PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 14477
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning  JUL 1, 20 18 andending JUN 30, 2019

D Employer identification number

| OMB No. 1545-0047

n 990

Department of the Treasury
Internal Revenue Service

B Check it C Name of organization

applicable:

Address
change
Name
change

MARION-POLK FOOD SHARE, INC.

Doing business as
Initial

return Number and street (or P.0. box if mail is not delivered to street address)
Final 1660 SALEM INDUSTRIAL DR NE

94-3034161

E Telephone number

(503)581-3855

Room/suite

return/
;etrerg'n' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14 v 814 ’ 706.
éTuer?\dBd SALEM, OR 97301-0374 H(a) s this a group return

Dﬁgﬁ?a* F Name and address of principal officer: RICK GAUPO for subordinates? . [ IYes No
pending

H(b) Are all subordinates included? DYes |:| No
If "No," attach a list. (see instructions)

H{(c) Group exemption number p»

| L Year of formation: 19 8 7| M State of legal domicile; OR

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ 1501(c)( )« (insertno) [ | 4947(a)(1) or [ 527
J Website: p WWW.MARTONPOLKFOODSHARE . ORG

K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other p»
l Part ||

Summary
1 Briefly describe the organization’s mission or most significant activites: LEADING THE FIGHT TO END HUNGER

é IN MARION AND POLK CQOUNTIES, BECAUSE NO ONE SHOULD BE HUNGRY.
g 2 Check this box P [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 15
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... ... 5 86
| 6 Total number of volunteers (estimate if NECESSAIY) ... ... ... 6 3850
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 9,730.
b Net unrelated business taxable income from Form 990-T, ine 38 . .. ... .. 7b -511.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl line Th) 13,179,055. 13,946,109.
E| 9 Program service revenue (Part VI, fine 2g) ... 559,269. 539,632.
21 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) .. ... 31,522, 30,155,
T1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 55,347, 49,545,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 13,825,193.] 14,565,441.
13  Grants and similar amounts paid (Part X, column (A), lines 1-8) ... 9,281,708. 9,546,520.
14 Benefits paid to or for members (Part IX, column (A), ined) ... ... 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,646,791. 3,103,499.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. _ 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,044,011, Al
Wi 97  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,678,452, 1,886,772.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 13,606,951, 14,536,791,
19  Revenue less expenses. Subtract line 18 fromline 12 .....................ccoiieiiiiiicnnn.. 218,242. 28,650.
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) .. 6,715,343.] 6,830,255,
<9 21 Total liabilities (Part X, Ne 26) ...\ oo 265,763, 308,224.
= 6,449,580, 6,522,031.

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

|
Sign } Signature of officer (’“\3 ? 7 Date
Here RICK GAUPO, EXECUTIVE DIRECTOR O]@@
Type or print name and title e S et =
Print/Type preparer's name Preparer's signature Date ﬁ"“k [_]| PTN
Paid RYAN T, PASQUARELLA, CPA seitempoyed P01304274
Preparer |Firm'sname p GROVE, MUELLER & SWANK, P.C. Firm'sEINp  93-0874157
Use Only |Firm'saddressp. 475 COTTAGE STREET NE, SUITE 200
SALEM, OR 97301 Phoneno.{503) 581-7788

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2018)

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

832001 12-31-18



Form 990 (2018) MARION-POLK FOOD SHARE, INC. 94-3034161 Page?
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ml ... e L1
1 Briefly describe the organization’s mission:

LEADING THE FIGHT TO END HUNGER IN MARION AND POLK COUNTIES, BECAUSE
NO ONE SHOULD BE HUNGRY.

2  Did the organization undertake any significant program services during the year which were not listed on the

PFOT FOMM 990 OF 990-EZ2 ...\ oo oo [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 12,914,377- including grants of $ 9,546,520- )(Revenue$ 529,032. )
MARION-POLK FOOD SHARE HAS BEEN LEADING THE FIGHT TO END HUNGER IN
MARION AND POLK CQUNTIES SINCE 1987. THIS FISCAL YEAR, WE DISTRIBUTED
APPROXIMATELY 9,3 MILLION POUNDS OF EMERGENCY FOOD TO HUNGRY
INDIVIDUALS AND FAMILIES THRQUGH A NETWORK OF MORE THAN 100 NONPROFIT,
HUNGER-RELIEF PARTNERS. OUR MEALS ON WHEELS PROGRAM PROVIDES
HOME-DELIVERED AND COMMUNITY MEAL TO HUNDREDS OF SENIORS IN SALEM AND
KEIZER. WE ALSO OPERATE A FOOD PANTRY UNDER CONTRACT WITH THE
CONFEDERATED TRIBES OF GRAND RONDE. TO ADDRESS THE ROOT CAUSES OF
HUNDER, WE OFFER EDUCATION AND SKILL-BUILDING OPPORTUNITIES AND ENGAGE
IN FOOD SYSTEMS COMMUNITY ORGANIZING. ACTIVITIES INCLUDE COMMUNITY
GARDENS, A YOUTH-RUN URBAN FARM, NUTRITION EDUCATION AND WORK
EXPERIENCE PROGRAMS.

3\

4b (Ccde: ) (Expenses $ including grants of $ } (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Rsvenue $ )
4e Total program service expenses | - 12 ; 914 ; 377.

Form 990 (2018)
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Form 990 (2018) MARION-POLK FOOD SHARE, INC. 94-3034161  page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Y©S," COMPIEIE SCREAUIE A ..ot et 1 1 X
2 s the organization required to complete Schedule B, Schedule of CONIBULOFS? ...........cc..cooiiioiiiieieiicc e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEaUIE C, PArt 1 . ..........coiu oo et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il ..ot 4 X
5 s the organization a section 501(c)(@), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes, " complete Schedule C, Part il ...............c..ccoviceeveveren 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..................ccccoociivircrvecin, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEOUIE D, PAI Il .............ccosoveeo oo oeeeee oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReAUIE D, PArt IV ...\ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V' ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
PAIE VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ..o, 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCHEAUIE D, Pt IX _.................o.....oooooooooooeoooooeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE D, PArts XI @G Xl __....oo..oooo oo ooeooee oo 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 1700)(1)(A))? If "Yes," complete Schedule £ .............cccocvvieeereeen, 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 vaiued at $100,000
or more? Jf "Yes, " complete SCEAUIE F, Parts 1 @NG IV ... ......c.cocooov oo evee oot e e s eee ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1and IV ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts I and IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11€7 If "Yes," complete SCREAUIE G, PAIE | ..o oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? /f "Yes, "
COMPIBLE SCHEAUIE G, PArt Il ..o\ oooo oo ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H — ..............ccccooieeeroiiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Yes, » complete Schedule [ Parts 1 and Il i 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) MARION-POLK FOOD SHARE, INC. 94-3034161  page4d
[Part IV Checklist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? if "Yes," complete Schedule I, Parts 1and lll ... 2| X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE J ... eoeeeees oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO L0 lIN@ 25@ .. ... 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 LAXBXEIMIDT DONAS s 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, PArt | .............ccccc..ocooerrrrreooe 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 990 or 990-EZ? f "Yes," complete
SCNEAUIE L, PArt | ..o e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete SChAUIE L, Part Il ... e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Part Il ...........c.....oco i oo,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ....................ccccooveereieieies e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M .......................... 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREQUIE M ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIE N, PArt | ... .....ocoee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCABGUIE N, PAFE Il ....oo.... oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, lil, or IV, and
PAIEV, 1€ T oo\ oo oot 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... . i, 35a) X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................c.ccccccccecveieiriisinannn 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt V, i@ 2 ... ... ...t 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? |f "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete SCREAUIE O i 38 | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 DIZE WINNEIS? |
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 MARION-POLK FOOD SHARE, INC. 94-3034161 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

