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MILTON COMMUNITY FOOD PANTRY, INC.

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

203,304

297,991

Program service revenue

Investment income

54

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Cther income

Total revenue
Expenses
Program services

298,045

145,262

Management and generat

6,534

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services

Client

151,796

Copy

146,249

342,553

Reconciliation of Expenses
Total expenses per financial statements

Less;
Donated sarvices

Prior year adjustments

Recoveries Lossas
Other Other
Plus: Plus:;
Investment expenses Invesiment expenses
Other Other
Total revenue per return 298 045 Total expenses per return 151 , 786
Balanca Sheet
Beginning Ending Differences

Assets 203,304 349,553
Liabilities
Net assets 203,304 349,553 146,249

Miscellaneous Information

Amended refurn
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Failure to file penalty
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Form 990 (2021) MILTON COMMUNITY FOQOD PANTRY, INC, **—%**(0129 Page 2
Partll  Statement of Program Service Accomplishments —
Check if Schedule O contains a response or note to anylinginthisPgrtit .. ... |
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the - )
prior Form 990 or 980-€22 _ Yes X No
If"Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
i R . Yes X No
If "¥es,” deseribe these changes on Schedule O,

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

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

4a (Code: ) (Expenses § 145,262 including grants of§ 131,395 ) (Revenue §

4d Cther program services (Describe on Schedule 0.)
(Expenses § including grants of$ ) (Revenue $ J
de Total program service expenses P 145,262
= Form 990 (2021




Form 980 (2021) MILTON COMMUNITY FOOD PANTRY, INC. **—*%%0129 Page 3
Part IV _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundalion)? If “Yes,”
complete SChadule A ... ... ... 1| X
2 Is the organization required to compiete Schedule B, Schedule of Contributors (sce instuctionsy? X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule €. Part! . . . . . .. 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h}
eleclion in effect during the tax year? If "Yes, " complete Schedule o ———— 4
5 Is the organization a section 501(c)4), 507(c)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-19? If "Yes." compiete Schedule C, Partih 5 b4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such Tunds or accounts? ff
“Yos," complets Schedule D, Part! e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule o Path 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il ... B X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debl negoliation services? If “Yos,” complete Schedule D, Patly 9 X
10 Did the organization, directly or through a related organization, hold assets in donar-restricted endowments
or in quasi endowments? if *Yos,” compiele Schedule D, PertV 19 X
1  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts V|,
VI, VIN, X, or X, as applicable.
& Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? i "Yes,"
compiets Schedue D, Part Vi 4P F N . Rl 11a| X
b Did the organization report an amoun i te1ﬁ ies in@art X Ii@ tf @ 5
of its total assets reported in Part X, [i ¢ % oillte ie DY ] s 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13, i
of its total assels reported in Part X, line 167 If "Yes," complete Schedwle D, Part Vill 11c X
d Did the organization report an amount for other assels in Part X, line 14, that is 5% or more of iis total assets
reported in Part X, line 16% /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Kabilities in Part X, line 252 /f "Yes,"complete Schedule D, PartX 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yos,” complete
Schedute D, Parts XEGnd XH 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,"and if the organization answered "No" to ine 12e, then completing Schedule D, Parts Xi and Xil is optional 12k X
13 s the organization a school described in section 170(D)X(1)(A)I? If “Yes,” complete Scheduwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? t4a X
b Did the organization have aggregale revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, invesiment, and program service aciivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Scheduie F, Parts fandtv 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizaiion? f “Yes,” complete Schedule F, Parts if and IV . 15 X
16 Did the organization repert on Part X, calumn (A}, line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes,” camplete Scheduie F, Pars i andtv 16 X
17  Did the organization report a total of more than $15,008 of expenses for professional fundraising services on
Part IX. column (A}, lines 6 and 11&? If ‘Yes,” complote Schedule G. Partl. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? I "Yes." complete Schedule G, Partli I - S ——— 18 X
13 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 937
i *Yies, " comphotn SCREOUE B, PATLI . ous om0 5 L e e B0 e S moes 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule#H 20a X
b If"Yes to line 20a, did the organization altach a copy of its audited financial statements fo this retn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, colurnn {A}, line 17 K "Yes.” complete Schedule |, Paris fand tl ... . .. . 21 X
DAA Form 990 (2021)



Form 960 (2021) MILTON COMMUNITY FOOD PANTRY, INC. ** —%%%0129 Page 4
Part IV __ Checilist of Required Schedules {continued)

Yes | No

22 Did the organization report more lhan $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If *Yes,” complete Schedule |, Parts fand it 2 X

23 Did the organization answer "Yes" to Part VI, Seclion A line 3, 4, or 5 about compensationofthe
organization's current and former officers, directors, trustees, key employees, and highest compensaled

employees? 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

thraugh 24d and complete Schedule K. 1f ‘No,"gotoline 250 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a emporary period e:xcepiion?l “ . _' .' ____________________________ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
ittt e T 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the ye;ar? .................... B 24d
25a Section 501(c){3), 501(c)(4), and 501 {c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes,” complete Scheduie L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-E27
If "Yes," complete Schedule L, Part | 25h X

26 Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables te any currenl
or former officer, director, lrustee, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheaute L. Partif 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 aemployee thereof, a grant selection committee

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

persons? If "Yes,” complele Schedufe L, Part Il g 27 X
28 Was the organization a party to a busiifess apliogauith i
Part IV, instructions for applicable filiry thre izéﬁd
a A current or former officer, director, tr eWempl , Greatlr
‘Yes" complcte Schedvie L, Partty ... & o 262 X
b A family member of any individual described in line 28a7? If “Yes,” somplate Schedule L, Part IV 28b X

Yes,"complele Schedule L, PastiV/ 28¢c X
29 Did the organization receive more than $25,000 in non-cash conltributions? if “Yes,” complete Schedufe M 29 | X
30 Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified
conservation contributions? If “Ves,” complete Schedutle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complele Schedule N, Part! | 39 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
CORISICCIREIDI Sl WO, oo soncngrisosssansis e oo e o et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes, " complete Scheduwle R, Partf 33 X
34 Was the organization related to any tax-exempt or taxadle entity? If “Yes,” complete Schedufe R, Part if, 1l
i e T 34 X
35a  Did the orgarizalion have a controlied entity within the meaning of section 512(b)13y? 777 353 X
b If"Yes"to line 35a, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Ves,” complote Schedule R, Part V., line 2 T 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vi, line2 36 X
37 Did the arganization conduct more than 5% of its activities through an entily that is not a related organization
and that is reated as a partnership for federal income tax purposes? if “Yes,” compleie Schedule R, Part Vi e 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11h and
197 Note: All Form 990 filers are required to complete Schedule O, 8| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line inthisPartyv . s
T Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . |wl 9
¢ Did the organization comply with backup withhoiding rules for reportable nayments to vendors and
reportable gaming (gambling) winningg to prize winners? ... . ... .. 1c X
DAA

Form 990 {2021)



