Extended to November 17, 2025
Return of Organization Exempt From income Tax

Form ggﬂ Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code [except private foundations)
Do not enter social security numbers on this form as it may be made public,
DT WL e Ty Go to www.rrs.gmr.fFarn:vﬂm far instructions and the Ial:st Inlurma:un. opll::ph:q:lﬁﬁc
A For the 2024 calendar yaar, or tax year beginning and ending
B Gheck it C Mamsz of crgarization D Employer identification number
welestls | Mother Hubbard's Cupboard of Wilmington,
Eanes | LTlC.
gﬁ;‘;a Diging business as 58-1797781
!wln Mumber and street {or P.O. box if mail is nat delivered 1o straet address) Roormnicuie | E Telephore number
s PO Box 76 910-762-2199
oy City or town, state or provinca, country, and ZIP or foreign postal coda G Greas redsipls § 2 I 154 ' T64.
| Wilmington, NC 28402 Hial 1s this & graum retum
ZI?J-?‘_““' F Mare and address of principal offiss: RoXann Lansdowne for subordinates? |:|Y¢s IEI Mo
panding same as C above Hib) sve al suserdinates beluged? |:|Yus |: Na
| Taxexampt statos: (2 S0iced | | 50tiel 0 1 fimsertnad [ ] apdmiaitvar [ 507 i "Na,* sttach a lisk S2e instructicns
J Website: https://www.motherhubbardsnc.com | Hie) Groug exsmption number
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other | L ear of formasion: 19 85| M Stats of legal domicis: NC

| Part 1| Summary

N 1 Briefly describe the organization's mission or mast sionificant activities: Mother Hubbard's Cupboard serves
g the hungry in the Wilmington area through distribution of emergency
E 2  Chack this box |:| if the organization discontinued its operations or disposed of mora than 25% of its nat assets,
5 4 MNumber of voting members of the governing body (Fart VI, Fnela) ’ 3 15
5 4 humber of independent vating members of the goveming body (Part VI, ine 16) 4 15
w| 5 Total number of individuals employed in calendar year 2024 (Part Y, line 2a) ) 0
:1_% & Total numher of wvolunteers lestimate if necessand —— B B 130
%| 78 Totalunslated business revenus from Pert VIl calumr {C), fne 12 e 7a 0.
b Met unrelatzd business taxable income from Somm S90-T, Part | e 1 o O [ ) - a.
Prior Year Current Year
B Contrbutions and grants (Park VI, fne Th) e 2,054,849, 1,985,510,
% 8 Program ssnice revenue (Part Vi, ine 2g) e e R 62,985, 105,845,
£ 10 tnvestment income (Part VIl column {8), lves 3, 4, and 7) 28,138, 52,904,
=111 Otrer revanue Part VIl calsmn (8), Eres 5, &, 8z, Se, 10c, and1'|a} 1,833, 10,505,
12 Tobal revenwe » add lines 8 through 11 fmust egual Parl Wil calumn {#), ||n1., 12:| 2,147,805, 2,154,764,
13 Grants and similar amounts paid (Part [¥, column (&), ines 18 1,658,275, 1, 8B8,473.
14 DBenelils paid to or for members [Part X, column 4, line 4) N 0. 0.
B 15 Salaries, other compensatian, employee benefits (Part I, column (&), Inas :r‘IU] -~ 0. a.
2| 18a Professional fundraising fees [Part IX, column (&), line ¥1e) ... 0. 0.
% b Total fundraising expenses [Part I¥, cotumn {0, line 25) 0.
W AT  Other expenses [Part [¥, column (8), inss 11adid, 1124 132,662, 162,678,
18 Total expenses. Add lines 13-17 {must equal Part DX, column (A, line 2'.1] 1,790,937, 2,05 1_, 151
19 Povenus kass expenses. Subtract ine 18 fromline 12 0o oo 356,868, 103,613,
Beginning of Gurrant Year End of Year
20 Totalassets PartX, Bne 18] 1,164,511, 1,253,873,
21 Total liabilives (Part X, ine 26) 12,426, 23,384,
Mat gesats or fund belances, Suhmacﬂrnezl frmm'neED ............................... " 1,150,085, 1,270,489,

| Par“l Il | Signature Block
Under penalties of parjury, | declare that | hawve aeamined this retuen, including aczcmpanying schedules gnd statements, £nd to the aest of my knowledge and telied, it is
true, correct, ard complete. Declaration of praparar athar that afficar) is baged an all information af whizh prepare- nag any krawledoe,

Sign Signature of officer Date
Here [Roxann Lansdowne, President il e

Ty ar print name and litle =y

Preparer's nama Date o
Paid  Joel French, CPA i 05/15/25] sy [PO1445154
Preparer |Finisname BARNEY Accountarits & Advisors, PLLC FirmsEN 56-1719839
Use Only |Firm'saddress 700 Military Cutoff Road, Suite 250

Wilmingten, NC 28405 Phorene t 910} 256-99585

May the IRS discuss this return with the preparer shown abowe? Seenstructions ..o | Yes No
LHA Far Paperwork Reduction Act Nelice, see the separabe instructions, L3zt 11028 Farm 980 2024y

See Schedule O for Organization Mission Statement Continuation



Mother Hubbard's Cupbeoard of Wilmington,
58-1797761 page2

Form 990 (2024 Inc.
] Part Il | Statement of Program Service Accomplishments

Check if Schedule O containg a response or noteto any lineinthis Part Ml ..o I X

Briefly describe the organization’s mission:

Mother Hubbard’s Cupboard serves the hungry in the Wilmington area
through digtribution of emergency food. This gervice ig provided
without discrimination by velunteerg in collarboration with community
organizationg and businesses with care to preserve the dignity of the

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior FOrm 880 0r Q90EZ? e [Jves [XIno
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
H "Yes," describe these changes oh Schedule O,

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

4a  (Cods ) {Expansas § 2,034,502, oudnggansars 1,888,473, )} [Revanue § 116,350, }
Mother Hubbard's Cupboard is an all volunteer organization and has no
paid staff. We utilized dedicated volunteers to distribute
approximately 917,000 pounds of food for 73,908 individuals, a 10%
increage over 2023 and 53% increase over 2022, In 2024, 32% were
children and 22% were geniorsg. Specially tailored food options were
provided to meet the needs of diabetic clients and clients who were
unhoused or had no access to coovking or refrigeration appliances.
Clients were permitted to come for service up to three times per month
and each time received food for 3-5 days of meals asgsuming three meals
per day for every household member. Unhoused clients or theose lacking
appliances could come for service weekly.

4k {Codm } {Expansas § ingluding granis of § } lRevenua § }

4c  [Coda. } (Expenses & ncluding grants of § 1 {Aewnnus & i

4d Other program services {Describe on Schedule O.)
!Exgnnso@ $ including grants of § J_{Revarnue § }

4e  Total prograrm service expenses 2,034,502,

432002 12-10-24

Form 990 (z024)
See Schedule O for Continuation(s)



Mother Hubbard's Cupboard of Wilmington,
Form 990 {2024} Inc. 58-1797761 page8
[ Part IV | Checklist of Required Schedules