ba

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

0O o

FQ ™t o a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... ...
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ..................c.c......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

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

were MOt tax dEAUCHIDIE? et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 FH1 O B2 7 i i e et e e e s

If "Yes," indicate the number of Forms 8282 filed during the year .

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil}, tine 12 .. 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... .. .. 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . .. .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

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 on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? . ...
If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ...........................
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? | e
if "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

832005 12-31-18
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Form 990 (2018) MARION-POLK FOOD SHARE, INC. 94-3034161 Page 6
art Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Lo
officer, director, trustee, or Key emMplOYeeT? s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StOCKNOIAEIS? ... ... ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErning DOAY? | e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
X

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
A The GOVeIMING DOUY
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf “Yes " provide the names and addressesin SCREAUIE Q i 9 X
Section B. Policies (7ps section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ha| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to ine 13 ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes," describe
i SCHEAUIE O NOW thIS WS GOME .........¢.....eoseoeooooooeeeeeoe oo oo 12¢ | X
13 Did the organization have a written whistleblower policy? ..., 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website I:] Another’s website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaifable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - (503) 581-3855
1660 SALEM INDUSTRIAL DRIVE NE, SALEM, OR 97301-0374
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) MARTON-POLK FOOD SHARE, INC. 94-3034161  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former-such persons.

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

(A 8 © (D) (E) (3]
Name and Title Average | ..o cfi S,f‘::f‘ocr’enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a director/trustee) from from related other
(list any g the organizations compensation
hours for TE . g organization (W-2/1099-MISC) from the
related 3 § . g (W-2/1099-MISC) organization
organizations| £ | 3 s |5 and related
below 12,1228 s organizations
ine) || Z |55 |55 5
(1) ALEX BEAMER 1.00
BOARD MEMBER X 0. 0. 0.
(2) BAHAA WANLY 1.00
VICE CHAIR X X 0. 0. 0.
(3) BRENDA TUOMI 1.00
BOARD . MEMBER X 0. 0. 0.
(4) CHERYL WELLS 1.00
BOARD MEMBER X 0. 0. 0.
(5) COURTNEY KNOX BUSCH 1.00
CHAIR X X 0. 0. 0.
(6) ESTHER PUENTES 1.00
BOARD MEMBER X 0. 0. 0.
(7) FRANCES LARA ALVARADO 1.00
BOARD MEMBER X 0. 0. 0.
(8) JIM GREEN 1.00
TREASURER X X 0. 0. 0.
(9) JOHN BURT 1.00
BOARD MEMBER X 0. 0. 0.
(10) JULIE HUCKESTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(11) MIKE GARRISON 1.00
BOARD MEMBER X 0. 0. 0.
(12) WALTER SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(13) WARREN BEDNARZ 1.00
SECRETARY X X 0. 0. 0.
(14) SARAH DESANTIS 1.00
BOARD MEMBER X 0. 0. 0.
(15) LINDA NORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(16) RICK GAUPO 40.00
EXECUTIVE DIRECTOR X 110,678. 0.] 29,882.
832007 12-31-18 Form 990 2018)
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Form 990 (2018) MARION-POLK FOOD SHARE, INC. 94-3034161 Page 8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) F
Name and title Average (do not cfe (C:)ks:rt\‘u?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below |Z|E|.|228 & organizations

110,678. 0.] 29,882.

0. 0. 0.

d_Total (add lines 1 and 16) ..o > 110,678. 0.] 29,882.
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 P 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAL  ................cc..oii ot
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .......................cccco....
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf* ! Yols)
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) MARION-POLK FOOD SHARE, INC. 94-3034161 Page 9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPant VIl _ ..o L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P’gr?‘ug )‘E)ﬁcrlll(ljg?d
exempt function business sections
revenue revenue 512 - 514
.2 1 a Federated campaigns ... 1a 11,030, ' k '
£ b Membershipdues . ... 1b
(,,5,— ¢ Fundraisingevents .. ... ... 1c 124,067,
-(‘-; d Related organizations 1d 16,637,
G e Government grants (contributions) 1e 2,238,806,
é f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 11,555,569,
‘E g Noncash contributions included in lines ta-1f: $ 9,411, 010,
3 h_Total. Add lines 1a-1f 13,946,109,
Business Code|
™ 2 a HOME MEAL DELIVERY 624210 407,926, 407,926,
% b FOOD BANK OPERATION 624210 121,976, 121,976,
& § ¢ CATERING 722320 9,730, 9,730,
gg
b4 e
& f Al other program service revenue ...
g Total. Addlines2a-2f ... » 539,632,
3 investment income (including dividends, interest, and
other similar amounts) ..., > 25,087, 25,087,
4 income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o »
(i) Real (i) Personal
6 a Grossrents ... 32,390,
b Less: rental expenses 0,
¢ Rental income or (loss) . 32,390,
d Net rental income or (I0SS)  .....oicieieiieiiiiiisiiiieeas > 32,390,
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 92,910,
b Less: cost or other basis
and sales expenses ... 87,842,
¢ Gainor(loss) ... ... 5,068, ;
d Net gain or (I0SS) .......ooocvoiiiiie e | 2 5,068, 5,068,
o 82 Gross income from fundraising events (not R
2 including $ 124,067, of
% contributions reported on line 1c). See
< Part IV, line 18 ... a 82,919,
é’ b Less: direct expenses ... b 64,894,
© ¢ Net income or (loss) from fundraising events ... | - 18,025, L ins 18,025,
9 a Gross income from gaming activities. See : : o e
Part IV, line19 . ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances . ... a 84,233,
b Less: cost of goods sold ... b 96,529,
¢_Net income or (loss) from sales of inventory ... P -12,296, s12,296,
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 11,426, 11,426,
b
c
d Altotherrevenue .. ... ...
e Total. Addlines 11a-11d . . . > 11,426, ,
12 Total revenue. Seeinstructions ... > 14,565, 441, 529,032, 9,730, | 80,570,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) MARION-POLK FOOD SHARE, INC. 94-3034161 page10
[ Part IX| Statement of Functional Expenses

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

i ; (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses eXpenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 8,264,578, 8,264,578.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,281,942.] 1,281,942.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part {V, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees 147,898, 48,806, 50,286. 48,806.