Form 990 (2021} MILTON COMMUNITY FOOD PANTRY, INC. **~%*%()129 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statemants, filed for the calendar year ending with or within the year covered by this retum .. L2a] Q
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fiie, See instructions.
3a Did the organization have unrelated business gross income of $7.000 or more guring the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? f “No” o fine 3b, provide an explanation on Schedule © 3b
d4a  Alany time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
D [™es eniorhonaroof iR ColI e | e s IR
See instructions for filing 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 a any time during the tax year2 5a X
b Did any taxable party notify the organization that it was or is a party 15 a probibited tax shelter transaction? Sb X
¢ ["ves'toline Saor 5b, did the organization fils Formggse-T? e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any cantributions that were not tax deductible as charitable contributiens? 6a X
b if"Yes" did the organization include with every solicitation an express statement that such contributions or
S e o SOV &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
i i o e T — 7a
b If*Yes,” did the organization notify the donor 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
L i ——————e 7c
d If“Yes,” indicate the number of Forms 8282 filed duringthe year L 1 7d |
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? Te
t Did the organization, during the vear, #ay p .s, et i ly, @ a ps T
g Ifthe organization received a contribdfion of Ii} uaorgiperly, Blid the o 7
h  If the organization received a contribu cats, o irMlands, % othe el il 7h
8 Sponsoaring organizations maintaining donor advised funds. Did a doror advised fund®
sponsoring organization have excess business holdings at any time during the yeer? 8
9 Sponsoring organizations maintaining donor advised funds.
2 Didthe sponsoring organization make any taxable distributions under section 40662 9a
b Did the sponsoring organizalion make a distribution to a donor, donor advisor, orrefated person? Sb
10  Saction 501(c}(7) organizations. Enter:
@ Initiation fees and capital contributions included on Part Vill, ling 12 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a CGross income from members or shareholders 11a
b Cross income from other sources. (Do not net amounts due or paid to olher sources
against amounts due or received fromthem.y 11b
122 Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 980 i lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . L12b|
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
3 Isihe organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the arganization is required lo maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhend 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No. " provide an explanalion on Schedwe G 14h
15 Is 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
If “Yes,” see instructions and filz Form 4720, Schedule N.
16 |s the organization an educational institution subjact to the section 4968 excise tax on net investment income? 16
If "Yes,” complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
actvities that would result in the imposition of an excise tax under seclion 4951, 4952 0r 49532 . 17
If "Yes,” complefe Form 6069,
DAA Form 990 (2021



Form 590 (2021) MILTON COMMUNITY FOOD PANTRY, INC, *¥—%%%()129 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the clreumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI . ... TR e XW{_
Section A. Governing Body and Management

Yes| No
1a Enter the number of veting members of the governing body at the end of the tax year 12 | 11
If there are material differences in voting rights among members of the govarning body, or
if the governing body delegated broad autherity to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent 1| 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key empioyee? R 2 | X
3 Diud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees 1o a management company or other person? R X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was fled? 4 P4
§ Did the organization become aware during the year of a significant diversion of the organization’s sssets? 5 X
° nenEsgEREmn s merben drsockhollend i 6 X
7a Did the organization have members, stockholders, ar other persons whao had the power {o elect or appoint
2T IOEE NSIRrs OF e GOVOING BOUFD .iciiaieciin omnonnsmssismss i i i s L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8 Did the orgarization contemporaneously document the meetings held or written actions undertaken during the year by the foll ing:
a Thegovemingbody? T e s R A B CMT 8a | X
b Each committee with authority to act on behalf of the governingboay? R 8b | X
9 s there any officer, director, trustee, or key empioyee listed in Part VII, Seclion A, wha cannot be reached at
he organtzation's mailing address? If *Yes.” provide (he names and addresses on Schedule O 9 X
Section B, Policies (This Section #fres ] : by the Internal Revenue Coda.)

_ . .:5:5_.. . 3 o | Yes| No
102 Did the organization have focal chaptemwfindbcl, hafi s & Y N B W 10a X
b if"Yes," did the organization have written policies and procedures governing the aclivities & such apters,
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 890 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if No,"go to tinet3 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conflicts? | 12b
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? If “Yes,”
dgscnrbe On SChE.'deﬂ O how :h.l'-S was done ......................................................................... % - 1zc
13 Dy the rganieation aws & Willon WIKSHBBIOWET DOIYT ........c.usowsssssisuitiines e 13 X
14 Did the organization have & written document retention and destruction POy 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 CEO, Executive Director, or top management official 15a X
b Other officers ar key employees of the organization 15h p.4

If "Yes" to line 15a or 16b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, conlribute asssls to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicabls federal tax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17 Listie states with which a copy of this Form 990 is required to be filed ®NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)
{3)s only} available for public inspection. ndicate how you made these avallable. Check alf that apply.
i |L ______ Upon request . Other (explain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements 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
BARBARA HEMMINGS 15424 PEMBERTON WAY
MILTON DE 19968 302-278-9557

DAA Farm 990 12021)




Form 990 (2021) MILTON COMMUNITY FOOD PANTRY, INC. *hk_kkk(}129 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ling inthis Partvil ...

Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organizalion's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

» List the organization's five currant highest compensated emplayees (other than an officer, director, trustas, or key employee)
who recelved reportable compensation (box 5 of Form W-2, Form 1099-MISG, andfor box 1 of Eorm 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

$100.000 of reportable compensation from the erganization and any related organizations,

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the Instructions for the order in which ta list the persons above.

|E Check this bux if neither the organization nor any refated organization compensated any current officer, diractor, or trustee.

<)
Fosition b fi5] )
Name(:i}ld title Av:aar:)ge éi;n;:i;::;';::f;h;;ﬁ:i Repim]abl_a Reportabl_e Estimated amount
p;rﬂh::;k c_fﬁcei .ancl a directorfirustes) mn;zﬁ_:ggjon o;:;:ﬁe:;ls:t:gn mw?:;:;l:ruw
Ifgitr::"g( g;‘" % g ‘g §§ E;‘H org?ggi;i?:—égﬂ Omiﬂigl‘l;g\’-?f mgat?zr:t::: and
relatad S’, % E’— = 151‘ “'ég g 1008-NEC) 1089-NEC}) related organizations
organizations |2 | 3 ol
below A 132
dolted ling) g & i
(1) LAWRENCE RBRIVENS g
VICE PRESIDENT | 0 0
{2 ELAINE BROWN 4
DIRECTOR ..................... 0 0
(3) PAULA COSTANZO
DIRECTOR ..................... O 0 0
(4TOM DIORIO
DIREC TOR ..................... 0 0 0
(5)BRIAN DOLAN
.D, IRECTOR ..................... 0 0 0
(6) JOAN DOTTERER
DIRECTOR 0 0 0
(7 ERNTE DUKES
DIREC'I_‘?_R ...................... 0 0 0
() BARBARA HEMMINGS
S 40.00
TREASURER 0.00 |X X 0 0 a
(9)DONNA MURAWSKI
e o) 40.00
PRESIDENT 0.00 [X X 0 0 0
(10)TOMPALL TOONE
] 20..00
DIRECTOR 0.00 X 0 0 0
(11)BARBARA WRIGHT
i, N— 1..5.00
DIRECTOR 0.00 |X 0 0 0
Form 990 (a021)
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Form 980 (2021) MILTON COMMUNITY FOOD PANTRY L INC., **_%%x%x()129
Part VI Section A, Officers, Directors, Trustees,

