State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
secfion 170(b){(1){A)(iv). (Complete Part I1.)
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 Il.)

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

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
I Sy

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Pari 11L.)

2
3
4

O 0OJ = O L

10

11 D An organization organized and operated exclusively o test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purpeses
of one or more publicly supported organizations described in section 509(a){1) or section 50%(a)(2}. See section 508(a)(3}.
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Secticns A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... e, L]
g Provide the following information about the supported organization(s).
{i} Name of supporied [ii) EIN (i) Type of organization {iv} 35 the crganization {v) Amount of moneltary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other supgort (sae
above (see instructions)) document? instruclions) instructions}
Yes No
{A)
(B)
(c)
(o))
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2} 2020
DAA
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Schedule A (Form 990 or 990-E2) 2020 The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Part li 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 Il1. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Galendar year {or fiscal year beginning in} (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1  Gifts, grants, contributions, and

6

membership fees received. (Do not

include any "unusual grants.”) 3,073,552 2,785,282 2,718,781 3,558,292 5,195,046

17,330,953

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

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

Total. Add lines 1 through 3 3,073,552 2,785,282 2,718,781 3,558,252 5,195,046

17,330,953

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

Public support, Subtract line § from line 4 ..

17,330,853

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e} 2020 {f) Total
7 Amounts fromfline4 3,073,552 2,785, 282 2,718,781 3,558,292 5,195,046 17,330,953
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2,318 2,798 6,916 25,005 24,939 61,976
8  Net income from unrelated business
activities, 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 VL) .....................
11  Total support. Add lines 7 through 10 17,392,929
12 Gross receipts from related activities, etc. (see instructions) . E 12 2,189,183
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . .. o i » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column () 14 99.64%
15  Public support percentage from 2019 Schedule A, Part il line14 15 90.54%
16a 33 1/3% support test—2020. 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 supperted organization > @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization L. » E:|
17a 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supperted
OFGANIZALION > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, chaeck 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
OFGANIZAHON | | | e > []
18  Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............ e P

DAA
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Schedule A {Form 990 or 990-EZ) 2020 The Family Pantry of Cape Cod Corp 22-3079904 Page 3
Part Ili Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) ¥ (a) 2016 (b) 2017 (c} 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, granis, contributions, and membership fees
received. (Do not include any "unusual grants.”}

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

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

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

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

6  Total. Add lines 1 through &

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

b Amounts included on lines 2and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines7aand7y

8  Public support. (Subtract line 7c from
fne6.) e

Section B. Total Support
Calendar year (or fiscal year beginningin) W {a) 2018 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

42  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)

13  Total support. (Add lines 9, 10c, 11,
and12.)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (), divided by line 13, column ()} . 16 %
16  Public support percentage from 2018 Schedule A, Part b line 15 ... .. 000 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (R} .. .. ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line t7 18 %

19a 33 1/3% support tests—2020. 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 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................
b 33 1/3% support tests—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... ............ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-EZ) 2020 The Family Pantry of Cape Cod Corp 22-3079904 Page 4
PartlV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, 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 W how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a}(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 if "Yes, " answer
lines 3b and 3o below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B}) ‘
purposes? If "Yes," explain in Part Vi what controls the organization put in place o ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such confrol and discretion
despife being controlled 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 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organizalion used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)}
purposes. 1c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, pravide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (i} the reasons for each stich action;
(i} the authority under the organizalion's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document}. 5a
b Typel or Type |l only. Was any added or substituted supported organizaticn part of a class already

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

6 Did the arganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide defail 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? If “Yes,” complete Part I of Schedule L (Form 880 or 990-EZ). 7
8 Pid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in 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 V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated

supporting organizations)? If "Yes," answer line 100 below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.} 10b

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 950-EZ) 2020 The Family Pantry of Cape Cod Corp 22-3079904 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in [ines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI, 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 one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how praviding such benefit carried out the purposes of the supportfed organization(s) that operated,
supervised, or conirolfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
of tiustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vesfed in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments 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 or elected by the supported
organization(s) or (i} serving on the governing body of a supporied organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activilies Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entify {see instructions).

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 Vil identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization defermined
that these aclivilies constifuted substantially all of its aclivities. ‘ 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 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 “No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 980-EZ) 2020 The Family Pantry of Cape Cod Corp 22-3079904 Page 6
Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income (A) Prior Year ®) Current Year
(optional)
1 Net shord-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Ofher gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Poition of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year ® 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):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of ofher non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part \Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
{see instructions).