6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... 2,280,090. 1,556,221. 264,040. 459,829.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 71,933. 51,926. 4,321. 15,686.

9 Other employee benefits ... 381,929. 254,059, 52,724. 75,146.
10 Payrolltaxes ..., 221,649. 148,766. 28,118. 44,765.
11 Fees for services (non-employees):

a Management ... ... ...

b oLegal 793. 793.

© ACCOUNtING ...\ 32,200. 32,200.

d Lobbying | ...

e Professional fundraising services. See Part IV, ling 17 R i

f investment managementfees . .. ... . ... 8,249. 8,249.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 154,171, 107,809. 43,525. 2,837,

12  Advertising and promotion ... 92,996. 5,223. 3,222. 84,551.
13  Office expenses . . . . . 386,515. 116,186. 39,7717. 230,552.
14  Information technology . ... .. 119,592. 66,279. 14,289. 39,024.
15 Rovalties ...
16 OCCUPANCY ... .\\\\\ooocoocoooeoveeeee 174,159. 164,931, 5,050, 4,178.
17 Travel 139,764, 135,912. 2,265. 1,587.

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

19 Conferences, conventions, and meetings .. 29,394. 16,790. 7,656. 4,948.
20 Interest
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization . . 236,341, 217,228. 9,323. 9,790.

23  Insurance 36,941. 24,965. 6,450. 5,526.

24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a PROGRAM SUPPLIES 216,611. 216,611.
b MEAL DELIVERY EXPENSES 212,469. 212,469.
¢ OTHER EXPENSES 36,486, 13,585, 6,115. 16,786.
d CATERING EXPENSE 10,091. 10,0091.
e Alf other expenses
25  Total functional expenses. Add fines 1through24e | 14,536,791.1 12,914,377, 578,403.] 1,044,011.

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

832010 12-31-18 Form 990 (2018)
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Form 990 (2018) MARION-POLK FOOD SHARE, INC. 94-3034161 page 11
{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X it iir izt s e s e en s [:l
(A) (8)
Beginning of year End of year

1 Cash - non-interest-bearing . ... ... 967.| 1 741,
2  Savings and temporary cash investments 1,665,297.| 2 1,809,091,
3 Pledges and grants receivable, Net ... ... 188,255.] 3 241,722.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, -

trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L .. e 5

6 Loans and other receivables from other disqualified persons (as defined under co
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

a employees’ beneficiary organizations (see instr). Complete Part llof Sch L. 6

@ | 7 Notes and loans receivable, Net ... 7

< | 8 Inventories for ale O USE ... ... ...c...ccccccooomiroveooeo ool 638,941.| 8 621,683.

9  Prepaid expenses and deferred charges ... 121,727.| o 113,854.
10a Land, buildings, and equipment: cost or other ‘ S L
basis. Complete Part Vi of Schedule D . 10a 5,462,997. ot k
b Less: accumulated depreciation ... ... 10b 2,376,701, 3,164,695.] 10¢ 3,086,296.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 935,461.| 12 956,868.
13  Investments - program-related. See Part WV, line11 . 13
14 Intangible @sSets | 14
15 Otherassets. See Part IV, line 11 ... 15
1 16 Total assets. Add lines 1 through 15 (mustequal line34) 6,715,343, 16 6,830,255,

17 Accounts payable and accrued expenses 204,293.1 17 249,320,
18 Grants Payable ... ... 18
19 Deferred reVENUE ... ... .. .\ \iicccccoooooooeeose oo 61,470.] 19 58,904.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21

@ 22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified persons.

4 Complete Part Il of Schedule L ... 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D 25
265,763.] 2

26  Total liabilities. Add lines 17.through 25 ...
Organizations that follow SFAS 117 (ASC 958), check here P and

complete lines 27 through 29, and lines 33 and 34. il
27  Unrestricted net assets 6,009,502.| 27 6,063,676,

28  Temporarily restricted netassets 202,253.] 28 217,945,
29  Permanently restricted netassets ... 237,825.] 29 240,410

Organizations that do not follow SFAS 117 (ASC 958), check here P> :‘
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds 30

31  Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31

32 Retained earnings, endowment, accumuiated income, or other funds 32

33 Total netassets orfund balances . 6,449,580, 33 6,522,031,

34 Total liabilities and net assets/fund balances 6,715,343.] 34 6,830,255,
Form 990 (2018)
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Form 990 (2018) MARION-POLK FOOD SHARE, INC. 94-3034161 Ppagel2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i v e e ris iz ceees
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 14,565,441.
2 Total expenses (must equal Part IX, column (A), ine 25) o 2 14,536,791,
3 Revenue less expenses. Subtract line 2 from e T ... oo 3 28,650.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 6 ’ 449,580.
5 Netunrealized gains (108Ses) ON INVESIMENTS || ... ..o ooeeeeeceees oo 5 53,834.
6 Donated services and use of faCilities ... 6
7 INVESIMENT BXPENSES e 7
8 Prior period adjustments e U O RURURPRPRROUPRI 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -10,033.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e (=) N 10 6,522,031,

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ... e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
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 compited or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
"If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why in Schedule O and describe any steps taken to undergosuch audits 3b X
Form 990 (2018)

832012 12-31-18

12
11570617 783673 55440 2018.05091 MARION-POLK FOOD SHARE, I 55440__1



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization

MARION-POLK FOOD SHARE,

INC.

Employer identifi-(.:-;tion number

94-3034161

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,

1
2
3
4

city, and state:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)}(1)(A)(vi). (Complete Part Ii.)
An agricuitural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O o000

10

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, 1975.

See section 509(a)(2). (Complete Part Iil.)
C ] An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

11

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization n(xwyuﬁmgvgig?r?lzgoh gsn;z&% {v) Amount of monetary (vi) Amount of other
- ‘ ¥ouC g 1 )
organization (described on lines 1-10 support (see instructions) | support (see instructions
° above (see instructions}) Yes No pport{ ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 10-11-18
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ScheduteA Form 990 or 990-E7) 2018 MARTON-POLK FOOD SHARE, INC. 94 - 3034161 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 11608629.11992599./13692199.[13179055.[13943649.64416131.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ___ [11608629.[11992599.[13692199.[13179055./13943649.64416131.