Page 8
Key Employees, and Highest Compensated Employees (coniinued)
)
Fosition
. G . {B) {do noi check rmore than one {D) (E} {F)
Namea and lile Average box, Uniess person is both an Reporiable Reporable Estimated amount
hours officer and a director/rustea) compansation compansation of other
per waek P B e e from the from related compensation
{list amy ;% £ % R e o organization (W-2/ organizations (-2 from the
h_t;ag{se[cli:r F E E18 g 2z 3 1098-MISCY 1099-MISC/ ofganization ang
T =8 [5 (irimey S O-ME = izati
organizations | 5 g g % - L e ot oraricatons
below al T @ &
dotied line) g & 2
t &
j= 9
4
B PO o tihts, e ommmomen s e o
¢ Total from continuation sheets to Part VI, SectionA . >
d_Total(addlines tbandte) ... .. . >

2 Total number of individuals (including but rot limited to thase listed above) who received more than $100,000 of
reportable compensation fram the organization B0

B Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compansatad
employee on line 1a? If “Yes, " complete Schedule J for such BRIMIUBE o 00000, oot e st i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such
RIEUIIRE s s mosgms sonipseny o 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? if “Yes.” compipte Schedule J for suchperson . 5 X
Section B. Independent Contractors
1 Complete this lable far your five highest compensated independent contractors thal received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B c)
Name gnd t‘m;]iness address Descnpugn]af SBIVICES Com;ge%sshan
2 Total number of independent contractors (ireluding but not limited to those listed above) who
feceived more than $100,000 of compensation from the organization P 0
DAL "_ Form 990 (2021



Form 990 (2021) MILTON COMMUNITY FOOD PANTRY, INC. **-**%(]29 Page 9
Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Partvin ... . [ !
(A} By < o
Total revenus Related or exempt Unrelated Revenue excluded
funclion revenue business revarus {rom ta under
saclions $12-514
#a :
E £ 1a Federated campaigns 1a
Of b Membershipdues 1b
g% ¢ Fundraising events 1c
OZ| d Related organizations 1d
B & Govemmentgrants [contibuticns) 1e 3,490
8% f Al other contnbutions, s, grams, T
= and similar ameunts not included above ... .. 1f 294,501
5| @ MNoncash contibutions included i
Eg dnestadt 1g |$ 105,674
O« h Total. Addlines fa—tf .. ... > 287,991
Business Gode
B | I o S SR
§ i B,
E g o T T———,
T
gl e
f Alf other program service revenue
Total. Addlines2a-2f ... .............. ... ... >
3 Investment income (including dividends, interest, and
other simitar amountsy B 54 54
4 Income from investment of lax-exempt bond proceeds >
5 Royalties ... ... >

(i} Re tiilEarsopal
6a Gross renis 6a O
b Less: rental expensed 6b

€ Renlaling. or {loss) l Bc
d Netrentalincomeor(loss) ... ... ... . R >
7a Cross amount from ) Securies it Cther
sales of assels
ather than inventory | _7a
b Less: cost arcthar
basis and sales exps.| 7h
Gain or {loss) | Tc

d Netgainor(loss)................... ... b

QOther Revenue
1]

8a Gross income from fundraising events
{(notinclyding $
of contributions reported on line
Tc).SeePart IV, line18 | 8a
b Less directexpenses | Bb
¢ Netincome or (loss} from fundraisingevents .. . ... P
9a Gross income from gaming
activities. See Part IV, line 19 %a
b Less: directexpenses == b
¢ Netincome or (loss) from gaming activities ... . »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
£ Net income or {loss) from sales of inventory .. ... >
@ Business Code
S8Ma
- ———————— s
B o
a8 e
= d Allotnerrevenue ... .. ... ...
e Total. Addlines f1a-11d ... ... ... >
12 Total revenue, Secinstructions ........... . ... ... » 298,045 0 0 54

Form 990 2021



Form 990 (2021) MILTON COMMUNITY FOOD PANTRY, INC, **-%%%(129

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other orgamizations must complete cohunn (A).

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

Do not include amounts reported an lines 6b, b

il

8b, 8b, and 10b of Part VIil.

(A}
Total sxpenses

B
Frogram service
EXpenses

{C)
Menagament and
general expensas

[(o]]
Fundraising
BXpenses

1

10
11

e o o0 or

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and ather assistance to domestis crganizations
and domestic govermments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Pari IV, line 22
Grants and other assistance lo foreign
organizations, foreign governments, and

foreign individuats. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

131,395

131,355

Compensaticn not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contribufions {include
section 401(k} and 403(h) employer contributions)
Other employee benefits
Payrolltaxes
Fees for services (nonemployass):
Management

Legal
Accounting
Lobbying |
Professional fundraising services. See Part |

3,000

Invesiment managementfees

1,510

Giher. (tline 113 amount exceeds 13% ol line 25, column
(A] amount, dist line 11g expenses on Schadule Q)

Advertising and promotion

665

665

Office expenses

2,024

2,024

Information technology

Royaltes
Oceupaney
Travel

4,800

4,800

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

o

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

1,302

1,302

Insurance

3,034

3,034

Other expenses. ltemize expenses not coverad
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amolint, list line 24e expenses on Schedule 0.}
DUES AND SUBSCRIPTIONS

Total functional expenses. Add fines 1 through 248

1,239

1,239

1,065

1,065

976

976

786

186

151,796

145,262

6,534

DNy e T

|

Jaint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here b/ f
follawing SOP 98-2 {ASC 958-720)

DAA
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Form 990 {2021) MILTON COMMUNITY FOOD PANTRY, INC. *%—%# *0129 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis PartX .
(A) (B)
Beginning of year End of year
1 Cash—ronnterestbearing . .. ..o 10,579| 1 10,988
2 Savings and temporary cashinvestments 185,093] 2 78,276
3 Pledges and grants receivable, net T 3
4 Accounts recalvable,net ... ... 4
5 Loans and other receivables from any current or formar officer, director,
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recelvables from other disqualified persons (as defined
& under section 4958(f)(1)). and persons described in section 4958(c)3)(B) L)
@ 7 Notesandloans receivable, et ...~ 7
<| 8 Inventories forsale oruse T e 1,287 s 7,833
9 Prepaid expenses and deferred charges T 9
10a Land, buildings, and eguipment: cost or other
basis. Complete Part V| of Schedule D 102 255,068
b Less: acoumulated depreciation 10b 2,612 3,345| 10¢c 252,456
11 nvestmenis—publicly raded securites 11
12 Investments—other securities. See Part IV_ line 11 S 12
13 Invesliments—program-related. See Part IV, line 11 13
14 [ntangible assets 14
15 Other assets. See Part IV, line 11 s 15
16 Total assets. Add lines 1 through 15 (must equal iine 33) 203,304| 18 349,553
17 Accounts payable and accrued expenses . 17
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
§ | 22 Loans and other payables to any current or former officer, direclor,
= trustee, key employee, crealor or founder, substantial contributor, or 35%
I‘E controlled entity or family member of any of these persons 22
123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes 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). Complele Part X
ki A —————— 25
26 Total liabilities. Add lines 17 through 256 . ... . .. . . S i U 0] 28 0
@ Organizations that follow FASB ASC 958, check here X
g and complets lines 27, 28, 32, and 33,
< |27 Netassets without donor restrictons 151,064 27 308,563
ﬁ 28 Net assete with donor restrictions 52,240| 28 40,990
£ Organizations that do not follow FASB ASC 958, check here B
e and complete lines 29 through 33.
3 29 Capital stock or trust principal, or curent ungs 24
§ 30 Paid-in or capilal surplus, or land, building, or equipment fund 30
£ |31 Relained eamings, endowment, accumulated income, or other funds e 31
8132 Totalnetassetsorfund balances 203,304 22 349,553
33 Total liabilities and net assets/fund balances ... ... 203,304 33 343,553