¥Yes | No
1 Is the organization described in section 507{c)(3} or 4947{a){1) {other than a private foundation}?
If "Yes," complete SCRadUIe A e 11X
2 s the organization required to complete Schedufe B, Schedule of Contributors? Seelinstructions | 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public: office? If "Yes,” complate SChadule C, Part 1 .o o e e 3 X
4  Section 501(c}{3] organizations. Did the organization engage in labbying activities, or have a section 501¢h) election in effect
during the tax year? ff "Yes, " complete Sehadifle C. Pa I .ot 4 X
S Isthe organization a section 501{cH4), 501(c)5), or 501{ciE} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 96-197 1f “ves, " complete Schedule ©, Part I ., S X
§ Did the organization maintain any doner advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part | 6 X
7 Did the arganization receive or hold a conservation easement, including easerments to preserve open spacs,
the environment, historic land areas, or historic structures? ff “Yes," complete Schedule D, Partlf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “ves, " complete
SCHEGUIE D, PRI Bl ..o oo\ oo et e et et et ettt 8 X
9 Did the organization report an amount in Part X, line 21 for BECTOW Or custodml account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "YeS,” COMPIBte SCABUUIE D, PAMIV .. o oo\ oo oo ee oo oo et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes, " complete Schedie D, PAMt Voo 10 X
11 If the organization’s answer to any of the following questions is “Yes, " then complete Schedule O, Parts VI, VI, VI, 1, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? f "vas, " complete Schedule D,
PAIE VT oo oo ettt et s et e oo e Mal| X
b Did the organization repart an amount for investments - other securities in Part X, Jine 12, that is 5% or more of its total
assets reported in Part X, ne 167 Jf “Yes, " comgfete Schedude D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part Vilf 11c X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, fine 167 if "Yes, " complete SChSAUIE B, PRR IX ...\t evrere e wamae e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? ¢ "Yas," complete Schedwle O, Part X ... 11e X
f Did the crganization's separate or cansolidated financial staterments far the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 ¢ "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes," compiste
Schedite D, Parts X1 ARE X ... ..o oo+ oo eea e eeeen e e e e 122 X
b Was the organization included in consohdated independent audited financial statements for the tax year?
If "Yes, " and if the organizafion answered "No™ fo fine 12a, then completing Schedufe D, Parts Xt and Xif is optional . 12h X
13 Is the organization a school described in section 170RIINANN? ff "Yes " complete Schedwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? f "Yes, " complete SChemle F, Parts ] @ IV ... eeeeee oottt ittt et ee e e 14b X
15  Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assnstance to or for any
foreign arganization? i "vas, " complete Schedufe F, Parts fland IV . USSP RPN 15 X
16 Did the organization report on Part IX, column (4, line 3, mare than $5 000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, = complete Schedule F, Parts 1 and |V 16 p:4
17 Did the organization report a total of more than $156,000 of expenses for professional fundraising services on Part IX,
column {A), iines & and 11e? i "Yes," complete Schedule G, Part | Seeinstructions | 17 X
18  Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VIlI, lines
Toand 8a? if “Yas, " complete SChaduie G, PArt I oo ettt et an e e Li:] X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part Vil ling 93‘? If "Yes, "
complete Schadule G, Part B 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H | — 20a X
b [f "Yes" toiine 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ 20k
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part X, column {8), line 17 if “Yes " complafe Schedule [ Parsfand i i 21 X
432003 12-10-24 Form 980 (2024}



Mother Hubbard's Cupboard of Wilmington,

Form 990 {2024} Inc. 58-1797761  pPaged
[ Part IV | Checklist of Required Schedules onined
Yes | No
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part 1, column (A}, line 27 1 "Yes," complete Schetuie | Parts 1aNG M ..o coooooooove oot aees e eess e sesssen s 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "veg " complete
SCHEAUIR U .....cc.oeoovee st s oo b et e v s et sen s e ee s e s 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than $‘| 00,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yas, " answer lines 24b through 24d and complete
SCHREOUIE K. I "ND," B8 EQ BB B8 .....oooeveovs e veess e sveess e svaeess s s ssins e ss s s s ss s s oo s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST e, 24c
d Did the arganization act as an "on behalf of” issuer for bonds outstanding at any time during the year? i 24d
26a Section 501{c){3), 501t(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complate Schedute L, Barf | ..o, 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ7 If "Yes, " complete
E e T <7 OO 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "ves, " complate Schedufe L, Partlt ... 26 X
27 [hd the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity {including an employee therzof) or family member of any of these persons? f "Yes, * camplefe Schedule L, Part #f ... 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions far applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
B R et e ot T e T A s 28a X
b Afamily member of any individual described in line 28a? I "Yes, " complete Schedwle £, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations deseribed in ine 2Ba or 28b7 ¢
“Yes," complefe SChedide L, Part IV e e 28¢ L
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes, " complate Schadule M ... 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? f "Yes,* complete SEhedUle M o 30 X
a1 Did the organization liquidate, terminats, or dissolve and cease operations? ff “Yes," complete Schedule N, Part! ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? f “Yas, " complete
SCARUHE Ny PAILI oo\ eoieoo oo oot e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7707-2 and 301.7701-37 7 "Ves," complafe SCheoUe B PArt] e s 33 X
34 Was the organization related to any tax-exempt or taxabie entity? i *yes," complete Schedule R, Part I, i, or IV, and
Pt W NI T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5V W37 35a X
b I "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of section S12({B)(13)? # "Yes," complete Schedule B, Part V. IN8 2 ..o e e oo, asb
36 Section 501{cK3) organizations. Did the organization make any transfers to an exempt non- chantabre related organization?
If "Ves," complete SCRETIE B, Part VW linE 2 oo o e e e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " compfafe Schedufe R, Fart Vi ... a7 X
38 Cid tha organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note: All Form 890 filers are required to complete Schedule O ag | X
[Part V| Statements Regarding Other JRS Filings and Tax Compliance
Check if Schedule O contains & response of note to any ling inthis PartN e B
Yes ! No
1a Enter the number reported in box 3 of Form 1086, Enter 0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1h 0
¢ Did the arganization comply with backup withbaofding rules for reportable payments to vendors and reportable gaming
{gambling) wintnings to prize WInNBIS? i iiiiiiiiiiiieiiiiiiiiiiiiiieeiiieisiiesn 1c
432004 12-10-24 Form 990 (2024}



Mother Hubbard's Cupboard of Wilmington,
Form 990 (2024) Inc. 58-1797761 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (-opfinuem

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, r
fited for the calendar year ending with or within the year covered by this returm | 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have urvelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule & .. L8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in & foreign country {such as & bank account, securities account, or other financial account)? 1 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinGEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" toiine ba or 5b, did the organization file Form BBOBG-T T -]

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? 6a X
k If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $7% made partly as a contritution and partly for goods and services provided to the payor? | Ta X
b M "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 required
OB FOIM B2B27 ..ot coeiceet e e nree oot e ee s et R S Rt ettt e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year L?d f
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? . L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? Lot
g lf tha organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | | 7
h I the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1088-C7? 7h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoning organization have excess business holdings at any time during the year? 8

9 Spensecring organizatians maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49657 Ya

b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? 9h
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Wik, line 12 10a
b Gross receipts, included on Form 980, Part VIlI, ling 12, for public use of clubr facilities . ..., |1Ch
11 Section 501{c}{12] organizations. Enter:
a Grossincome from members or shareholders T 11a
b Gross income fram other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11h
12a Section 4947{a){1) non-exempt charitahle trusts. Is the organization filing Form 9380 in lfieu of Form 10417 12a
b W "Yes," enter the amount of tax-exempt interest received or accrued during the year ... i2b
13 Section 501(c)(2%) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in mare than one state? 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "N, " provide an explanation on Schedule O ... ... .. | 14b
15 |5 the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If"Yes," see the instructions and file Form 4720, Schedule N,
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
if "Yes," complete Form 4720, Scheduls O.
17 Section 501(c}{21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4957, 4852 or 49537 17
If "Yes," completa Form 6063,
432005 12-10-24 Form 990 (2024



Mother Hubbard’'s Cupboard of Wilmington,
Form 990 (2024) Inc. 58-1797761  Page®
| Part Vi i Governance, Management, and Disclosure. roreach *ves” response 10 fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10D below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornoteto anylineinthis Part ML i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year . 1a 15
iIf there are material differences in voting rights amoeng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedula Q.
b Enter the number of vating members included on line 1a, above, whao are independent ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business reratlonshlp with any other
officer, director, trustee, orkey emMpPlOYRET | e e 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing docurnents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint oneg or
maore members of the governing body? 7a X
b Are any governance decisions of the arganization reserved 1o {or subject to approval by] members, stockholders, or
persans other than the goveming Body? | e e 7b X
8 Did the organization conternporaneously docurnent the meetings hefd ar writtan actions undertaken during the year by the following:
a Thegoverning body? e C |8l X
b Each committes with authority to act on behalf of the governing body? gbh | X
9 I3 there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf Ymmﬁmgmmmmm O e 9 X
Section B. Policies s sect 4! Re
Yes | No
10a Did the organization have local chapters, branches, or afffiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . L1oh