Schedule A (Form 990 or 880-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 The Family Pantry of Cape Cod Corp 22-30799504 Page 7
Part V Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)
6  Other distributions (describe in Part Vi). See instructions.
7 Total annuai distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distributable amount for 2020 from Section C, line 8
10 Line 8 amount divided by line 9 amount
(M (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From2016 ..

From 2017 oo e

From 2018

From2049 ... ... . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Sl = Y (-~ T Bt 1B o o T o

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied fo 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

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

Excess from 2017 .. ... .o

Excess from 2018

Excess from 2019

o |0 |T|a

Excess from 2020

DAA
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Schedule A (Form 990 or 980-EZ) 2026 The Family Pantry of Cape Cod Corp 22-3079904 Page 8

Part Vi

Supplemental Information. Provide the explanations regquired by Part Il line 10; Part 1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, B, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part §V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11§, 12z, or 12b.

Depariment of the Treasury P Attach to Form 9990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form3280 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

The Family Pantry of Cape Cod Corp 22-3079904

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6,
{a) Donor advised funds {b) Funds and cther accounts

1 Totalnumberatend ofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear . ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? i I:I Yes D No
Part Il 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) El Preservation of a historically important land area
% Protection of natural habitat D 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 resfricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in¢a) ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . .. ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)}B)()
and section 1700@NBNI? . . [ ] ves []No

9 In Part Xlil, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to repeort in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtlic
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, {0 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 Vi, line t : > 3

(ii} Assets included in Form 990, Part X > 3

2 I the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. L TSRO
b _Assefs included in Form 990, Part X ... ... oo .o » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9380} 2020
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Schedule D (Form 980) 2020

The Family Pantry of Cape Cod Corp 22-3079904

Page 2

Part 11l

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets (continued)

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

collection items (check all that apply):

a [ | Public exnibition

b Scholarly research
[ Preservation for future generations

d |:| Loan or exchange program

XHI.
§ During the year, did the organization solicit 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?

e[ Jotmer

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

Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 980, 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 X7
b If “Yes," explain the arrangement in Part X1l and complete the following table:

Armount

© Beginning balance 1¢

d Additions during the year 1d

e Distributions during the year 1e

foEndingbalance | . . 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? |:| Yes | | No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIH . . . ... . ... ... ........
Part V 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

losses

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated of quasi-endowment®» %
b Permanentendowment®» %
¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations . 3a(l)
(i) Related Organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? ...~~~ 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property {a} Cost or other basis {b) Cost or other basis (c} Accumulaled [d} Book value
(investment) {cther) depreciation
ta land 253,956 253,956
b Bulldings ... 1,682,004 659,638 1,022,366
¢ leasehold improvements =~
d Equipment . 441,316 287,563 153,753
eOther ... .......ooooviiiiiiiiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e) 1,430,075

DAA
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Schedule D (Form 890) 2020 The Family Pantry of Cape Cod Corp 22-3079904 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category {b}) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market vaiue
(1) Financial derivatives ...
(2} Closely held equity interests L
() Other
L
B
Y
D
)
Y
)
R
Total. (Column (b} must equal Form 996, Part X, col. (B) line 12) >
Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 11c. See Form 990, Part X, line 13.
{a) Description of Investment {b) Book value {c) Method of vatuatior:
Cost or end-of-year market value
)]
(2)
(3)
(4)
(5}
(6}
{7}
(8)
(8)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) - . >
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value
(1)
(2}
(3)
)
{5)
{6)
{7)
8)
(9
Total. (Column (b) must equal Form 980, Part X, col. (BYline 15.) | .. oo »

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) Descriplion of Hiability

{b) Book value

(1) Federal income taxes

2)

3)

4)

{5)

(6)

&)

(8

9

Total. (Column (b} must equal Form 990, Part X, col. (B) line 28.) . . . . . . i,

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnete has been provided in Part XHi

DAA Schedule D (Form 990) 2020
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. Schedule D (Form 99032020 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 crganization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 5,661,828
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 39,871

b Donated services and use of faciltes 2b

¢ Recoveries ofprioryeargrants ... ¢

d Other (Describe inPart XIWL) 2d

e Addlines Zathrough2d L 2 39,871
3 Subtractline 2efrom linet 3 5,621,957
4  Amounis included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7 4a

b Other (Describe in Part XUL) 4b

¢ Addlines daand db 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12.) ... ... ... . . 5 5,621,957