DAaA

Form 390 120215



Form 990 (2021) MILTON COMMUNITY FOOD PANTRY, INC. kk-**%0129

J12 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains 3 response ornotetoanylineinthisPart Xt .. . ... . -
! Tolal revenue (must equal Part VIl column (A), ne 12) _ _ — 1 298,045
2 Total expenses (must equal Part IX, column (A) fine 25) T 2 151,796
3 Revenue less expenses. Sublractline 2 from ine 1 R D 3 146,249
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column Ay 4 203,304
3 MNelunrealized gains (losses) on investments ... ... "Urrreeres 3
O Donated sevicesand use offacites 1 UUmemmmmeses 6
il s T TSR s e 7
8 Prior period adjustments G BB A AT o A S 8
9 Other changes in net assets or fund balances (explain on Schedule 0y T g
10 Net assets or fund balances at end of year, Combine lines 3 through ¢ {must equal Part X, line
e Ul S A 10 349,553
PartXll Financial Statements and Reporting ~ o
Check if Schedule O contains a response ornote to any line in this Part X me
_ _ Yes| No
1 Accounting method used to prepare the Form 990: ¥| Cash | | Accrual | Other
If the erganization changed its method of accounting from a prior year or checked "Othar," explain on
Schedule O.
2a Were the organization's financial statements compiled or raviewed by an independent accountant? 2a | X
If"Yes," check a box below Lo indicate whether the finangial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
'X Separate basis ' _____ _ Consalidated basis .+ Both consolidaled and separate basis
b Were the organization's financial statements audﬂedby an independent accountant? b X
If "Yes," check a box below to indicate whether the
‘Separate basis, consoliq_a_ted basis, or both:
| Separate basis | Consolidayff ba
¢ If "Yes" to line 2a or 2b, does the orgdhizati
the audit, review, or compitation of its al : 2c | X
If the organization changad either its oversight process or selection process during the tax ¥
Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the
PINEMACER AR AN OMBCIRIRIRIIT .\ woenssrgspssvmssiogiontiosn oo o 3a X
b f*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 describa any steps taken to undergo suchaudits ... . ... ..., 3b

DAA

Form 990 (2021,



SCHEDULE A Public Charity Status and Public Support M, AT
(Form 990) Completa if the or ization is a lon $81(c)(3] organization or a sech 4947 (a){1) nonexempt charltable trust. 2021
Dapartmant of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Ravenue Sarvice
P Go to www.irs.gov/Form996 for instructions and the latest information. Inspection
Name of the oryanization Employer identification number
MILTON COMMUNITY FOOD PANTRY , INC, *k-*%x%x(0129
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 ___' A church, convention of churches, or association of churches desaribed in section 170{b){1)(A)(i).
2 L-‘ A school described in section 170{b)(1)(A}il). (Attach Schedule E (Form 990}.)
3 | | A hospilal or a cooperative hospiel service organization described in section 170{b){1)(A)iii}.
4 | | Amedical research organization operated in conjunction with & hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
_________ cly, and state: R R S S SR TSR et i e s s e
5 l__: An organization operated for the benefit of a college or university ownied or operatad by a governmental unit desctibed in
__. section 170(b)(1){A){iv). (Complete Part I.)
6 | A federal, stale, or local government or governmental unit desciibed in section 170(b){1)(A)(v).

7 'LXI An arganization that normally receives a substantial part of its support from a govermnmental unit or from the general public
 described in section 170(b)(1)(A)vi}, (Complete Part IL)

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

An agricultural research organization describad in section 170(b){1}{A)(ix) operated in conjunction with 2 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

s T

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities relaled to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses

~ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complets Part 11.)

11 [ An arganization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 | Anorganization arganized and opgfale Iugivelgfor thebendlit of, f, g to carry out the purposes of
one or more publicly supported oflanizatiol e tipn 50 aj(1) or : See section 509(a){3). Check
the box on lines 12a through 12d Gl f Spgarting £ 3 4 ines 12e, 12, and 12g.

a | Type . A supporting organization operated, supervised, or controlled by its supporld orgaallzation(s), lypically by giving
the supported organization(s) the power to regularly appoint or elect & majority of the direclors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.

b | | Typell. A supporting organization supervised or controlled in connection with its supported organizetion(s}, by having
control or management of the supparting organization vested in the same persons that contral or manage the supported

_ organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supparting organization operated in connection with, and functionally integrated with,

ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | ; Typell non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)

" that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenaess
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e | | Check this box if the organizaticn received a written determination from the IRS that it is a Type I, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization,

f  Enter the number of supported organizations B S _ L]

10|

(i) Name of supporied (i} EIN {iii} Type of arganization {iv) Is the organization {¥) Amount of monstary {vi} Amourt of
organization {described on lines 1=10 listed in your goveming support (see other support {see
above (ses instaicions)) document? instructions) inatructions)

Yes No

A

(B)

(€

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990} 2021

DAA



Scheduls A (Form 990) 2021
Part Il

MILTON COMMUNITY FOOD PANTRY, INC. **-%*%%(]29

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any “unususal grants.”) 123,887 243,198 199,969 287,991 865,145
2 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1through3 123,987 243,198 199,969 297,991 865,145
S 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
shownonline 11, column () 7,695
6  Public support. Subtract ling 5 from line 4| 857,449
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 (c) 2019 (d) 2020 (g) 2021 () Total
7 Amounts fromlined 123,987 243,198 159,569 297,991 865,145
8  Gross incoms from interest, dividends,
payments received on securities leans,
rents, royalties, and income from
similarsources . ... 60 54 114
8 Netincome from unrelated business
activities, whether or nof tha business
is regularly carriedon ., ..., ........ .
10 Other income. Do not include gain or
Igss from lhe sale of capital assets
{(ExplaininPart VL) ... . ... . ...
11 Total support. Add iines 7 through 10 865,259
12 Gross receipts from related activities, etc. (see instructions) e ’ 12
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stophere . ... ... ... > X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f) divided by lina 11, column (t1) 14 %
15 Public support percentage from 2020 Schedule A, PartIl. fine 14— 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on lirie 13, and Fne 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organizaton > |
b 33 1/3% support test—2020. If the organizalion did not check a bax on line 13 or 18a, and tine 15is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | |—
17a  10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 162, or 16b, and lne 14 is
10% or more, and if the organization meets the facts-and-circumslances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-anc-circumsiances test. The organization qualifies as a publicly supported -
L L i el
b 10%-facts-and-circumstances test—2020. If the arganization did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and—circurmstances test, check this box and stop here. Explain
in Part VI how the arganization meets the facls-and-circumstancas test. The organization gualifies as a publicly supported .
an U S — > |
18  Private foundation. If the organization did not check a box on line 13, 183, 16b, 17a, or 17b, check this boxandsee
instructions >

DAA
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Schedule A (Form £90) 2021 MILTON COMMUNITY FOOD PANTRY, INC. **-%% *0129 Page 3

Partlil  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 I1.
If the organization fails to qualify under the tesls listed below, please complete Part I1.)