11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? 11a| X
h Describe on Schedule Q the process, if any, used by the organization to review this Form 930,

12a [id the organization have a written conflict of interest policy? f "No," go falina 13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conllicts? . 12b X
¢ Did the organization regulady and consistently monitar and enforce campliance with the policy? ff *Yes," describe
on Schadifa O oW TS WES TOIE ... o e oo e e e s 12¢ X
13  Did the organization have a written whistleblower palicy? T . 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compansation of the following persons include a review and approva! by independant
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top management official 15a X
b Other officers or key amployees of the OrQam zation 15b X

If "Yes" ta line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e et 16a X

b If "Yes," did the organization follow a written pollcy or procedure requiring the erganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? e e g 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required 1o be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {section 501(c}(3)s only} available
for public inspection. Indicate how you made these available. Check ali that apply.
E:l Own website l:| Ancther's website Upon request D Other fexpfain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiaf
statements available to the public during the tax year.

20 State the name, address, and telephone numbsr of the person who possesses the arganization’s books and records
Beverly Cochran - 910-200-5525
315 Red Cross Street, Wilmington, HC 28402

432006 12-10-24
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Mother Hubbard's Cupboard of Wilmington,
Form 990 {2024} Inc. 58-1797761 Page?
|Part VI!I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responses or note te any ling in this PartVI D

Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
* List alf of the organization's current officers, directors, trustees (whether individuals or organizations), reqardless of amount of compensation.
Enter -0- in columns (D), {EL and {F} if no compensation was paid.
® | ist ali of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabls compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
100,000 from the organization and any related organizations.
* tist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabile compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the arder in which to list the persens above.

Cheek this box if neither the organization nor any related organization compensated any currant officer, director, or trustee.

) () ©) (D) (E) F)
Name and title Average | CE gfg'::mn ono Reportable Reportable Estimated
hours per | kox, unlass persan is bath an compensaticn campensation amount of
week ollicer ang a dirgclorf/rustes) fram fram related other
flist any -2_' the arganizations compensatian
hours for | = T arganization {W-2/1099-MISC/ from the
related E % % M-2/1098-MISC/ 1058-NEC}) organization
organizations} £ | 3 £ 1099-NEC) and related
below ERR-p e 23 = arganizations
ing  {Z{E(5|&|25 5
(1) FEHoxann Lansdowne 40.00
Chair X X 0. 0. 0.
{2) Jan Turpin 25.00
Treasurer X X 0. 0. 0.
{3} Jane Radack 30.00
Director X 0. 0. 0.
{4) Scharlotte Eby 10,00
Director )4 0. 0. 0.
{5) Bev Cochran 20.00
Assistant Treasurer X 0. G. 0.
{6) Harie Cooke 15.00
Directeor X 0. 0. Q.
{7) XKathy Wilson 20.00
Director X 0. 0. 0.
{8) Margaret Isaac 17.00
Director X 0. 0. 0.
{9) Amy Bostock 25,00
Vica-cChair X X 0. 0. 0.
{10} Steve Bucci 10.00
Director X 0. 0. 0.
{11} Ron Miller 12.00
Director X 0. 0. g.
{12} Barney Richards 25.00
Director X 0. 0. 0.
{13) Peter Fritz 30.00
Director X 0. g. 0.
{14) Jane Harshbarger 15.00
Director X 0. 0. J.
{15) Nancy Wybolt 10.00
Secretary X X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Mother Hubbard's Cupboard of Wilmington,

Form 990 (2024) Inc. 58-1797761 Page8
[Part V"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees foantinued)
(A) 8} {C) i (E} {F)
Name and title Average (do ot cfe szif:man one Reportable Reportable Estimated
hours per 1 hax, unfass persen is both an compensation compensation amount of
week Dltiows and a dirgetorfyusles) from from related other
fistany | 2 the organizations compensation
hoursfor | & = organization {W-2/1099-MISC/ from the
related § g g W-2/1008-MISCH 1095-MEC) arganization
organizations} 2 | 2 E|E 1099-NEC) and related
below ZlE|l12iz2 = organizations
EEHEHEHE S
1b Subtotal 0. 0. g.
0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated employee an
line 1a7 jf "Yes," complete Schedule J for such indRiehial 3 X
4 For any individual listed oniine 1a, is the sum of reportable compeansation and other compensation from the organization
and related arganizations greater than $150,000? yf "Yes, ¥ complete Schedufe J for such individual ... a X
5 Did any person listed on line Ta receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? (f "ves " compiete Sohequle J Ior SUGH DEISQI ot o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Beport compensation for the calendar yvear ending with or within the organization’s tax year.
(A) (B) {c)
Name and business address NONE Description of senices Compensation
2 Total number of indepandent contractors {including but not limited to those listed above} who received more than
$100.000 of compensation from the organization 0
Form 990 {2024
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Mother Hubbard's Cupboard of Wilmington,

Form 990 (2024) Inc. 58-1797761  Page®
[Part VIl | Statement of Revenue
Chech if Schedule Q contains a response or note to any line inthis Part VI L it it iiiiiiiaiiiis D
(A} =] {C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
B 1 a Federated campaigns 1a
E b hembership dues 1b
u. ¢ Fundraising events 1c
% d Related organizations id
Y e Govemnmertt grants {contributions) | e
,5. f Al uther contributions, gifts, grants, and
§ similar amounis notincluded above | |15 1, 985,510.
é @ Nancash eontributions included in lings 1a-10 | 1g]$ 1 ' 683 N 030.
S h Total. Addhinestatt ... . ... ... .o 1,985,510,
Business Code
g | 2a HOP program fees 90009% 95,115, 95,115,
= » Other program revenue 90008% 10,73C. 10,730.
I
b4 e
Iy f All other program service revenue ...
q Total. Addlines2a-2f ... ... ... 135, 845.
3 Investment income (including dividends, interest, and
other simitar amounts) ... 49,206. 49,206.
4 Income from investrent of tax-exempt bond proceeds
5 Royalties e s
{i] Real {ii} Personal
6a Grossrents Ba
b Less: rental expenses | |6b
¢ Rental hcome or {loss) | 6c
d Netrentatincomeorfloss) .. ...
7 a Gross amount from sales of {ij Securities {ii) Other
assets other than inventory | 7a 3 ’ 698.
b Less: costor other basis
g and sales expenses Th 0.
§ ¢ Gainorfless) 7¢] 3,698.
@] d Netgain or 0S5} ..o 3,698, 3,698.
E 8 a Gross income from fundraising events (not
o including $ aof
contributions reported on line ¢}, See
PatlV.fine 18 ... . ... ... .. |8a
b Less: direct expenses Bh
¢ Netincome or {foss) from fundraising events ... .
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: directexpenses . Sk
¢ Mt income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... ... ... Hoa
b Less:costofgoodssold 10
¢ _Netincome or {loss} from sales of inventory ...
Business Code
3 ]11a Refunds 900099 8,441, 8,441.
%a b Truist visa rewards 900099 2,064, 2,064,
2d
2 d Allotherrevenue
= e Total Addlines1tatd ... ... .. ... 10,505,
12 Totalrevenue. See instruclions .. .. ... 2,154,764, 116,350, 0.] 52,904.
Form 990 (2024)
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Mother Hubbard's Cupboard of Wilmington,