Part Xl Reconciliation of Expenses per Audifed Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,294,449
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites 2a

b Prior yearadjustments 2b

c Other Iosses ............................................................................ zc

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2efram iine 1 | ... 3 3,294,449
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. 4a

b Other (Describe inPart XUL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) .. ... i 5 3,294,449

Part XIl Suppiemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ili, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890} 2020
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Part Xlil Supplemental Information {continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 930 or 990-EZ) e e artenset more than $15,000 on Form S90-£2, ine g, 1 2020
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Opon 1o Public
Internat Revenue Service P Go to www.irs.gov/Formg30 for instructions and the latest information. inspection
Nama of the organization Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-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 I:I Mail solicitations e E:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

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.

(ii'l)_ Didhfund- {v} Amount paid lo {vi) Amount paid to
{i} Name and address of individual N r:lljss?{;df ;? {iv) Gross receipts (or retained by) {or retainad by)
or entity (fundraiser) (it} Activity contrl of from activity fundraiser isted in crganization
contributions? col. (i}
Yes| No
1
2
3
4
5
[
7
8
]
10
TOMAL . i ieieeieieieeiiiiiiss >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 980-EZ) 2020

The Family Pantry of Cape Cod Corp

22-3079904

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Othsr events
{d} Total events
Summer Gala None (add col. (a} through
{event type) (event typs) {tota! number) col. {e))
1]
&3 1 Gross receipts 176,736 176,736
2 Less: Contributions
3 Gross income (line 1 minus
ine2) ... ... 176,736 176,736
4 Cashprizes
5 Noncashprizes
# | 6 Rentfacility costs
;i, .
35| 7 Food and beverages
G
o .
& | 8 Entertainment
9 Other direct expenses 9,037 9,037
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . > 9,037
11 Net income summary. Subtract fine 10 from line 3, column (d) ... ... ... . oo > 167,699
Part lli Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
@ . (b} Puil tabsfinstant i {d} Total gaming (add
2 (a) Bingo binge/progressive bingo (e} Other gaming col. {a) through col. (c})
g
&
1 Grossrevenue ... ...
w | 2 Cash prizes
g | c VASIPIEES.
&
21 3 Noncash prizes
1
5]
g 4 Rent/facility costs
6 Other direct expenses _
|| Yes ... % | {Yes %o\ LlYes . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn () >
8 Net gaming income summary. Subtract line 7 from line 1, column (d} >

DAA

Schedule G (Form 990 or 996-EZ) 2020
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Schedule G {Form 990 or 990-E7) 2020 The Family Pantry of Cape Cod Corp 22-3079904 Page 3
11 Does the organization conduct gaming activities with nonmembers? El Yes D No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming ? D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility ... 13a %
b Anoutside facilily 13D %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NI B
Address

18a Does the organization have a contract with a third party frem whom the organization receives gaming

FBVRNUBT e [ ves [Jno

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitabfe distributions from the gaming proceeds to
retain the state gaming icense? ... [] Yes []no
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or
spent in the organization's own exempt activities during the tax year»  $
Part IV Supplementai Information. Provide the explanations required by Part |, fine 2b, columns {iii) and (v); and
Part Il lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980 or 990-EZ) 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 9-90, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Tréasury P Attach to Form 990 or Form 990-EZ, Gpen To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. {nspection
Name of the crganization Employer identification number
The Hamily Pantry of Cape Cod Corp 22-3079904
Part | Excess Benefit Transactions (section 501(c)(3), section 501{c){4}, and 504(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
{b) Relalionship betwean disqualified person and {d) Correcled?
4 {a) Name of disqualified person {c} Description of transaction
organization Yes No

(1)

{2)

{3)

{4

{5)

(6) ‘

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

UNGET SBCHON 4958 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton >3

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
erganization reported an amount on Form 880, Part X, line 5, 8, or 22,
{a) Name of interested persen (b} Relationship | (c) Purposeof | {djLean [e) Original {f) Balance due  [{g} In default?| (h) Approved | (i) Writlen

with organization loan toorfrom{ principal amount by board or | agreement?
the grg.? commitiee?