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

column{® | 7333592,
Public SUEEOI’T Subtract line 5 from line 4. E 7 0 8 2 5 3 9
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined . 11608629.[11992599.[13692199.13179055.[13943649.64416131.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources . 12,489. 17,184. 36,525. 36,027. 57,477. 159,702.

9 Net income from unrelated business '
activities, whether or not the

business is regularly carfied on 7,145, 19,207. 30,215. 56,567.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) 119,966. 7,458. 24,513. 16,680. 11,426.\ 180,043.

11 Total support. Add lines 7 through10 64812443,
12 | 2,844,175,

12 Gross receipts from related activities, etc. (see iNnStruCtions) .
13 First five 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 DOX aNd SEOD Nere i >|:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) ..., 14 88.07 %
15 Public support percentage from 2017 Schedule A, Part Il fine 14 15 87.46 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | JE

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4 |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b _17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MARION-POLK FOOD SHARE, INC. 94-3034161 pages

upport Schedule for Organizations Described in Section
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities oans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ..o
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First five 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 DOX AN STOP NEIE . i [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... ... ... 16 %
16 _Public support percentage from 2017 Schedule A, Part WL N 1D i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... . ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lli, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... > |___|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > [:J
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 MARTON-POLK FOOD SHARE, INC. 94-3034161 pagea

[PartIV'| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI tow the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI ’

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor”? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business.holdings,)

832024 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 MARTION-POLK FOOD SHARE, INC. 94-3034161 Pages
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—.Supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s)? If "No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), 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 role the organization's

____supported organizations played in this regard.
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. Complete line 2 pelow.

b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes, " describe in Part VI the role plaved by the organization in this.regard b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£7) 2018 MARION-POLK FOOD SHARE, INC, 94-3034161 Pages_
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

G ib (W N =

D O D (W N =

o]

~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see i;nstrucfions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0 1T |

W
w

H

© (N[O O
0 [~ {0 G |&

Section C - Distributable Amount Current Year

Adjusted net incomne for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 ‘ . '
“Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
[ ] Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see
instructions).

G0N |

D O D W N [

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MARTION-POLK FOOD SHARE, INC.

94-3034161 Page7

[PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform 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)

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

Total annual distributions. Add lines 1 through 6.

0[N O {0 | W

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

Distributable amount for 2018 from Section G, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

N (o B Rl [+ I o T o o i {1

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

 —

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

£

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI, See instructions.

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® o |0 T |

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 MARTION-POLK FOOD SHARE, INC. 94-3034161 pages

[Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2014 AMOUNT: 119,966.

2015 AMOUNT: 7,458,

2017 AMOUNT: 16,680,

$
$
2016 AMOUNT: § 24,513,
$
$

2018 AMOUNT: 11,426.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(F°£09F?gf 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
MARION-POLK FOOD SHARE, INC. 94-3034161
Organization type (check one}:
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 000ano

501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of crueity to children or animals. Complete Parts | (entering "N/A" in coiumn (b) instead of the contributor name and address),
I, and IllI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusivefy 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 applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

ILHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MARION-POLK FOOD SHARE, INC.

Employer identification number

94-3034161

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(@)

Type of contribution

1

$ 4,068,174.

Person :]
Payroll ]
Noncash

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 413,994.

Person E]

Payroll ]

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(@)

Type of contribution

$ 896,173.

Person :]
Payroll ]
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(@)

Type of contribution

$ 456,626,

Person :]
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)

Total contributions

(d)
Type of contribution

$ 374,074,

Person D
Payroll ]
Noncash

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

MARION-POLK FOOD SHARE, INC. 94-3034161
Partll| Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.
(a)
No. (b) @ (@

i . FMV (or estimate) i
from Description of noncash property given ) . Date received
Part] (See instructions.)

FOOD DONATIONS
1
4,068,174. 06/30/19
(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| (See instructions.)

FOOD DONATIONS
2
413,994. 06/30/19
(a)
(c)
No.

° Lo ) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

FOOD DONATIONS
3
896,173, 06/30/19
(a)
(c)
No.

o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

FOOD DONATIONS
4
456,626, 06/30/19
(a)
()
No.

° - (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

FOOD DONATIONS
5
374,074. 06/30/19
(a)
(c)
No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

MARION-POLK FOOD SHARE, INC.

Employer identification number

94-3034161

Part I

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or iess for the year. (Enter this info. once.) » $

Use duplicate copies of Part lil if additional space is needed.

(a) No.
g:rf{" (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘;ftnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’;T' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;ln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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- = 1 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 920.
Internal Revenus Service P>-Go to www.irs.gov/Form990 for instructions and the latest information. NRPet
Name of the organization Employer identification number
MARION-POLK FOOD SHARE, INC. 94-3034161

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... [:] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? .. . [_1Yes [_INo
I Part l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure

[ Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A WN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS ? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)BYIN? ... [Ives [INo

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

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIlI, line 1
(i) Assetsincluded in Form 980, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VLTINS T oo oo > 3
b_Assetsincluded in FOrm 990 Part X i )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MARION-POLK FOOD SHARE, INC. 94-3034161 Page2
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that appty):
a [ Public exhibition
b [ Scholarly research
c |:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ Loanor exchange programs

e |:l Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:l Yes [_INo
- Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ INo

b If "Yes," exptain the arrangement in Part XIli and complete the following table:

BeginniNg DalANCE . e
Additions during the year .
Distributions during the year
ENGING DAIANCE | e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_if "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIi|
l PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.

- 0o o 0

[:]No

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... 935,461, 893,212, 828,725, 795,675, 827,935,
b Contributions ... 2,585, 515. 1,375, 101,535, 3,634,
¢ Net investment earnings, gains, and losses 66, 346, 89,516, 110,574, -23,707, 5,615,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 39,426, 39,409, 29,439, 37,697, 34,356,
f Administrative expenses 8,098, 8,373, 18,023, 7,081, 7,153,
g Endofyearbalance ... ... 956,868, 935,461, 893,212, 828 725, 795,675,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 72.85 %
b Permanent endowment p 25.12 %
¢ Temporarily restricted endowment P 2.03 %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganizationS | e 3a)| X
(ii) related Organizations . s 3a(ii) X
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part Vi

| Land, Buildings, and Equipment.