Form 990 {2024} Inc, 58-1797761 page 10
[ Part 1X | Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complate all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX .
Do not include amaunts reported on fines 65, Total e!f;]:enses Prograi?isewice Managégr{ant and Fum!?a}ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and dornestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part V. line22 1,888,473.] 1,888,473.
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 18
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persans (as defingd under section 4958(f)( 1)} and
persons described in section 4958{c)(38) .
7 Cther szlaries andwages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions}
9 Otheremployeebenefits .. ... .. .
10 Payrolltaxes ...
11 Fees for services {ponemployees):
a Management
b
¢ Accounting ... 5,800. 2,800,
d LobbYiNg |
e Professional fundraising services. See Part IV, line 17
f Investment managementfess 3,702, 3,702.
g Other, {Il fing 1tg amount exceads 10% of line 25,
celumn {A}, amount, fist line 11g expanses on Sch 0.}
12  Advertising and promotion 917. 917.
13 Officeexpenses 7,147, 7,147,
14 Information technology . ... 3,139, 3,139.
15 Royalties e,
16 Occupancy 126,230. 126,230,
17 Travel L 1,800. 1,800,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21  Paymentsteaffliates
22 Depreciation, depletion, and amortization 1,193. 1,193,
23 Insurance ... 1,312, 1,312.
24 Other expenses. ltemize expenses not covered
abaove, {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column {A),
amoont, list line 24 expenses on Scheduie G.)
a Other program purchases 11,438. 11,438.
h
c
d
e Al other expenses
25 Tolal functional expenses. Add lines 1 through 24 2,051,151. 2,034,502, 16,649, 0.
26 Jfoint costs. Complete this line gnly if the organization
reported in eolumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it oktowing SGP 82 (+8C 956-720)
402000 12-10-24 Form 980 (2024)



Mother Hubbard's Cupboard of Wilmington,

Form 990 {2024} Inc. 58-1797761 pagetl
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any INe in His Part X i ittt ieiiis e l:l
{A) {8)
Baginning of year End of year
1 Cash- nondinterest-bearing 6,641.] 1 45,641,
2 Savings and temporary cash investments 57,971.] 2 43,579,
3 Pledges and grants receivable, net 2
4 Accountsreceivable,net 6,950.] 4 8,330,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f{1}), and perscns described in section 4958[c)(3HB) G
2 7  MNotes and loans raceivable, net 7
% 8 Inventories forsale oruse 112,092.] & 77,273,
< | 9@ Prepaid expensesanddeferredcharges b ]
1Ca Land, buildings, and eguipment: cost or ather
basis, Complete Part Vi of Schedule D .| 10a 18,090.
b Less: accumulated depreciation 10b g,743. 0.1 10¢c 8,347,
1t Investments - publicly traded securittes 978,637.| 11 1,105,846.
12 Investments - other securities. See Part iV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets s 14
15  Otherassets. Ses Part IV, line 11 220.] 15 4,757,
__ |16 Total assets, Add lines 1 through 15 {must equal line 33} 1,162,511.| 16 1,293,873.
17  Accounts payable and accrued expenses 12,426.) 17 23,384,
18  Grants payable 18
19 Deferred revenue 15
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account fiability, Complete Part IV of Schedule 21
2 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% centrolled entity or family member of any of these persons 22
“ 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (inchiding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 12,426.] 26 23,384,
Organizations that follow FASB ASG 958, check here D
g and complete lines 27, 28, 32, and 33.
‘E 27  Net assets without donor restrictions a7
;‘5 28  Met assets with donor restrictions . 28
2 Ohrganizations that do not follow FASB ASC 958, check here
l? and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 0.f 29 0.
E 30 Paid-in or capital surplus, or land, buitding, or equipment fund 0.1 3¢ 0.
< |31 Retained eamnings, endowment, accurnulated income, or other funds 1,150,085.] 31 1,270,489,
g 32 Totalnetassetsorfundbalances 1,150,085, a2 1,270,489,
33 Total liabilities and net assetsffund balances o 1,162,511, 33 1,253,873,
Form 990 (2024
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Mother Hubbard's Cupboard of Wilmington,

Form 990 {2024} Inc. 58-1797761 pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule © contains a response arnotetoany lineinthisPart X1 i, e,

1 Total revenue (must equal Part VIl column ¢8), fine 12) 1 2,154,764.
2 Total expenses (must equal Part iX, column {4}, line 25) 2 2,051,151,
3 Revenue less expenses, Subtractline 2 frombined 3 163,613.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... 4 1,150,085.
5 Net unrealized gains {Josses) on investments 5 16,791,
6 Donated services and use of facilities 43
7 7
B8 8
9 9 0.
10 MNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B e 10 1,270,483,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl ... ... ... ... ...

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other

if the arganization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate bazsis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountarnt?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
cansolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f "Yeas" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed aither its oversight process or selection process during the tax year, explain on Scheduls 0.
Aa As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 e

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits s

Yes | Mo

2a X

2h X

2¢

3a X

3b

432012 12-10-24
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SCHEDULE A u . . CME Mo, 1545-0047
(Form 950) Public Charity Status and Public Support
Complete if the arganization is a section 50 1{c){3) organization or a2 section 2024
4947{a}( 1] nonexempt charitable trust.
Departmeant of e Troaswy Attach to Form 990 or Form 990-EZ., Open to Public
Intarnal Rovanuo Servico Go to www.irs.gov/Form940 for instructions and the latest information, Inspection
Name of the organization Mother Hubbard's Cupbocard of Wilmington, Employer identification number

Inc. 58-1797761

[Part]

i Reason for Public Charity Status. i organizations must complete this part.) See instructians.

The arganization is not a private foundation because itis: {Forlines 1 through 12, check only one box.)

1 [_]
2 []
3 ]
4 ]

L4}

0 00 &0 O

10

1 ]
]

12

A church, convention of churches, or assoctation of churches described in section 170{bY1){AKi}

A school describad in section 170[b}{1){A}{ii). (Attach Schedule E {Form 290).)

A hospital or a cooperative hospital service organization descrited in section 170(b¥1}{A}#i).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)ili). Enter the hospital's name,
city, and state:
An grganization operated for the benefit of a college or university owned or operated by a governmental unit describad in

section 170{b){1)(A)(iv). {Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit ar from the ganeral public described in
section 170{b){1){A}vi}). (Complete Part I}

A community trust described in section 17C{bJ{1)(AMvi). (Complete Part Il

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

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

university:
An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section S09{(a}2). (Complete Fart Il

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)}{1) or section 503{a}{2). See section 509(a)(3}. Chack ths box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [_] Typel Asupporting organization operated, supervised, or controlled by its supported crganization{s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supparting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s]. You must complete Part IV, Sections A and €.

[ I:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organizationi{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type [l non-functionally integrated. A supporting crganization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and O, and Part V.

e l:-l Check this box if the organization raceived a written detarmination from the IRS that it is a Type |, Type II, Type lil

functicnally integrated, or Type lll non-functionally integrated supporting organization.

t Enter the number of supported organtzations :1

g Provide the following information about the supported organization{s).

i) Name of supported (i} EIN {iil) Type of organization | v [sthe arganizafion Istet T ) Amount of monetary ) Armount of other

. . an yous governing decument? j ., ., .
{t;escrl{bed .On:'ne':. 1'3 Yos No support {see instructions) | suppart {see instructions)
above (see instructions

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 D1-14-26 Schedule A [Form 990) 2024



Schedula A (Form 890) 2024

Mother Hubbard's Cupboard of Wilmington,

Inc.

58-1797761 pagep

[Partll]| Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170(k){1){A}{vi}

{Complete only if you checked the box on line 5, 7, or § of Part | or if the organization failed to qualify under Part Il if the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revanues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a govermmental unit to
the organization without ¢harge
Total, Add lines 1 through3 |
The portion of total contributions
by each person {other than a
govemmental unit or publicly
suppoited organization} included
on line 1 that exceads 2% of the
amount shown on line 11,

column (f)

Public support. Subtract lina 5 fram fins 4.

{a) 2020

{b) 2021

{c] 2022

[d) 2023

[e) 2024

{f} Total

1185591,

1333077,

1394106.

2054848.

1585510,

7853133,

1i85581.