To [From Yes | No [Yes | No [Yes | No

1)

(2)

(3

(4)

(%)

(6)

(1)

8)

{9}

{10)
Ol | )
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, line 27.

(a} Name of interesled person (b} Relationship between interested  [{€)} Amount of assistance|  {d) Type of assistance {8) Purpose of assislance
person and the organization '

{1}
{2)
3)
4
(3)
(6)
(1
(8)
(9
{i0}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
DAA
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Schedule L (Form 990 or 990-EZ) 2020 The Family Pantry of Cape Cod Corp 22-3078904 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of inlerested person (b} Retationship between {c} Amount of (d} Description of Iransaction (e]ofsgragring

interested person and the {ransaclion TeVenues?

organization Yes | No

(1) Rick Roy Construction Director of FP( 38,569| Construction service X
{2)
@)
{4
(8)
{6)
14]
(8)
9
{10)

PartV Supplemental Information.
Provide additional information for responses to questions on Schedule L. (see instructions),

Schedule L, Part V - Additional Information

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

Pantry of Cape Cod.

Schedule L (Form 990 or 990-EZ) 2020
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part {V, lines 29 or 30,

OME No. 1545-0047

2020

Department of the Treasury P Attach to Fo-rm 990. . ! i ) Open To P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
The Family Pantry of Cape Cod Corp 22-3079904
Part | Types of Property :
(@) (o) o @
Check if Number of centributions or Noncash coniribution Method of defermining
amounis reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1  At—Worksofat
2 Art—Historical treasures
3 Art—Fractional Interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
ortustinterests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StIUCtureS .........................
14  Qualified conservation
contribution—Other
16  Real estate —Residential
16  Real estale — Commercial
17  Real estate—Other =~
18 Conecﬁbles .......................
19  Food inventory X 1 2,140,573 FMV
20 Drugs and medical supplies
21 Taxdermy .
22 Historical arfifacts
23  Scientific specimens
24 Archeological artifacts
25 Oter®( WX 1 33,549 FMV
26 Oter®( ... )
27 Omer®( ... )
28 Other »{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b 1f“Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GORMBUEONS? | 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
ContribUtions? ........................................................................................................................... 32a X
b If“Yes,” describe in Part .
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M (Form 990} 2020
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Schedule M (Form 690) 2020 The Family Pantry of Cape Cod Corp 22-3079904 Page 2
Part Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

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

Schedule M {Form 880} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No 19350007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Depariment of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P 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

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
The Family Pantry of Cape Cod Corp « 22-3079904

Page 1 of 1
Schedule © (Form 990 or 990-EZ) 2020
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m 4562 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Attachment
Soquencatio. 179

Name(s) shown on return

identifying number

The Family Pantry of Cape Cod Corp 22-3079904

Business or activity 1o 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 1,040,000
2  Total 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 2,580,000
4  Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-g- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If martied filing separately, see insfructions ........... 5
[ {a) Description of property (b) Cost {business use only) {c) Elected cost
7 listed property. Enter the amount from line26 7
8  Total elected cost of section 179 properly. Add amounts in column (¢), lines G and? 8
9 Tenlahve dedUCthH Entef the smalier Of "ne 5 or “ne 8 ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2019 Formd4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) of line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don'tenter more thanline 11 .. .. . . . . . . . .. . . ... 12
13__Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 » {13 ]

Note: Don't use Part Il or Part [ll below for listed properly. Instead, use Part V.

Part I 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 fax year. See instructions 14
15 Property sublect to section 168(f(1) election 15
16 Other deprecialion (including ACRS) ... ... 0oovo ittt 16 87,884
Part 1l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in {ax years beginning before 2020 ... .. ... . ... .. ... ... .. ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year inte cne or more general asset accounts, checkhere . ... .. .. .. > l_|
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
- (b) Month and year {c} Basis f_crdepreciation {d) Recovery ) - )
{a} Classificaticn of property placed in (businassfinvasiment use . {e) Convention (f} Method {g} Depreciation deduction
service only-gee instruclions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 2Q-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SH.
property MM S/iL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 y1s. MM S/
d 40-year 40 yrs, MM SIL
Part IV Summary (See instructions. )
21 Llisted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 87,884
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ... ...\ 0o 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
DAA There are no amounts for Page 2