Complete it the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 L8NG e 6,101. 6,101.

b Buildings ... 3,893,525.| 1,269,668.| 2,623,857,

¢ Leasehold improvements ...

d Equipment .. 780,987. 598,266. 182,721,

e Oother oo 782 384. 508,767. 273,617,
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, column (8. line 10¢) » | 3,086,296,

832052 10-29-18
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Schedule D (Form 990) 2018 MARION-POLK FOOD SHARE, INC. 94-3034161 pPage3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

(A) OREGON COMMUNITY
B) FOUNDATION 956,868. END-OF-YEAR MARKET VALUE

Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.) p» 956 ,868.
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method 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, col. (B) line 13.) p»
] Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book vaiue i -

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (BIIine 25.) .c.c........ >

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MARION-POLK FOOD SHARE, INC. _94-3034161 praged
Part Xi Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Comp!ete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 14,7 69,0 43.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a 53,834.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants 2c :

d Other (Describe in Part XIL) 2d 161,423.)

e Addlines 2athrough 2d e 2¢ 215,257.
8 Subtractline 2e from e 1 e 3 | 14,553,786,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIli, line 7b ... . ... .. 4a

b Other (Describe in Part XILY ...........ccoooioieecoeooeoreooeeeeeeeeeeeeeoeee e ab 11,655.1

C ADAIINES 43 ANG AD e 4c 11,655,

Total revenue. Add lines 3 and 4c¢. (Thi egual Form 990, Part L line L i 5 | 14,565,441,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Part X

1 Total expenses and losses per audited financial statements ... 1114,696,592.
Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities ... 2a

b Prior year adjustments 2b

€ OMErloSSES | i 2c

d Other (Describe in Part XHL) ...\ 2d 171,456

€ AAA IINES 2 TIOUGN 20 ... oo 2¢ 171,456.
3 Subtract e 28 fIOM e T ... ..o 3 114,525,136,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: :

a Investment expenses not included on Form 990, Part Viil, tine7b ... 4a :

b Other (Describe inPart XIL) 4b 11,655,

¢ Add lines 4a and 4b 4c 11,655.

5 Total expenses. Add lines 3 and 4c¢. (T4 T OO S 5 | 14,536,791.
‘ Part XIII| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE TRUE ENDOWMENT HAS NAMED FUNDS. SOME ARE FOR BUILDING AND MAINTENANCE

AND THE REST IS UNRESTRICTED. WE ONLY USE DISTRIBUTIONS, NO PRINCIPAL

RECOVERIES ARE EXPECTED. QUASI IS UNRESTRICTED BUT NO PULLING OF FUNDS IS

EXPECTED.

PART X, LINE 2:

THE FOOD SHARE IS EXEMPT FROM FEDERAL AND STATE TAXES ON INCOME UNDER IRS

CODE SECTION 501(C)(3). FEDERAL AND STATE INCOME TAX RETURNS ARE SUBJECT

TO EXAMINATION BY TAXING AUTHORITIES UNTIL THE STATUTES OF LIMITATION

EXPIRE. 1IN GENERAL, THE FEDERAL AND STATE STATUTES OF LIMITATION ARE

THREE YEARS. LIABILITIES ASSOCIATED WITH ANY UNCERTAIN TAX POSITIONS WOULD
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MARION-POLK FOOD SHARE, INC. 94-3034161 Pages
[Part Xill | Supplemental Information continueq)

BE RECOGNIZED IN AN INCOME TAX PROVISION WHEN THEY BECOME PROBABLE AND

ESTIMABLE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT - DIRECT EXPENSES 64,894,
COST OF SALES 96,529.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 161,423.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT NONCASH DONATIONS 11,655.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT - DIRECT EXPENSES 64,894,
COST OF SALES 96,529,
BAD DEBT EXPENSE 10,033,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 171,456.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

SPECIAL EVENT NONCASH DONATIONS 11,655,

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Employer iaénti’ficétion nﬁumbe‘rﬂ
MARION-POLK FOOD SHARE, INC. 94-3034161

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e [:] Solicitation of non-government grants
b [:] Internet and email solicitations £ [__1 Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

ili) Did v) Amount paid . ;
(i) Name and address of individual R i ig (iv) Gross receipts t<() 2or retameg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | T e o ctivit fundraiser to (or retained by)
cShen ¥ | stedincol. @) | organization
Yes | No
TOtal o e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G (Form 990 or 990-E7) 2018 MARTON-POLK FOOD SHARE, INC. ' 94-3034161 Page2
Part ll

(a)'Event #1 (b) Event #2 (c) Other events (d) Total events
CHEF'S NITE [FARM TO NONE (add col. (a) through
ouT TABLE ol (e

o (event type) (event type) (total number) '

=3

c

§ 1 Grossreceipts . . 75,990. 130,996. 206,986,
2 tess: Contrbutions 27,075. 96,992. 124,067.
3 Gross income (line 1 minusline 2} ... 48,915. 34,004. 82,919.
4 Cashoprizes ...
§ Noncashprizes ... ...

72}

[0)]

g 6 Rent/facilitycosts 6,583. 2,250. 8,833.

>

&

Bl 7 Food and beverages ... 9,240. 9,240.

5
8 Entertainment ... . ... 2,792, 5,695. 8,487.
9 Other direct expenses 5,606. 32,728, 38,334,
10 Direct expense summary. Add lines 4 through 9 in ColUMN Q) > 64,894.

11_Net income summary. Subtract line 10 from line 3, colUMN (A) i | 18,025,
l Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
g
[
o
1 GrossSrevenue ... ...
ol 2 Cashprizes . ...
3
5
¢l 3 Noncashprizes . ...
L
8| 4 Rent/facility costs ...
a
5 Otherdirectexpenses ...
[ Yes % || Yes % || Yes %1
6 Volunteerlabor . . [ INo [_INo [ INo ;
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract ling 7 fromline 1, column (d) s |
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . ... ... |:| Yes |:| No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... .. ... |:| Yes |:| No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 MARION-POLK FOOD SHARE, INC. 94-3034161 Pages

Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Chartable GaMING? |._._._.....................oooo oo oo ooooooeooeeeeeeoeseeseesees oo CIves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

11 Does the organization conduct gaming activities with nonmembers?

b Anoutside TaCility . ... . e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P

D Director/officer I:l Employee I:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

[ JVYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
-Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and Part It}, lines 9, 9b, 10b,

15b, 15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) MARION-POLK FOOD SHARE, INC. 94-3034161 Pagea
art IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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Schedule | (Form 990) MARION-POLK FOOD SHARE, INC. 94-3034161 page2
] Part IV | Supplemental Information :

FEDERAL AND STATE REQUIREMENTS AND PRIVATE DONOR INTENT. IF DEFICIENCIES

ARE IDENTIFIED THRQUGH THE MONITORING, MPFS REVIEWS A PLAN FOR CORRECTIVE

ACTION.