1333077,

1394106,

2054843,

1585510,

7953133,

38,804,

7914329.

Section B, Total Support

Catendar year {or fiscal year beginaing in}

7
8

10

11
12
13

Amounts from lineq4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVl)
Totat support. Add lings 7 through 10

Gross recaipts from related activities, ete. (see instructions)

(a) 2020

{b} 2021

(&) 2022

(d} 2023

{e} 2024

{f) Total

1185591.

1333077,

1394106.

2054849,

1985510.

7953133,

1,859,

14,855,

12,089,

24,881,

52,903,

106,687,

8055820,

12

116,350.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage far 2024 (ine 6, column {f), divided by line 11, column {f})
15 Public support percentage from 2023 Schedule A, Part i, line 14

14

98.19 %

15

97.87 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization
b 33 1/3% support test - 2023, If the organization did not ¢check a box on ling 13 or 182, and ling 15 is 33 1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024, If the arganization did not check a box on line 13, 161, or 165, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023, |f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V| how the

organization meets the facts-and-circumnstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions

432022 01-14-25%
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Mother Hubbard's Cupboard cof Wilmington,

Schedule A (Form 990) 2024 Inc. 58-1797761 pages
[Part III | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part IE. If the organization fails to
qualify under the tests listed below. please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) [a) 2020 (k] 2021 [e) 2022 {d) 2023 [e] 2024 ) Total
1 Gifts, grants, contributions, and
membarship fees recaived. (Do not
include any "unusual grants.")

2 Gross recaipts from adrissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
fzation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included en tines 2 and 3 resaivad
from gther than disqualified poaans that
oxcand the groater of 55,060 o 1% of the
amaunt gn lina 13 for the yoar

¢ Addiines Faandvb

8 Public SUPPOFL. {Suitract e fo from fine £
Section B. Tatal Support
Calendar year (or fiscal year beginning ir) {a) 2020 [b) 2024 {c) 2022 {d) 2023 [e) 2024 {f] Total

g Amountsfromlbne 6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated busingss taxable income

{less section 511 taxes) from busingsses

acquired atter june 30, 1975

¢ Add lines 103 and 10b
11 Net income from unrelated
activities not included on ling 10b,
whather or not the business is
regularly carried an
12 Qtherincome. Do not include gain
or loss from the zale of capital
assets (Explain in Part VIL} .o
13 Total support. (add lines 9. 106, 11, and 12

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOK @Md SROP MBI ... oo oo e e e e e et e ke et et e et ce s eeeeeas [:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line B, columin f), divided by line 13, colomn () . .. 15 %
15 Public support percentage from 2023 Schedufe A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {ine 10c, column {f}, divided by line 13, column ify 17 %
18 Investrment incormne percentage from 2023 Schedule A, Partill, line 17 18 %
19a 33 1/3% support tests - 2024, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat

moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33 1/3% support tests - 2023. if the organization did not check a box on line 14 or line 18a, and line 15 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization |:|

20 Private foundation, i{ the organization did not check a box on line 14, 19a_or 19b, check this box and see instructions oo o J:l

432023 011425 Schedule A [Form 990) 2024



Mother Hubbard's Cupboard of Wilmington,
Schedule A (Form 990) 2024 Inc. 58-1797751 pages
[Part IV [ Supporting Organizations
{Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 13c, Part |, complete
Sections A, D, and E, |f you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization’s supported organizations listed by name in the organization’s governing
documents? jr "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and confinuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a){1) or (2)7 1 "Yas, " explain in Part VI fow the organization determined that the supported

organization was described in section S09{a)(1) or (2}, 2
3a Did the organization have a supported organization described in section 501{c}{4), (5), or {6)? ¥ “Yes," answer
lines 3b and 3¢ hefow. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6] and
satisfied the public support tests under section 509(a)(2)7 |f “Yes, " describe in Part Vl when and how the

orgarization made the defermination. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
PUrpRses? Jf "Yas, " explain in Part VI what contrals the organization puf in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {“foreign supported organization")? ¢
"Yas,* and if you cheched box 12z or 12b in Part I, answer lines 4b and d¢ below., 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(2) and 508(a){1) or (2)? (f "Yes," expiain in Part VI what controls the organization used
to ertsure that aff support to the foreign supported organization was used exclusively for section 170{cH2HB)
PUrposes.

5a Did the organization add, substitute, or remaeve any supported organizations during the tax year? i "vgs "
answar fines &b and 5¢ below {if applicable). Alsc, provide detail in Part VA, inciuding (i the names and EIN
numbears of the supported organizations added, substituted, or removed; (i) the reasans for each such action;
{ifi) the authority under the organization's organizing docurnent authorzing such action; and (v) how the action
was accomplished {such as by amendment fo the organizing document). Sa

b Type ! or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than §i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or i) other supporting crganizations that also

support or benefit one or more of the filing organization’s supported organizations? | "Yes," provide detait in

Part ¥I. 6
7 Did the arganization provide a grant, loan, compensation, of other similar payment to a substantial contributor

(as defined in section 4958{cH3IUCY, a family member of 2 substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part { of Schedtde L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
if "Yes, " complete Part { of Schedute L (Farm 530). 8

Sa Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section $02(a)(1) or (2))? Jf "Yes, " provide detail in Part VL 9a
b Did ane or more disqualified persons (as defined on ling a} hold a controlling interast in any antity in which

the supperting arganization had an interest? jf "Yes, " provide detail in Part V. b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any pearsonal benefit

from, assets in which the supporting organization also had an interest? jf "vas, * provide datail in Part V. O¢

10a Was the organization subject 1o the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? ff “Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

432024 01-14-25 Schedule A [Farm 990) 2024



Mother Hubbard's Cupboard of Wilmington,

Schedule A (Form 980) 2024 Inc. 98-1797761 pages
[ Part IV | Supporting Organizations (rontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on fines 11b and
11i¢ below, the goveming bedy of a supported organization? 11a
b A family member of a persan described on line 11a above? 1tb
c A 35% controlled entity of a person described on line 11aor 1t above? jf "yes* fo tine 11a, 17b, or 17¢,
provide detail in Part V1. tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf “No," dascribe in Part VI how the supported organization(s)
effactively operated, supervised, or confrolled the organization's activities. If the organization had more than one supported
organizafion, describa how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax vear. 1

2 [nd the organization aoperate for the benefit of any supported arganization othar than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf “Yes, * expfain in
Part VI how providing such benelit carried out the purposes of the supported organization{s} that operated,
supenvised. or ¢ontrofied the supparting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the erganization’s directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization{s)? f "No, " describe in Part V| row confro!
or managameant of the supporting organization was vested in the same persans that controlfed or managed

[Zations)

—__the supported organiz,
Section D. All Type lll Supporting Organizations

Yes | Ne

%  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 290 that was most recently filed as of the date of notification, and {iij) copies of the
organization's gaverning documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i} appointed or efected by the supported
arganization{s} or {ii} serving on the governing body of a supported organization? jf "No, * explain in Part VI how
fthe organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relaticnship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? (f "Yes," describe in Part VI the rafe the organization's

0 ; L i + i . : ; d [ ]
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year [see instructions),
a [::] The organization satisfied the Activities Test. Compiete line 2 befow.
b D The organization is the parent of each of its supported organizations., Compilete line 3 below.
[ [:l The crganization supparted a governmental entity. Describe in Part VI fiow you supported a governmentaf

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below, Yes | No

a DOid substantially all of the organization's achivities durning the tax year directly further the exemnpt purposes of
the supported argarizalion(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizalions, and how the organization determined
that these activities constituled substantiafly alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invaolvement,
one or more of the organization's supported organization{s} would have been engaged in? f "vas, " explain in
Part VI the reasons for the organization's position that its supported arganization(s) would have engaged in
these activilies but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trusteas of each of the suppoerted organizations? If "Yes” or "Ne, " provide details in  Part VI. 3a

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supponrted organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedule A {Form 230} 2024

2a

2b




Mother Hubbard's Cupboard of Wilmington,

Schedule A (Form 890) 2024 Inc. 58~1787761 Pages
[PartV | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 : Checlt here if the organization satisfied the Integral Part Test as a qualifying trust on Mov, 20, 1970 ( explain in Part VI). See instructions.
All other Type (Il non-functionally inteqrated supporting sraanizations must complete Sections A through E.