Section A, Public Suppaort

Calendar year (or fiscal year beginning in) » (=) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (F) Total
1 Gifts, grants, contbutions, and mermbership fees
recelved. (2o not include any “unusual grants.”) .
2 Gross receipts from aomissions, merchandise
sold or services perfarmed, or facilities
furnished in any activity that Is related 1o the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied Tor the
organization's benefit and either paid
toorexpended onits behalf
5 The value of services or facilitics
furished by a governmental unit to the
arganization without charge
6 Total. Addlines 1 through 5
Ta Amounis included on lines 1, 2, and 3
received from disqualitied persons
b Amounts included on lines 2 and 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
¢ Addlines7aand7b
8  Public support. (Subftract line 7¢ from
ine6) ... ... 2
Section B. Total Support
Calendar year (or fiscal year beginning in) { 1 { 8 ) (2020 (e) 2021 {f} Total
9 Amounts fromlne6
10a Gross income from interast, dividends,
payments received an securities loans, renis,
royalties, and income from similar sources
b Unrelated business taxable income (lesq
section 11 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 1Caand10b
11 Nelincome from unrelated business
activities nol included on line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
logs from the sale of capital assets
(Explain in PartVl) I
13 Total support. {(Add lines 8, 10¢, 11,
L T
14 First 5 years. If the Form 990 is for the organizalion's firsl, second , third, fourth, or fifth tax year as a section 501(¢}3)
organization, check this boxand stephere ... ... ... ... .. . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (fine 8, column (), divided by fine 13, column gty 15 %
16 Public support percentage from 2020 Schedule A, PartHl line 45 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 L 18 Yo
19a 33 1/3% support tests—2021. If the organization did not check the bax on line 14, and line 15 iz more than 22 1/3%, and lina —
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., .,........ >
b 33 1/3% support tests—2020. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and "
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. | 4 I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . P>

Daa
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PartIlV  Supporting Organizations
{Compiete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Schedule A (Form 990) 2021 MILTON COMMUNITY FOOD PANTRY, INC, **-**%(0129 Page 4

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of siatus
undar section 508(2)(1} or {2)? If "Yes.” explain in Part VI how the organization determined that the supported
organization was described i section 509(aj(1) or (2), 2

3a  Did the organization have a supported organization described in section S01{cK4), (5), or (6)? if "Yes," answer
fines 3b and 3c balow, 3a

b  Did the organization confirm that each supported organization qualified under sectior: 501{c){4), (b}, or (6} and
satisfied the public support lests under section 509(a)(2)? If "Yes.” describe in Part VI when and how the
arganization 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 pui in place o ensure such use, 3c
4a  Was any supporied organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppaorted organization? If "Yes, " describe in Part VI how the organizalion had such control and discretion
despite being controiled or supervised by or in connection with its supporied crganizations. 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)2 Jf "Yas," expfair in Part VI what controls the organization used

to ensure that all support to the foreflin s . o izgt usedifxcliMvelbelor ond 70 2)(B)
pUrposes. Iéﬁ Q 4c
Sa Did the organization add, substitute, ot ed izafi ing ? ¥'Yes,"
answer lines 5b and S below (if applicabie). Also, provide detail in Part Vi, incfuding (i) the na and EIN
numbers of the supported organizations added, substituted. or removed: (i) the reasons for each such aciion;
(fii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5
6  Did the organization provide support (whather in the form of granis or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefitad
by one or more of its supported organizations, or {jii) other supporting organizations thet also support or
benelit one or more of the filing organization's supported organizations? # "Yes," provide detail in Part VI, 6
7  Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family mamber of a substantial contributor, or a 35% contralled enlity
with regard to a substantial contributor? #f “Yes,” complete Part I of Scheduie L (Form 980}, 7
8  Did the organization make a loan to a disgualified person (as defined in section 4958} not described on line
77 If "Yes,” complete Part | of Scheaule L (Form 990). 8
9a  Was the erganization controlled directly or indirectly at any time during the tax year by one or more
cisqualified persons, as defined in section 4946 {other than foundafion managers and organizations
gescribed in saction 508(2)(1) or (2))? I “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on 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 disgualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes, " provide detail in Part VI. 9¢
10a  Was the organization subject to the excess business haldings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting arganizations, and all Type Il non functionally integrated
supporling organizations)? if "Yes, " answer iine 10b below. 10a
b Did the organization have any excess business holdings in the tax ysar? {Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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Part IV __ Supporting Organizations (continued)

Page 5

1

a A person who direcily or indirectly controls, either alone or tegether with persons described on lines 11b and

b A family member of & person described on line 11a above?
¢ A 35% cantrolled enity of a person described on ling 11a or 11b above? If “Yes"ta line 11a, 11b, or 11c,

Yes

No

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

11c below, the governing bady of a supported organization?

11a

11b

provide detaif in Part Vi,

11c

Section B. Type | Supporting Organizations

1

Yes

No

Did the goveming 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,
diractors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization’s activities. Jf the organization had more than ons supportod
organization, descrie how the powers ie appeint and/or remove officers, directors, or trustees were allocated amony the
supporled orgamizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operaled, supervised, or controlied the supporting arganization? i "Yes,"” explain int Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," deseribe in Part Vi haw conirel
or management of the supporting organization was vested in the same persons that controlled or managed

QNS

Section D. All Type IIi SupportingfOrsal iZati

Yes

No

the supporfed organization(s).
Did the crganization provide to each WGl & td -. . o of the

organization's tax year, {i) a written notice describing th of support profided d®ing the prior tax
year, (i) a copy of the Form 890 that was most recenily filed as of the date of notification, and {iif) copies of the
organization's governing dacuments in effect on the date of notification, tu the extent not previously provided?

Were any of the crganization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (i} serving on the governing bady of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported arganization(s).

By reason of the relaticnship described on fine 2, above, did the organizalion’s supported organizations have
a significant vaice in the organization's investment palicies and in directing the use of the organization's
income or assets at all imes during the tax year? Jf "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

<

Liriomdd

| | The organization supported a govemmental enlity. Describe in Part VI how you supparted a governmental entity (see instructions).

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 Activities Test. Complete line 2 below.

| The organization is the parent of each of ils supported crganizations. Complete fine 3 below.

Activities Test. Answer lines 2a and 2b below,

Yes

No

Did substentially 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 "Yas,” then in Part VI identify
those supported organizations and explain how these activities directly furthered ihefr exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determinecd
that these activities consfituted substantially all of its activities.

2a

Did the aclivities dascribed on line 2a, abave, constitute astivities 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 involverment.

2b

Parent of Supported Organizations. Answer lines 3a and 3h below.
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? /f “Yes” or “No,” provide details in Part V.

3a

Lid 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 tha role played by the organization in this regard.

3b

DAA
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Part V Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | iCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gress income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
€ Portion of operating expenses paid or incurred for preduction or collection
of gross income or for management, conservation, or mainienance 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 (B) Qurset Year
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held far part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair markst value of other non-exernpt-use assets 1c
d Total (add lines 12, 1b_znd 1¢) 1d

& Discount claimed for blockage or other factors
{explain in detaif in Part VI):

2 Acquisition indebtedness appglicable to non-exempt-use assels

W

Subtract line 2 from line 1d. : .
Cash deemed held for exempt use.nter G,
see instructions).

¥ -9

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

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

&5 =1 |o [Ch

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum assel amount for prior year (from Section B, line 8, column A)

Enter grester of line 2 orline 3.

Income fax imposed in prior year

L I E-S R S

o (e & | [N -

Distributable Amount. Subtract line 5 from line 4, unlsss subject to
emergency temporary reduction {ses instructions).