Schedule ! (Form 990)

832291
04-01-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 156456-0047

2018

Name of the organization Employer identi?i?:ation number
MARION-POLK FOOD SHARE, INC. 94-3034161
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests .. ...
4 Books and publications ...
5 (Clothing and household goods ...
6 Carsandothervehicles . ... ... ...
7 Boatsandplanes . ... ...
8 Intellectual property ...
9  Securities - Publicly traded X 2 98,834.MARKET VALUE
10 Securities - Closely held stock ... . ..
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 AQualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles ...
19 Foodinventory X 513 9,274,860.ISEE SCHEDULE O
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( AUCTION DONAT ) X 54 22,259, DONOR VALUE
26 Other P ( SOFTWARE ) X 8 5,880 ./DONOR VALUE
27 Other » ( PLANTS, SEEDS ) X 4 4,613, DONOR VALUE
28 Other » ( SUPPLIES ) X 7 4,064.DONOR VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period?
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM U OIS e
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il : L
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 MARION-POLK FOOD SHARE, INC. 94-3034161 Page 2

[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

GIFT CERTIFICATE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 500.

(D) METHOD QOF DETERMINING REVENUE: DONOR VALUE

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. . e
Department of the Treasury » Attach to Form 990 or 990-EZ. :
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number
MARION-POLK FOOD SHARE, INC. 94-3034161

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT FORM 990 IS PROVIDED TO BOARD MEMBERS AND ADDED TO A CONSENT

AGENDA PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A FAMILY

& BUSINESS RELATIONSHIPS CERTIFICATION FORM ANNUALLY DISCLOSING ANY

POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION OF KEY EMPLOYEES AND OFFICERS IS DETERMINED BY THE EXECUTIVE

COMMITTEE OF THE BOARD BY REVIEWING SALARY SURVEYS AND SETTING OFFICER

SALARIES COMMENSURATE TO THE LEVEL OF SIMILAR AGENCIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST AND FINANCIAL INFORMATION IS AVAILABLE

ON THE ORGANIZATION'S WEBSITE. PUBLIC DISCLOSURE INFORMATION IS ALSO

AVATILABLE ON GUIDESTAR AND THE WEBSITE FOR THE NATIONAL CENTER FOR

CHARITABLE STATISTICS.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE ~-10,033.

FORM 990, PART XI, LINE 2C:

THE BOARD OF DIRECTORS INCLUDES A FINANCE COMMITTEE WHICH IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18

46
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Schedule O (Form 990 or 980-E2Z) (2018) Page 2
Name of the organization Employer identification number

MARION-POLK FOOD SHARE, INC. 94-3034161

RESPONSIBLE FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT.

SCHEDULE M -

DONATED FOOD INVENTORIES ARE STATED AT $1.25 PER POUND AS OF JUNE 30,

2019, AND ADQPTED BY THE BOARD OF DIRECTORS AS A FIXED PRICE PER POUND

RATE.

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
47
11570617 783673 55440 2018.05091 MARION-POLK FOOD SHARE, I 55440__1



8V

VYH1  8.-20-0L Lolzes
8102 (066 Wi04) Y 3jnpayos 066 W04 10} SUOHONAISU] 3Y] 33S ‘910N 10V uonoNpay Jiomiaded 1o
X "ONI 'HYVHS L ENITY (€)(2)T09 NODHHYEO AYEATTEQ VLEO-TOELE MO  WATYS
aood AT0d-NOIHYVH IYEH ANV NOIZNEINISIA 4004 HN HATYA TYINISOANI WITYS 0997
9LZ¥650~E€6 - "ONI ' ESNOHNMOL MOINES
ON | s°A (©))108
¢Rnue Aiue uol10es JI) sniels uooss {Anunoo ubieioy uoneziuebio pajejal Jo
A xuw__ozcoo Bujoiuoo 1811Qq Aueyo oyand apon 1dwax] 10 9181S) ajolwop [ebe Aanoe Aewliid Ni3 pue ‘sseippe ‘auwen
e1Xa)zLg uonoss
{6) 0] (o) {p) () {q) {e)

jdWoxa-Xe} palejel SI0W IO SUC PBY } 9SNEDS] ‘HE 8U] ‘Al HBd ‘066 W04 UO ,SBA, palomsue uopeziuebio ayy ) 819idwos "suomn

‘Jeak xe} oy} Buunp suoneziuebio
ezjueb.0 ydwax3y-xe] pajejay Jo uolediRuUap|

[ned]

fnue

{(Auunoo ubeloy

Aus pspiebaisip jo

Buyjonuos 10auQq sjosse Jeak-jo-pug awodu| {Bjo] 10 a1e)S) spotwop feben AuAnoe Aueuilid (olgeondde 4} N|3 pue ‘ssalppe ‘sweN
) (o) {p) () (a) (e)
"€ Bul ‘Al HBd ‘066 WI04 U0 ,SSA, palemsue uoneziuebio ay) i o10jdwoy *saipug pap.ebaisiq JO Uoneounuap] E
19T7€0€-V6 *ONI "HYVYHS 004 XT0d-NOI¥VH

Jaquinu uoneayiyuspt sohojdwy

uoioadsu)
auqnd o} uadp

8L0¢

LyD0-SpSL "ON GINO

uofrezjueblio sy} JO sweN

"UOCHEUIIOJU] 15918] 8Uj} PUE SUOROMASUI 10} 066W04/A0D SII MMM O} OF) <@
"066 W04 01 YOENY

*L€ 10 ‘gE ‘4GE ‘v ‘€ Bull ‘Al HEd “066 W04 UO SO, Paiomsue uoneziuebio ay; yi 9101dwog
mQ__._m._QCtm& pajejaiun pue mCO_H.mN_Cmm._O pale|ay

3VIAIDS SNUSASY [BUISIU|
Anseai] ay) jo Juawedaq

(066 wu04)
H 3INAIHOS




8L-20-0L 29L2e8

6¥
8102 (066 wilod) H sinpayosg
ON | SOA {Anunoo
s sjosse (isnay 10 uBraio;
pajionuoo | diysioumo 1eak-Jo-pus awooul ‘dioo g ‘diod ) Anue 10 ayeis) uofeziueBio pajejel Jo
Amwxww% abejuaoiad 10 a1eys {2101 JO aueys Ause Jo adA] | Buyjonuoo 1oaaq | enonwuop ebe Auanoe Arewid NI3 pue ‘ssaippe ‘aweN
uoly
0] W (6) ) (o) {p) (0 {q) (e)
"1eak xe1 ayy Buunp 1sniy 1o uoneiodiod e se pejesd) suoneziuebio -
Do1EJ8 840U IO SUO PBY i 3SNB0aq ‘HE dUlf ‘Al Led ‘066 WI04 U0 ,SaA, Pasamsue uopjeziuebio ay) i a19jdwon 1isnua] Jo uoneiodio) e se sjgexe] suoneziuebiQ psjejoy Jo uoieoyiuap| Al HEd
ON Wo> (5901 wiod) 1> | ON | SOA {¥1G-gLg suonoas ?mﬁgmo
Z d1 SIPayos o 0 - sjssse 13pUN XB) WOl papnjoxe uble.0}
diysieumo mm_mmchms X0q ul Junowe | ¢SUOREIE 1e3/-j0-pus awoout ‘pajeja.un hquE_v fnus %_MHWV uoneziuebio payejal Jo
obeusoIad|io ereusnl  |GNA OPOD aedorododsig jo ateys {10} JO aleys 3LI0OUI JUBLIIOPald | Puijjonuoo 10811 __.m,mo._n Anianoe Aewld N3 pue ‘ssaippe ‘awepN
O 0 ® (u) (6) ) (®) (p) (o) (a) (e)
“1eaA xe) ay) Buunp diysisupied e se pajeay) suoljeziueblio ”
palelol 810w IO SUO peY } 8sNedaq ‘g aull ‘Al Bed ‘066 WIoH Uo SaA, paiamsue uoneziuebio ay) i 81sidwoyn "diysioupied e se 2jgexe] suoneziuebi paleay jo Uonedoynuapy li ved
T9TPe0E-76 *ONI "HYVHS 004 MTOd-NOIMUVW 80¢ (066 Wiod) Y Anpayos