Section A - Adjusted Net Incame (A Prior Year @ :.;L:]rtrizr:‘ta?}’ear
1__ Net shortterm capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income {see instructions} <]
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross incorne or for management, conservation, or
mairtenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
B Adjusted Net Income {subtract lines 5, § and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ®) %;;r;:;;’ear
1 Aggregate fair market value of all non-exemptuse asseats (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Awverage monthly cash balances 1b
c_Fair market value of other non-exempt-uss assets 1
d Total {add lines 1a, 15, and 1) 1d
e Biscount claimed for blockage or other factors
{explain ig detail in _Part Vi)
2 Agquisition indebtednass applicable to non-exampt-use assets 2
3 Subtract line 2 from line 13, 3
4 Cash destmed held for exsmpt use. Enter 0.015 of line 3 {for greater amount,
see instructions}, 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
& Multiply line 5 by 0.035. ]
7 __Recoveries of prigryear distributions 7
8 Minirmum Asset Amount (add line 7 to line §) g
Section C - Distributable Amount Current Year
1 Adjusted net incame for prior year {from Section A, line 8 column A) 1
2  FEnter 0.85 ofline 1. 2
3 Minimum asset amount for prior vear (from Section B ling 8_column &) 2
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temparary reduction {see instructions). [+
7 D Check here if the current year is the organization's first as a non-functionally integrated Type It supparting organization (see

instructions).

Schedule A {Form 990) 2024
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Mother Hubbard's Cupboard of Wilmington,
Schedule A {Farm 990) 2024 Inc.

58-1797761 Pagez

[Part V [ Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations (-ontinued)

Section O - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI

Cther distributions [describe in Part VI). See instructions.

w |-l o s o

Total annwal distributions. Add lines 1 through 6.

=t [ | (o [N

Distributions to attentive supported organizations to which the arganization is responsive

-]

lprovide detaits in Part VIb. See instructions.

9

Distributable amount for 2024 from Section C. line &

10

Line 8 amaount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions)

W

Excess Distributions

{i)
Underdistributions
Pre-2024

(@)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - oxplain j7 Part V). See instructions.

[+

Excess distributions carryover, if any, to 2024

Fram 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of priar years

Tk l*ie oo |o|e

Applied to 2024 distributable amount

Carryover from 2019 not applied fsee instructians)

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

Distributions for 2024 from Section D,
ling 7. $

Applied to underdistributions of prior years

Anplied to 2024 distributable amaount

Remaindar. Subtract lines 4a and 4b from line 4.

Remaining undsrdistributions for years prior to 2024, if
any. Subtract lines 39 and 4a from line 2. For result greater
than zero, expigin in Part V. See instructions.

Remaining underdistributions far 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |an T |w

Excess from 2024

43E2T 0%-14-25
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Mother Hubbard's Cupboard of Wilmington,
Schedule A (Form 990} 2024 Inc. 58-1797761 Ppages

I Part VI I Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9c, 11a, 11b, and t1¢; Part IV, Section B, lines 1 and 2; Part IV, Ssction G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line Te; Fart V,
Sectlon D, lines §, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructians.)

432028 01-14-25 Schedule A {Form 2990) 2024



Schedule B Schedule of Contributors

(Form 990) OMB No. 1545.0047
{Rev, December 2024} Attach to Form 990, 980-EZ, or 930-PF.
Departmant of the Troasury Go to wwwirs.gov/Form990 for the latest information.

Intarnal Hevanug Service

Marme of the organization Employer identification number

Mother Hubbard's Cupboard of Wilmington,
Inc. 58-1797761

Organization type {check onej:

Filers of: Section:

Farm 920 or 950-EZ S0 3 ) {enter number) organization

4947 (2){(1) nonexempt charitable trust not treated as a private foundation
527 political organization

E501{c)(3) exempt private foundation

Form 990-PF

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

Jgoogao

501{c)(3} taxable private foundation

Check if your organization is coverad 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 General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 990.£Z, or 290-PF that received, during the year, contributions totaling $5,000 or mare (in money or
propearty) from any one contributer. Complate Parts | and Il See instructions for determining a cantributar’s total contributions,

Special Rules

For an organization described in section S01{2)(3) filing Form 930 or 850-EZ that met the 33 1/3% support test of the regulations under
sections 509(z2)(1) and 170{b)(1}{A)(vi}, that checked Schedule A (Form $20), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or (2] 2% of the amount on (i) Form 980, Part VIl line 1h;
or (i} Form 990-E2, line 1. Complete Parts | and H.

[:l For an organization described in section 501{cH71, (8), or (10} filing Form 990 ar 820-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excfusively for religious, charitable, scientific,
literary, or educabonai purposes, or for the prevention of cruelty to children or animals. Complete Parts { {entering
"N/A" in column {b) instead of the contributor name and address), Il, and 1l

|:| For an organization described in section 501{c)(7), {8}, or {10} filing Form 990 or 880-E7 that received from any one contributor, during the
year, contributions axciusively 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 received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990}, but it must
answer "No" an Part IV, ling 2, of its Form 890, or check the box an line H of its Form 280-EZ ar on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Farm 890).

For Paperwork Reduction Act Natice, see the instructions for Form 990, 920-EZ, or 990-PF. Schedufe B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)
Mame of organization

Page 2

Employer identification number
Mother Hubbard's Cupboard of Wilmington,
Inc.

58-1797761
Part |

Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.

i) te} {d}
Mame, address, and ZIP + 4 Total contributions Type of contribution

(a}
MNo.

1 | Food Bank of Central & Eastern NC

Person L____l
Fayroll m
1924 Capital Blvd

$ 1,479,271, Mongash
[Somplete Part 1l for
Raleigh, NC 27604

noncash contributions.)

(a)

ib)
Mo,

ic) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
g Noncash E
{Complets Part 1i for
noncash contributions.)

(a}

{k) fc) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll D
3 Moncash [ |
({Completa Part I for
nancash contributions.)

{a)

(b
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Persan [:I

Payroll [:l
3 Noncash [ |

{Complata Part Il for
noncash contributions )

(a)

{b) (¢ (d}
Name, address, and ZIP + & Total contributions Type of contribution

Person |:|

Payrall ]
$ Nencash [ |

{Complete Fart Il for
noncash contributions )

{a}

{b}
No,

ic) {d}
Name, address, and ZIP + 4 Tatal contributions Type of contribution

Person |:|
Payroli [ |
$ Noncash [ |

{Complete Part }l for
noncash centributions.)
423452 01-08-26
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Schedule B {Form 990) (Rev. 12-2024)

Page 3

Name of organization

Mother Hubbard's Cupboard of Wilmington,

Employer identification number

Inc. 58-1787761
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (c}

L ) i FMV {or estimate) (d) .
from Bescription of noncash property given . . Date received
Part | {See instructions.)

Food and Grocery items {Items were received throughout
1 the year 1/1/34-12/31/24)
3 1,479,271. 12/31/24
{a)
No. {b) (el . {d)

L. ) FMYV (or estimate) 3
from Description of noncash property given . . Date received
Part | {See instructions.)

3
(a}
ic}
Na.

- (o) . FMYV [or estimate) {d} .
frem Description of noncash property given . . Date received
Part | {Ses instructians.)

$
(a)
(c}
No.

. (b} . FMV [or estimate) (d) N
trom Description of noncash property given . . Date received
Part | {See instructions.)

$
{a)
tc}
No.