6

-4

{see instructions),

[-ECheck here if the current year is the organization's first as a non-functionally integrated Type [ll supporling crganization

DAA

Schedule A (Form 990) 2021



Schedule A {Form §90) 2021

PartV

MILTON COMMUNITY FQOD PANTRY, INC. **-%%*%0129 Page T

Type Hl Non-Functionally Integrated 509(a)(3) Suppeorting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts (prior IRS approval required—provide details in Part V)

Cther distributions {describe in Part V). See instructions.

W |~ |n (o e G0

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2021 from Section C. line 6

1

0

Line 8 amount divided by line 8 amount

M (if)

Section E - Distribution Allecations (see instructions) Excess Distributions | Underdis.ributions

Pre-2021

{hii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

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

Excess distribulions carryover, if any, to 2021

From 2016

From 2017

EIOM ZIIE i

From 2018

FROME0RE covmmmmti e s

=D |a e T (W

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4

Distributions for 2021 from
Section D, line 7: 3

a

Applied to underdistributions of prior years

b

Applied to 2021 distributable amount

L]

Remainder. Subtract lings 4a and 4b from line 4.

5

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

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

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

Breakdown of line 7:

Excessfrom 2047 . .. .. ... .. ... ...

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

Exceass from 2018

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

T oo (o

Excassfrom 2021 . ... .. .. .

DAA

Schedule A (Form 990) 2021



Schedule A (Form 890} 2021 MILTON COMMUNITY FOOD PANTRY, _INC. **—%*%(0129

Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 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 1c, 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. )

Dan,

Schedule A (Form 990) 2021



Schedule B

(Form 990) Schedule of Contributors OB No. “3A5-0047
» Attach to Form 990 or Form 990-PF.

Department of the Tr

In?gr?;amev:nu:séﬁg " P Go to www.irs.gov/Form990 for the latest information. 2 0 2 1

Name of the crganization Employer identification number
MILTON COMMUNITY FOQD PANTRY, INC. *k-kk*x()129

Organization type {check ane):

Filers of: Section:

Form 980 or 990-EZ X 501el 3 )(enter number) organization

Form 980-PF ¢ 801{c}(3) exempt private foundation
| 4847(a){1) nonexempt charitable lrust treated as a private foundation

|| 501(c)(3) taxable private foundation

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

instructions. -
General Rule q ! e n t ‘ 0
[ For an organization filing Form 990, -2, or Y80-PF thal received, during the year, utioght totaling $5,000

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

Special Rules

‘X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /2% support test of the
regulations under sections 508(a)(1) and 170(h)(1)(A)(t), that checked Schedule A (Form 990, Part 11, line 13, 16a, or
16b, and that received from any one contributor, during the year, total conlributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (i) Form §80-E2, line 1. Complete Parts | and I

| i For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received fram any ane
contribulor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts 1 (entering
“N/AT in column (b) instead of the contributor name and addressy), |1, and [il.

______ j For an organization described in section 501(c)(7}, (8), or {10) filing Form 880 or 990-EZ thal received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recsived

during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexciusively religious. charitable, elc., contributions

totaling $5,000 or mare during the year > S

Caution: An organization that isn't covered by the General Rule andior the Special Rules dogsn't file Schedule B {Form 990), but it
must answer “No” on Part IV, line 2, of its Farm 920; or check the box on lire H of its Form 990-EZ or on its Form 890-PF, Part |, fine
2, fo cerlily that it doesn't meet the filing requirements of Schedule B (Form 990),

For Paperwork Reduction Act Notice, see the instructions for Ferm 890, 950-EZ, or 390-PF. Schedule B (Form 990) (2021)

DAA
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PAGE 1 OF 1

Page 2

Name of arganization

MILTON COMMUNITY FOOD PANTRY, INC.

*k¥%%(129

Employer identification number

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | CARL FREEMAN FOUNDATION, INC. Person
31556 WINTERBERRY PARKWAY Payroll
........................................................................... $......10,000  woncash |
SELBYVILLE ~~~ DE 139975 (Comptete Part If for
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. DELAWARE COMMUNITY FOUNDATION Person
PO BOX 1636 Payroll
................................................ i | % .. 10,000 | Noncash ||
WILMINGTON = . | DE 19899 {Complete Part Il for
noncash contributions. )
{a) (b) (€) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
3. | CHICHESTER DUPONT FOUNDATION, INC. Person
5270 KENNETT P o Payroll
_______________________________________ Ie“ 1.0 0 X7.000 | woncasn
WIIMINGTON N/ II REr Bodol '\ (Comalete Part Il for
noncash contributions.}
{a) (b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | SALLY MAGINN & ROGER SIMON Person
31 EVERGREEN DRIVE Payroll
$ ...25,001 | wNoncash
GEORGETOWN = DE 19947 (Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contriturtions Type of contribution
.3... | MASONIC CHARITIES OF DELAWARE Person
27152 BROADKILI. ROAD Payroll
........................................................................... $ ... 10,000 | Noncasnh | |
MILTON DE 19968 {Complete Part Il for
noncash contributions. }
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | BOSTON BEER COMPANY Person
ONE DESIGN CENTER PLACE Payroll

Noncash

{Complete Parl il for
noncash contributions.)

Schedule B (Form 990} (2021)



SCHEDULE D Supplemental Financial Statements OMB No, 15450047

(Form 990) ¥ Complete if the organization answered “Yes” on Form 990, 0 2 1
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 2

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

Intemai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Hame of the organization Employer identification numbar

MILTON COMMUNITY FOOD PANTRY, INC. *k-**%0129

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(2} Donor advised funds (b} Funds and other accounts

Total number at end of year

o WA -
Q
a
)
o
=
o
c
@
28
@
3]
5
7
2
=)
3
Ey
£
=
=
@
-?;

funds are the organizalion's property, subject to the aorganization’s exclusive legal control?
€ Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
only fer charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

sonferting impermissible private benefit? oo Yes | | No
Part il Conservation Easements.
Cemplete 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).
________ i Preservation of land for public use {for example, recreation or educaﬁorl ~ Preservation of a historically important land area
__| Protection of natural habitat | Preservation of a cartified historic structure
| Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a canservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation casemgffts % __.‘ . . y 2a
b Total acreage restricted by conservatlyn ease rlsﬁ ne 2b
¢ Number of conservalion easements o ifild Bais Nasials iM)ct 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 organizalion during the
taxyear®
4 Number of states where property subject to conservation easement is located B
§ Does the organization have a written policy regarding the periodic monitoring. inspection, handling of _
violations, and enforcement of the conservation easements itholds? | Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easements dusing the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) . )
and seclion T70(RNAYB)IN? ... | Yes | | No

9 InPart Xill, describe how the organizaticn reports conservation easements in its revenue and expensa statement and
balance sheat. and include, if applicable, the text of the footnole to the organization's financial statements that describes the

organization's accounting for consarvation easements.
Partlll  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 organizaticn elected, as permitted under FASE ASC 958, nat ta report ir its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition. education. or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b i the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts retating to these items:
(i} Revenus included on Form 999, Part VII, line 1 s

{ii) Assets included in Form 990, Part X |

following amounis required 1o be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, tine 1 L

b Assetsincluded in Form 990, Part X .. .. o | 2
For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D (Form 990) 2021
bAA




Schedule D (Form 990) 2021 MILTON COMMUNITY FOOD PANTRY, INC. **-*%%(129 Page 2
Part lll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | | Public exhibition d
b ‘J Scholary research )
¢ || Preservation for future generations