¢ obed



0s

8102 (066 W104) H ANpayss 81-20-01 £91268
9
(s}
(2]
€}
)
)
(s-e) adAy
paajoaul Junowe Buiuiuglep Jo poylei PBAJOAUL JUNOWY uoloeSUBl ) uoneziueBio pale|sl Jo sweN
{p) ()] (a) (e)
*Spjoysaiy} Uonoesuel} pue sdiysuoie|al Paiaaod bulpnjoul “aul siy) 838jdwoD 1SN OUM UO UOITRULIO U JO} SUCRONISUI BL1 89S 'S8 A, SI 9AOQE 8U} JO AU O} Jlemsue dyl )i g
X S| {s)uoneziuebio parejs1 woly Apedoid 1o ysed Jo Jsjsuei BYiQ S
X ap (sjuoneziuebio paje|as 0} Apadoid 1o yseo jo Jaysuely oyl 4
X b | e sesuadxa 1o} (s)uorjeziuebio pajejel AQ pied Juswesinquiey b
X dp sasuadxa Jo} (sjuoneziuebio pajejal 01 pred Juswesinquisy d
X OF | T (sjuonreziuebio parejas yum seakojdws pred jo Bupeyg o
X up | T (s)uoneziueBio payel Yum S19SSe Jayo Jo ‘sisy Bulrew ‘quawdinbs ‘ssiipoey Jo Buleyg U
X wl {sjuoneziueBio pejesel AQ suoleyolios Buisieipuny 4o diysioguISW 10 SSOIAISS JO SOUBWIOLDY W
X 1t (sjuoireziuebio pajejal o) suoneydljos Buisieipuny 4o diysioguiaw 1O S8OIASS JO souBWIOUSd |
X Mp | T (sjuoneziueBio paje|el Woly S}9sSe Jaylo Jo ‘uswdinbs ‘seijioe) Jo asea] N
X Tp | T (syuoireziueBio pajejas 0} slosse Joylo Jo ‘ewdmnbs ‘sspijoe) Jo sses [
X TP | T (s)uoneziuebio pajeiel yum syesse Jo abueyoxg |
X yi (suoneziueBio paje|as woly S}esse Jo aseyaind Yy
X BL | T (sjuoneziueBio pajees 0} s}asse Jo sfeg B
% T (S)UONEZIUBBIO PaTeiel WOl SPUSPINIG. 4
X DY | T (sjuoneziuefio pajele. Aq sesjueltenb ueoj 10 sueo] @
X [ (s)uoneziuebio paye|as 10} 10 O} S8djURIEND UBO] IO SUBOT P
X | o | (syuoireziueBio pajejps woly uonNqUIuoo fendes 1o ‘uelb ‘Yo 2
X qp | T e {s)uoneziueBio paje|al 03 UoIINGUIUOD [eHdes Jo ‘elb ‘yiH q
X B | T AMyus pajjopuod & wouy Jual (A1) Jo ‘senekol () ‘seinuue (1) issiequl (1) Jo 1dieooy B
_ A sued ul paysy suoneziueblo pajejal 910w 10 SUO Yim suopoesuel) Buimoiios sy} Jo Aue ui obeBus uoneziuebio syl pip ‘JeaA xe} eyl Buung 1
ON | S3A "3INPaYas SIYL JO A] 40 ‘|| ‘|| Skied Ul paisy; st Agus Aue yi | suy siejduioD 910N
*ag 10 ‘GSE ‘PE Bl ‘Al Led ‘066 WI04 U0 ,SBA, palemsue uoneziueblio ayy ji o19|dwo ‘suoneziuebiQ paiejoy YA suonoesues] E
€obed 19T7£0E-¥76 *ONI "HY¥VHS dOOd ATOd-NOIYVW 8+0¢ (066 Wiod)H Snpayos



19

8L-¢0-0L v9Lees

8102 (066 Wio4) Y anpayos
ONIS2Al (Ggp| Wwiog) |ONSOA sjosse aLWOoU ONSBAl (1| G-gL G suoioas (A3unoo
diysieumo [ | L e o eof-jo-pus 101 G o amin o] uBiaioy o opes) Ao Jo
abejussiad|io reisusn|  14N)-A 3P0D | -edaidsig 10 aleys 10 aieyg gm_ﬁww@ta 309U} lUBUILIOPald | onotwop jefeT] AlAnoe Aeuiud NiJ pue ‘ssaippe ‘swen
o) n 0] W (6) ® (o) J)] () (a) (=)
-sdiyslaupied Juswisanul UleHaD Joj uoisnjoxe Buipiebal suoporusul 883 ‘uoljeziuebio palejel e Jou sem jeyl

{enuanal ss0.6 10 S19SSE [B10] AQ painsesw) sef

110€ S| 4O sdIed dAY UBL} SI0W PRIONPUOD uoReziueBio ayy yoym ybnoiyl diysieuped e se paxe) A)jue yoes o} uoiyeulou; Buimo|io) ayy apirold

‘J€ 8Ull ‘Al Ued ‘066 WIo4 Uo ,S8A, paiomsue uoneziueblo sy yi o1oidwo)) diysisuped e se sjqexe] suoneziuebiQ psjepaun | |A Hed

v ebed

1919

€0E-76

*ONI

THAVHS Q004 M10d-NOLUWW  80¢ (066 Wiod) § slNpotos



Schedule R (Form 990) 2018 MARION-POLK FOOD SHARE, INC. 94-3034161 Pages
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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EXTENDED TO MAY 15, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No. 15645-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 7 2 O 1 8 , and ending JUN 3 O ) 2 0 1 9 . 20 1 8
Go to www.irs.gov/Form990T for instructions and the latest information.

i Al wield P Do not ent:SSN numbers or?this form as it may be made public if your organization is a 501(c)(3). BTN Oroe e Oy

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) Dk

address changed instructions.)