. (b} . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | [See instructions.}

$
{a}
No. (o) @ (@

L. ) FMV (or estimate] 3
from Description of nencash property given . ) Date received
Part | {See instructions )

$

423453 01-09-25
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Schadule B {Form 990) {Rev. 12-2024}

Page 4

Narne of erganization

Mother Hubbard's Cupboard of Wilmingteon,

Ermployer identification numbear

Inc. 58-17977¢61
Fart Il Exclusively religious, charitabte, ete., contributions to erganizations described in section 501{cK7), (B), or {10} that total more than $1,000 for the year
from any ane contributer. Complete calumns (a) through (e} and the following line entry. For organizations
completing Parl i, anter tha total of exclusivaly retigiaus, chardable, ele., cantributions of 1,000 of keSS for the year. (Enter this Info. onca} $
Lse duplicate copies of Part Ill if additional space is needed.
{a) No.
Ff’raorrt"l {b} Purpose of gift {c) Use of gift [(d) Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
{a} No.
gorrt“i {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
[e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
lgmrrt“l {b) Purpose af gift {c] Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I!’mrrt"l {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(¢) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

{Form 930) Complete if the organization answered "Yes" on Form 990, OMB Ha. 15450047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Baparimanl of the Treasury Attach to Form 990, Cpen to Public

Inder el Revanus Sorvice Go to www.irs.qov/Form880 for instructions and the latest information. Inspection

Mame of the organization Mother Hubbard's Cupboard of Wi 1miﬂgt0n ' Employer identification number
Inc. 58-1797761

| Part | | Crganizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” on Form 930, Part IV, line 6.

{a) Doner advised funds {b} Funds and other accounts

Total numberatend of year o
Aggregate value of contributions to {during year}

Aggregate value of grants from (during year)
Aggregate valug atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

oA WK

DNo

are the organization's property, subject to the organization's exclusive fegal control?
§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doneor or donor advisor, or for any other purpose conferring

impermissible private benafit? N D No
[Part Il [ Conservation Easements. Comp!ete if the organrzat:on answered Yes' an Form 996, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:| Preservation of land for public use (for example, recreation or education) 1:] Preservation of a historically important land area
[j Protection of natural habitat C| Presarvation of a certified historic structure
[:l Preservation of open space
2 GComplete lines 22 through 24 if the organization held & qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation gasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easernents on a certified historic structure |ncluded enline2a . 2c
d Mumber of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax
year
4 Number of states where property subject to consenvation easement is located
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eagsemants ithelds? D Yes L__,_l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 [Dioes each conservation easement reported on line 2d above satisfy the requirermnents of section 1 FORHANBI}

and 5eGtion 170MMANBNIT ... ... oo oo et Llves [Ino
¢ In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

talance sheet, and include, if applicabile, the text of the footnote to the arganization's financial statements that describes the

organization’s accounting for conservation easements.

{ Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to repont in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xli{ the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE 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 follswing armounts relating to these itemns.

{i} Hevenueincluded on Form 290, Part VIl fine 1 . %

{if] Assets included in Form 990, Part X
2 If the organization received or held waorks of art, historical treasures, or other similar assets for financial gain, prowde

the following amounts required to be reported under FASE ASC 958 relating to these items.

a Revenue included on Farm 890, Part VI, line 1 3
b Assets included in Form 890, Part X ) $
Far Paperwork Reduction Act Notice, see the Instructions for Form $80, Schedule D [Form 990) {Rew, 12-2024}

LHA  a3z051 01-02-25



Mother Hubbard's Cupboard of Wilmington,

Schedule D (Form 990} (Rev. 12-2024) Inc, 58-1787761 page?2
[Part §il | Organizations Maintaining Collections of Art, Historical ireasures, or Other Similar Assets /ontinved)

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

collection items {check all that apply).
a [ Public exhibition d m Loan or exchange program
b [:I Scholarly research e D Other
¢ D Presarvation for fulthe generations
4  Provide a deseription of the organization's coflections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? ...l D Yes |:| No
| Part IV ] Escrow and Custodial Arrangements Complete if the organization answerad "Yes" on Form 990, Part IV, line 9, or
reparted an amount on Form 830, Part X, line 21,

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? _ [ Jves [ Ino

b I "Yes," explain the arrangement in Part Xl and compiete the following table:

Beginning BRIANCE e e e e tc

Additions during the year td

Distributions during the year

Ending batance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiabrllty’? _______________ D Yes I:[ No

b I "Yes," explain the arrangement in Part Xfll. Check here if the explanation has been provided in Part XHl @ @i D
| Part V | Endowment Funds Complete if the organization answered "Yes' on Form 980, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | {d) Three years back | {e) Four years back

- 8% Qa0

1a Beginning of year balance
Contributions .
Met investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

@ o a o

and programs

-

Administrative expenses

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

a Board designated or quasi-endowment )

b Permanent endowment %

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

organization by: Yes | No

(i} Unrelated organizations? . L3ali}
(i} Related crganizations? Jalil)

b If "Yes" on line 3aff), are the related organizations listed as required on Schedule R 3b
Describe in Part Xl 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 WV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {e] Accumulated {d} Book value
basis {investrment} basis (other) depreciation

Ta Land e

h Buildings
¢ Leasehold improverments

d Equipment 18,090. 9,743. 8,347,

e Othar o
Total. Add lines ta through te. (Cofsmn (g must equal Form 990 Part X, tine 10c, column (BR oo e

8,347,
Schedule D {Furm 990) {Rev. 12-2024)
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Mother Hubbard's Cupboard of Wilmington,

Schedule D (Form 990) {Rev. 12-2024y Ini¢ . 58-1797761 page3
[ Part VIl Investments - Other Securities
Complete if the organization answered "Yes" on Farm 990, Part IV, line 11b. See Form 950, Part X, line 12.
{a) Destription of security or Category fineludmy nama of security) {b) Bogk value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . .~

(2] Closely held equity interests

(3) Other
{A)
8
)
o)

{H)
Total. {(Col. {b} must equal Form 930, Part X, line 12, col. (B}
[ Part Vlll| Investments - Program Related.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11¢. See Form $20Q, Part X, line 13.
(a] Description of investment [b} Book value {¢} Methad of valuation: Cost or end-of-year market value

{1}

2}

{3)

(4]

{5)

{6}

{7}

{8}

{9
Total. {Col (b) must equal Form 990, Part X, line 13, col. {BY)
|Part lx[ Other Assets

Complete if the organization answered “Yes" on Form 290, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Dascription {b) Book value

{1}
{2}
(3}
(4
{51
(6}
{7
1:3]
9

Total. (Column {b) must equat Form 830, Part X 0 15, CO5 BN oo e
Other Liabilities

Complete if the organization answered "Yes" on Form 90, Part IV, line 11 or 114, See Form 990, Part X, Iing 25,
1. [a) Description of liability (b} Book value
{1} Federal income taxes
(2}
(3}
)]
{5}
{6}
4]
{8}
{3}
Total. (Coiymn (b must equal Form 990 Part X fine 28 €ob (B oo it

2, Liability for uncertain tax positions. In Part X, provide the text of the footnate to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIl .. [:l
Schedule D (Form 990} (Rev. 12-2024)
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Mother Hubbard's Cupboard of Wilmington,

Schedule D {Form 990) {Rev. 12-2024) InC.