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

XI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . J
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a ls the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X? ~ Yes | No

b If “Yes," explain the arrangement in Part XIIl and complete the following table:

Other

Amount
¢ Beginningbalance 1c
Bl R GGR——————— id
ol ot sk et s S —————————— le
i i N ————— e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ! Yes | | No
b_If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XINL . ... ... i
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year . {c) Two years back {d} Thrae y=ars back (&) Four years back

1a Beginning of vear balance

b Contributons |

¢ Nel investment earnings, gains, and
losses

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

a Board designated or quasi-endowment » Ya
b Permanent endowmentp Yo
¢ Term endowmant b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
() Unrelated organizations 3al)
(1) Related organizations T 3aii)

b If*Yes" on line 3a(if}, are the related organizations listed as required on Schedwter? 3b

4 Describe in Part Xllf 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.

Dascription of properly {a) Co=t or athar hasis {b) Cost or other basis {c} Accumulat.ed [} Book value
{investrmeant) {other) depreciation
faland 49,625 49,625
b Buildings 200,788 837 195,951

Sy AR 4,655 1,775 2,880
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 16e.) ... ... .. . > 252,456
Schedule D (Form 990} 2021

DAA
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CINC. **-**%0129 Page 3

Part VIl Investments — Other Securities.

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

line 11b. See Form 980, Part X, line 12.

{a) Description of security or category
{inciuding name of security)

|b} Bock value

(e} Method of valuation:
Coslor end-cf-year market valus

(1) Financial derivatives

Total (Column (b) must equat Form 990, Part X, col. (B) iine 12)  ®

Part VIl Investments — Program Related.
Complete if the organization answered “Yes" o

n Form 990, Part IV

line 11¢. See Form 990, Part X, line 13,

{a) Description of investment,

{b} Book value

(£} Method of valuation:
Cost or end-ofoyear market value

]

(2)

(3)

(4)

(5}

(6}

{7
(8)

{9}

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) W |

Part IX Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

{b) Book value

{1}

(2}

@)

(4

(S)

(6)

(7}

(&)

(9}

Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.)

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) Dascrigtion of liability

{b) Bank value

{1} Federal income taxes

{2)

(3)

“4)

(5)

(6)

)

(8)

©)

Yotal. {Column (b] must equal Form 990, Part X, coi. (B) line 25.)

2. Liability for uncertain tax positions. In Part XHI, provide the text of the fooinote to the organization’s financial statements that reports the

organizalion's liabifity for uncertain tax posifions under FASB ASC 740. Check here if the text of the foatnote has been provided in Part XI|

DAA

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 MILTON COMMUNITY FOOD PANTRY, INC. **-*%%(129 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
2 Netunrealized gains (losses) on investments 2a
b Donated services and use of facilties .~~~ 2b
¢ Recoveries of prioryeargrants . 2¢
d Other (Describein PartXy . ..~~~ 2d
& A IS AWINOUITRN o it bomsmsiscsssponssa s o 2e
T DURIORRERIION,, o o s s 3
Amounts included on Form 920, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 76 4a
b Other (Describe in Part XIIL) TP R———— 4b
¢ Addlines4aanddb T 4c
3 Total revenue. Add lines 3 and 4c. {This must equal Form 880, Part I, line 12. A — 5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audiled financial statements

Donated services and use of facilities 2a

1

Prior year adjustmenis

Other losses

Other (Describe in Part XHl.)
Add lines 4a and 4b

1
2
a
b
c
d
@ Add lines 2a through 2d
3
4
a
]
c
5

Part XIll _Supplemental Information.

Provide the descriptions required for Part 11, fines 3, 5, and 9: Part I1], linas 12 and 4; Part IV, lines th and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Crah,

Schedule D (Form 990) 2021
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SCHEDULE M
{Form 990)

P Complste if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990,

Department of the Treasury

B Go ta www.irs.gov/Farm990 for instructions and the latest information,

OMB No. 15450074

2021

Open To Public

Internal Reverug Service Inspection
Name of the organization Employer identification number
MILTON COMMUNITY FOOD PANTRY, INC. *X_***0129
Part | Types of Property
(@) () @ @
Checkif | Mumbsr of contribitions or :;2";5;: :;’;::E’: Method of determining
applicakie items contributed Form 990, Pari Vi1l line 1g noncash conlribuiion amounts
1 At—Works ofat
2 Arl—Historical reasures
3 Art—Fractional interests
4  Books and publications
§ Clothing and household
90008 e
& Carsand other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities — Publicly traded
10 Securities — Closely held stock )
11 Securities — Partnership, LLC,
orbystinterests
12 Securiivs — Miscellaneous
13  Qualified conservation
contribution — Historic
Structures ........................ .
14  Quaiified consarvation
contribution — Other
15  Real estate — Residential
16  Real estate — Commercial
17 Realestale—OCther
18 Collecibles
19  Food inventory X i 104,294
20 Drugs and medical supplies
21 Taxidermy .
22 Historical adffacts
23 Scientific specimens
24 Archeological artifacts
25 Oter®(
26 Oher®( . X [1 1,380
27 Oher®(
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 V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hofd for at least three yoars from the date of the initial contribution, and which isnt required
to be used for exempt purposes for the entire holding period? . ... 30a X
b If"Yes," describe the arrangemant in Part |l
31  Boes the organization have a gift acceptance policy that requnres the review of any nonstandard
BOIIRUIOIT, | oot oo s RS S A A R 31 X
32a Does the organization hire or use third parties or related organizations to solicit, progess, cr sell noncash
COMINBULIONST it e 32a X
b If*Yes,” describe in Part 1|,
33  If the organization didn't report an amount in calumn (¢} for a type of property for which column (a) is checked,
descrihe in Part |1,

For Paperwork Reduction Act Notice, see the Instructions for Farm 990,

DAA

Schedule M (Form 990} 2021



Schedule M (Form 960 2021 MILTON COMMUNITY FOOD PANTRY, INC. **-%%x*(0]129 Paga 2
Part Il 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,
or a combination of both. Also complete this part for any additional information.

Schedule I (Form 990) 2021
DAA



SCHEDULE © Supplemental Information to Form 990 or 990-EZ CHE No. 1012 07
(Form 990) Compleste to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Tressury P Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenuz Service P Go to www.irs.gov/Farm990 for the latest information. Inspection
Name of the arganization Employer identification number
MILTON COMMUNITY FOOD PANTRY, INC. *x-%%*(0129

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



4 56 2 Depreciation and Amortization
Form (Including Information on Listed Property)

OWMB No. 1545-0172

2021

S —_— P Aftach to your tax return. Il
intomal Revenue Servies (99} ¥ Go to www.irs.gov/Farm4562 for instructions and the latest information. Sequence o, 179
Name(s} shown on return ldentifying number

MILTON COMMUNITY FOOD PANTRY, INC, *k_**%0129

Business or activity la 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 InSHructions) | ... ..o, 1 1,050,000
2 Totaloostofsactfon1?9pmpertyp!acedmsewlce{seeinﬂstmcﬁons)mm_,_ 2
3 Threshold cost of section 179 property before reduction in limitation (see instuctions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5___Dollar limitation for tax yesr. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... 5
6 {a) Description of propery {b) Cost {business use only) (¢} Elected cost
T Listed property. Enter the amount from line 29~ |7
8 Total elected cost of section 179 property, Add amounts in column (c), lines6and? 8
9  Tentative deduction. Enter the smaller of fine 50rlineg 9
10 Canryover of disallowed deduction from line 13 of your 2020 Form4s82 10
11 Business income limilation. Enter the smaller of business income (ot less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines & and 10, but don't enter more than line 11 . 12

13 Carryover of disallowed deduction 1o 2022 Add lines 9 and 10, less line 12 | l 13 |

Note: Don't use Parl [ or Pari 11l below for listed properly. Instead, use Part V.