58-1787761 Ppaged

|Part Xl | Reconciliation of Revenue per Audited Financial Staterents With Revenue per Return

Complete if the organization answered “Yes" on Form 990, Part IV, fine 123,

1 Totalrevenue, gains, and other support per audited financial staterments 1
2 Amounts included on fine 1 but not on Form 820, Part VI, fine 12:

a Metunrealized gains {losses) on investrmeants ) ) 2a

h Donated services and use of facilities 2h

¢ Recoveries of prior year grants fc

d Other (Describe in Part XlIL) 2d

e Add lines 2a through 2d 2e
3  Subtract line Ze fromiine 1 3
4  Amounts included on Form 990 Part VIII line 12, but not on ling 1:

a Investment expenses not included on Form 890, Part VN, line 7b da

b Other{DescribeinPart XULY ab

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4e, (7his my 12}

wst equal Form 990, Part {, fine
| 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.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on {ine T bt not on Form 980, Part X, line 25;
a Donated services and use of facilities Za
b Pror year adjustments 2b
¢ Other logses 2c
d Other [Describe in Part XIL} e 2d
e Add lines Za through 2d 2e
3 Subtract ling 2e from line 1 3
4  Ameounts included on Form 850, Part IX, ling 25, but not on line 1:
a Investment expenses not included on Form 990, Pant VIli line ?7b da
b Cther Descrbein Part XLy 4b
¢ Add lines 4a and 4b 4c
............. 5

5 Total expenses. Add lines 3 and dc. (This must equal Form 990 Pantf tine 18} <oz N

| Part XIlIl| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Fart X, tina 2: Part X!,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additionat information,

432054 01-02.25

Schedule D (Form $30] {(Rev. 12-2024)
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 920, Part IV, line 29 or 30,

Depariment af the Treasury

Noncash Contributions

Attach te Form 990,

OMB No. 1545-0047

2024

Open to Public

Internal Rovonuo Sarvice Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization  Mother Hubbard's Cupbocard of Wilmington, Emplayer identification number
Inc. 58-1797761
[Part1 | Types of Property
{a) ib) (e} {d)
Check if Number of Manecash contributian Method of determining

Art-Waorksofart
Art - Historical tfreasures
Art - Fractional interests
Books and pubfications
Clothing and househeold goods
Cars and other vehicles
Boats and planes

Intellectual property
Securities - Publicly traded

Securities - Closely held stogk
Securities - Partnership, LLC, or
trust interasts

= O D m -~ b LN -

- b

Secunties - Miscellaneous
Qualified conservation contribution -

Historic structures
14 Cuafified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Cuollectibles
1S Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeclogicat artifacts

P
WA

applicable | contributions or amounts reported on
iterns contributed| Form 890, Part VlIi, line 1g

noncash contribution amaounts

X 1,683,030.

rice/lb - NC Focd B

25 OCther {
26 Other {
27  Othar {
28 Other | 3

29  Number of Forms 8283 received by the organization during the tax year for contributions

tar which the organization completed Form 8283, Part V, Danee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by cantribution any property reported on Part {, lines 1 through 28, that it
raust hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? 30a X
b If"Yes," deseribe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONST et ettt ettt 32a X
b if "Yeas," describe in Part .
33 [f the organization didn't report an amount in column {c) for a type of property far which column (a} is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the lnstructions for Form 9%0.

LHA 232141 411524

Schedule M (Form 950) 2024



Mother Hubbard's Cupboard of Wilmington,
Schedule M (Form 990y 2024  Inc. 58-1757761 Page 2

I Part ﬁl Supplemental Information. Provide the information reguired by Part |, lines 30b, 32k, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of iterns received, or a combination of both. Alse complete
this part for any additional information.

432142 01-18.25 Schedule M [Form 290) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047

(Farm 930} Complete to provide information for responses to specific questions en

(Rev. Dacember 2024} Form 950 or 990-EZ or to provide any additional information. -

Daparimenl af the Treasury Attach to Form 990 or Form 930-EZ, 0pen tC: Putdic

Interral Ravanys Suvice Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the crganization Mother Hubbard's Cupboard of Wilmington, Employer identification number
Inc. 58-1737761

Form 990, Part I, Line 1, Description of Organization Mission:

food. Thig service is provided without digscrimination by wvolunteers in
collaboration with community organizations and businesses with care to
preserve the dignity of the individuals served.

Form 990, Part III, Line 1, Description of Organization Mission:
individuals served.

Form $%0, Part III, Line 4a, Program Service Accomplishments:

Mother Hubbard's Cupboard is a valued partner of the Food Bank of
Central & Eastern North Carolina and is one of the Food Bank's largest
digtributors for New Hanover and surrounding counties. We are proud of
not conly the guantity, but the guality of the food we provide our
clients. Last year we bought cereal, milk, eggs, fresh produce,
diabetic supplies and meat when necessary to supplement the food we
received from all other sources.

In addition to the organization's regular weekly service for clients,
the agency algo provided food for a collaboration with Wilmington
Housing Authority and Wilmingten Police Department to deliver food to
elderly Bousing Authority residents at Christmas. Additionally, Mother
Hubbard's provided feod to a lecal church which gets up warming
stationg for the unhoused on particularly cold nights.

In 2024 Mother Hubbard's Cupboard continued to grow its participation
in the Healthy Opportunities Pilots, a first-of-its-~kind comprehensive,
evidence-based pilot program providing food for high-needs Medicaid
enrclleeg. Thig is our first and only venture into a revenue generating
service through our partnership with the Food Bank, and we distributed
approximately 100,000 pounds of food for this program.

Form 990, Part VI, Section B, line 1llb:
Form 990 is prepared by CPA Firm and reviewed with the board prior to

filing.

Form 290, Part VI, Section C, Line 19:

Anyene from the public can call and set up an appointment with a board
member to view Mother Hubbard's Cupboard's form 990, governing documents,
cenflict of interest policy and financial statements.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) {(Rev. 12-2024)}
LHA 132211 01-15.25



Form 8868 Application for Extension of Time To File an Exempt Organization
{Rev. January 2025} Return or Excise Taxes Related to Employee Benefit Plans

i icati urm.
Department of tha Teaasury File a separate application for each ret

|nternal Raverua Serviga Go to www.irs.gow/FormB8868 far the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronicaliy fite Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form B870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

BEE8, vigit www.irs, gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8888, ses Form 8453-TE and Form 8878-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers). partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - [dentification

Type or Marme of exempt organization, employer, or other filer, see instructions.

Print Mother Hubbard's Cupboard of Wilmington,

Taxpayer identification number (TIN}

Inc. 58-1797761
Z::I;i::?m Number, street, and room or suite no. If a P.O. box, see instructions.
weoses | PO_Box 76
instuctions. City, town or post office, state, and ZIP code. For a foreign address, seg instructions.

Wilmington, NC 28402
Enter the Retum Code for the return that this application is for (file a separate application forsachreterny | 01 |
Application |s For Return | Application Is For Return

Code Code

Form 980 or Form 990-E2 o1 Form 4720 {other than individual) 0g
Form 4720 findividual) 03 Farm 5227 10
Form 890-PF 04 Form 6089 11
Form 230-T (sec. 401 {2} or 408(a] trust) 05 Form 8870 12
Form 890-T itrust other than above) 05 Form 5330 {individual 13
Form 990-T {corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 890-T (governmental entities) 15

® After you enter your Retum Code, complete either Part Il or Part lil. Part )i, including signature, is applicabls only for an extension of

time to file Form 5330.

* If this application is for an extension of time to file Form §330, you must enter the following information.

Plan Name

Plan Mumber
Plan Year Ending (MM/DDAYYYY)

Part Il - Automatic Extension of Time Te File for Exempt Organizations {see instructions)

The books are in the care of Beverly Cochran

315 Red Cross Street - Wilmington, NC 28402

Telephone No. 910-200-5525 Fax No.

® |fthe organization does not have an office or place of businass in the United States, check this box
® [f this is for a Group Aetumn, enter the organization's four-digit Group Exemption Number (GEN)

. If this is for the whale group, check this
box | | D L itis for part of the group, check this box I:| and attach a list with the names and TINs of all members the extension is for,

1 | request an automatic 8-month extension of time untii  November 15 20 25

the organization named above. The extension is for the organization’s return for.

calendar year 20 24 ar

, to file the exempt organization return for

tax year beginning 20 . and ending 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initia! return I:i Final returmn
G Chanqge in ac¢ounting pericd
3a  IFthis application is for Forms $90-PF, 990-T, 4720, or 6089, enter the tentative tax, fess
any nonrefundable credits. See instructions. 3a ]| § 0.
b if this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b[ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment Systern). See instructions, 3c | % 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 0t-n2-25

Form 8868 {Rev. 1-2025)