. See instructions.)

Part I Special Depreciation Allowance and Other Depreciation (Don’t mclude listed propert

14 Special depreciation allowance for q

during the tax year. See instructions 14
15  Property subject to section 168(f}{1) & 15
16 Other depreciation {including ACRS) 16 1,302
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Sactlion A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 0
18 iFyouare electing to group any assels placed in service during the tax year into one of more general agset accounts. check here .. . » ﬂ
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
-, tb} Month and year (c) Basis for depreciation | 1) Recovery i _ . )
(2} Classification of property placad in {ousinesslinvestment use ! (e} Convention {1} Method (g) Depreciation deduction
seniog orly-see instractions) period
18a  3-year property
B S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
| Nonresidential real 39 vrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs, MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 2
22  Total. Add amounis 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 inshuctions ............ .. 22 1,302
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributabie tc section 263Acosts . .. ... ...................... 23
For Papaerwark Reduction Act Notice, see separate instructions. Form 4562 (2021}
DAA THERE ARE NO AMOUNTS FOR PAGE 2



6148 MILTON COMMUNITY FOOD PANTRY, INC,

2440129 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cosi % _1/8Bonus for Depr  PerConvMeth  Prior Current

(ther Depreciation:

I 25TAND ALONE FREEZERS 10ie 4,635 4655 10 MO S L310 465
2 12898 Uinion Street Building Y2521 49,625 49625 0 - Jand & L
3 12898 UNION BUILDING 10/25/21 200,788 260,788 40 MO S/L U %37
Totaf Other Depreciation 233,068 255 (068 1310 1,302
Total ACRS and Other Depreciation 255,068 255,068 1,310 1,302
Grand Totaly 255,068 255068 L3110 1,302
%.ess: Dispositions and Transfers [ 0 0 G
Less: Start-up/Org Expense G 0 i 9
Net Grand Totals 233,068 255136&5 1,310 1,302

lent Copy




6148 MILTON COMMUNITY FOOD PANTRY, INC.

k(129 AMT Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % _1798Bonus_for Depr  PerConvMeth  Prior Currend

Non-Residential Reat Properpy:

3 12898 UNION BUILDING i6/2521 200,788 200,783 39 MMS/L 0 LO73
200,788 200,788 0 L3
i ———— s ——

Prior MACRS:

P ZSTAND ALONE FREEZERS vovic 4,655 X 0 7 Y 20008 4.653 [t
4.655 O 4.4635
Other Degn:ciatinn: : .
2 12898 Unien Street Building 1G/25/21 i g o Iy ] G
Tutal Gther Depreciation 0 0 0 L
Total ACRS and Other Depreciation 0 Y g ]
Grand Totals 205,443 200,788 4,635 073
Less: Dispositions and Fransfers ] G 4] {1
Net Grand Totals 208 445 _ 2002'_?§8__ 4,635 1,073

Client Copy




6148 MILTON COMMUNITY FOOD PANTRY, INC.

0129 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adiustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the eriteria of this report

Client Copy




6148 MILTON COMMUNITY FOOD PANTRY, INC.

#0129 Future Depreciation Report FYE: 12/31/22
FYE: 12/31/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Othier Depreciation:
1 2 5TAND ALONE FREEZERS nine 1,655 466 0
2 12898 Union Street Building 1625421 49,623 U G
3 12898 UNION BUTLDING F0/25/21 200,788 5019 3,148
Total Other Depreciation 255,068 5.485 3148
Total ACRS and Other Depreciation 233,068 5,485 5.148
Grard Totals 253,068 5,485 3,148

Client Copy




Two Year Comparison Report

Form 990 2020 & 2021
For calendar year 2021, or tax year beqinning , ending
Name Taxpayer Idenlification Number
_MILTON COMMUNITY FCOD PANTRY , INC. ks e*x0]129
2020 2021 Differences
1. Contributions, gifts, grents 195,769 294,501 98,732
2. Membership dues and assessments 2.
g | 3 Govemmentcontributions and grants 3. 4,200 3,490 =710
> | 4. Program service reverwe T a.
5|5 Investmentingome 5. 60 54 =6
; 6. Proceeds from tax exempt bonds
ez | 7. Net gain or (lose) from sale of assels other than inventory
8. Net income or {loss) from fundraising events
9. Net incoms ar (foss) from gaming
0. Net gain or (loss) on sales of inventary
11. Dther revenue ................................................
12. Total revenue. Add lines 1 through 11 200,029 298,045 98,016
13. Grants and similar amounts paid 81,835 131,395 49,560
14. Benelits paid to or for members
o [15. Compensation of officers, directors, trustees, otc.
g 16. Salaries, other compensation, and employee benefits
@ [I7. Professional fundraising fees
= [t8. Otner professionalfees 4,510 3,200
W 118. Occupancy, rent, utilities, and maintenance 4,800 1,200
20. Depreciation and Depletion 1,302 836
21. Other expenses 9,789 3 .837
22. Total expenses. Add lines 13 throdh 21 151,796 56,633
23, Excess or (Deficit). Subtract line 146,249 41,383
R4. Total exempt revepwe 298,045 98,016
g @5 Totalunrelaled reverwe
2 P6. Total excludable revenuve 54 -6
ER7 Totlassets 349,553 146,249
£ 8. Totalliablites |~
< p9. Retained eamings e 203,304 349,553 146,249
2 B0. Number of voting members of governing body 11 11
O B4, Number of independent voting members of governing body 11 11
2. Number of employees 0 Y
3. Number of volunteers 45 38
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6148 MILTON COMMUNITY FOOD PANTRY, INC.

*x_wx ({2 Federal Statements
FYE: 12/31/2021

Taxable Interest on Investments

Description
Unretated Exclusion Postal Acquired after Us
Amocunt Business Code Code  6/30/75 Obs (8 or %)
$ 54 14
TOTAL $ 54

Client Copy
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aum|wm|umuummuwnrruuurﬂwlﬁnlwu
w159 Federal Statements
FYE: 12/31/2021

Schedule A, Part i, Line 5 - Excess Gifts

Doncr Name Total Excess

MATTHEW JAMES HALEY TROST g 10,000 $
CARL FREEMAN FOUNDATION, INC. 15,000
ALLAN MYERS, INC. 2,500
DELAWARE COMMUNITY FOUNDATION 13,000
PERDUE FOUNDATION, INC 2,500
SUSSEX COUNTY HUMAN SERVICES GRANT 7,690
RED WAGON - CALAGTIONE FAMILY FDNT 7,500
WAWA FOUNDATION 1,500
ROCK HARBOR FOUNDATION 5,000
WSFS 2,500
SALLY MAGINN & ROGER SIMCN 25 0l 7,696
MASONIC CHARITIES OF DELAWARE 10,000
ROSTON REER COMPANY 10,000

TOTAL 4 112,191 $ 7,606

Client Cop
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