B Exempt under section | Print | MARTON-POLK FOOD SHARE, INC. 94-3034161
X]501c )3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. B et ooy activity code
[ J408(e) [_J220(e) | P | 1660 SALEM INDUSTRIAL DR NE
[__l408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529a) SALEM, OR 97301-0374 722320

c Stc’gr’]‘d"g}“yzgj all assets F Group exemption number (See instructions.) P>

6,830,255, |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here pr CATERING AND FQOOD SALES . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

business, then complete Parts I1I-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 [ ves No

It "Yes,” enter the name and identifying number of the parent corporation. P>

J Thebooks areincare of » THE ORGANIZATION Telephone number P (503) 581-3855
[Part] | Unrelated Trade or Business income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 9,730, R T
b Less returns and allowances ¢ Balance . | I 9,730.
Cost of goods sold (Schedule A, line 7) 2 10,091. ‘ . ]
Gross profit. Subtract line 2 from line 1c 3 -361. - -361.
a Capital gain net income (attach Schedule D) 4a ‘ __1
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... 4b S
¢ Capital loss deduction for trustS 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) .. . ... 6
7 Unrelated debt-financed income (Schedule EY .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) |9
10 Exploited exempt activity income (Schedule Iy 10
11 Advertising income (Schedule J) . ... 1
12 Other income (See instructions; attach schedule) ... ... ... ... 12 .
13 Total. Combine lines 3 through 12 e 13 -361. -361.
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14

15  Salariesandwages ... 15

16  Repairs and maintenance 16

17 BA OIS 17

18 Interest (attach schedule) (see INSIrUCtionS) e, 18

19 TaXeS AN HCBNSES e 19 150.

20  Charitable contributions (See instructions for limitation rUleS) 20

21 Depreciation (attach Form 4562) 21 i

22  Less depreciation claimed on Schedule A and elsewhere onreturn .. 22a 22b

28 DBDlBlON e, 23

24 Contributions to deferred compensation plans ., .24

25 Employee DENEfit prOQramS e 25

26 Excess exemptexpenses (Schedule 1) s 26

27 Excessreadership costs (SCNEAUIE J) 27

28 Other deductions (attach SChedule) . e, 28

29 Total deductions. Add fines 14 througN 28 | . ... ... 29 150.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -511.

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |

32 Unrelated business taxable income. Subtract ine 31 from line 80 ... 32 511.

823701 01-0s-12 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T(2018) M.ARION—PQLK FOO_D SHARE, INC. 94-3034161 Page 2
|Partlll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 -511.
34 Amounts paid for disallowed friNgES e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMTl ,,,,,, 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
MBS BB ANG BA . ..o 36 -511.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of 2ero Or e 36 38 -511.
[PartIV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 38 from: i
[ ] Taxrate schedule or  [_] Schedule D (Form 1041) > | 40
41 Proxy tax. See INStrUCHONS 41
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See inStructions . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 45a
b Other credits (see instructions) . 45h
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 88010r 8827) . .. .. ... ... ... 45d ) :
e Total credits. Add lines 45a through 45d 45¢
46 Subtractling 456 from NG A4 e 46 0.
47 Other taxes. Check if from: ] Form 4255 [ Form 8611 [_] Form 8697 [__] Form 8866 [__] Other (attach scheduie) |_47
48 Total tax. Add lines 46 and 47 {see INSrUCtions) | .. 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 ... ... 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a !
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... .. 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) ... ... .. 50f
g Other credits, adjustments and payments; [ 1 Form 2439
[__] Form 4136 (1 other Total B | 50g
51 Total payments. Add lines 50a through 500 .. ... ...\ 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached W [j ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed » [ 53
54 Overpayment. If line 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax B> | Refunded B> | 55

IT’art Vi | Statements Regardmg Certain Activities and Other Information (see instructions)

56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»§
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here EXECUTIVE D IRECTOR May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? 1——] Yes [—_l No
Print/Type preparer's name Preparer's signature Date Check it [PTIN
Paid RYAN T. self- employed
Preparer PASQUARELLA, CPA P01304274
Use Only |firm's name » GROVE, MUELLER & SWANK, P.C. Firm's EIN » 93-0874157
: 47% COTTAGE STREET NE, SUITE 200
Firm'saddress » SALEM, OR 97301 Phoneno. (503) 581-7788

823711 01-09-19
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Form 990-T (2018) MARION-POLK FOOD SHARE, INC. 94-3034161 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 0. 6 Inventoryatendofyear . ... . 6 J 0.
2 Purchases 2 1,940.| 7 costof goods sold. Subtract line 6 o

3 Cost of labor 3 2,801. from line 5. Enter here and in Part |,

4a Additional section 263A costs N8 2 7

(attach schedule) .. ... ... 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) _ ** | 4b 5,350, property produced or acquired for resale) apply to
5 _Total. Add lines 1throughdb 5 10,0091, the organization? .o .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property,

(see instructions)

1. Description of property

)

@)

@)

@)

2. Rentreceived or accrued
(a) From personal property {if the percentage of (b) From real and personal property (if the percentage 3(3) Ded\éztlfnrlzSdg(sa(;t:;Zozrlgc)a?atggxlgc;h:dmg;:ms n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

0]

@

@)

@)

Total 0. | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. nter here and on page 1,
here and on page 1, Part I, line 6, column (A) » Q. [Partl iines, courn(®) . P 0.

‘Schedule E - Unrelated Deb

(
t

-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) Straight line depreciation
{attach schedule)

(b Other deductions
attach schedule)

a

@

3)

@

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column & reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b})
(attach schedule)

) %

(2 %

3) %

@ %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, lins 7, column (B},

TOWBIS oo oo > 0. 0.

Total dividends-received deductions included incolumn8 . . o | 0.

823721 01-09-19

11570617 783673 55440
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Form 990-7 (2018) MARTON-POLK FOOD SHARE, INC. 94-3034161 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column &

a)

2

3)

4
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) Q. Total of specified payments 10, Partof column 9 that is included 11. Deductions directly connected
{see instructions} made in the controlling organization's with income in column 10
gross income

)

@

@)

)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 ) 5. Total deductions
1. Description of income 2. Amount of income directly connected . Set-as';ldes and set-asides
(attach schedule) {attach schedule) (col. 3 plus col. 4)
a
@
&)
@)
Enter here and on page 1, : ~1 | Enter here and on page 1,
Part {, line 9, column (A). i -{Part |, line 9, column (B).
Totals > 0., ] 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income {loss)
2. Gross : 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dlrg;tly c%nnlta_ctad business (column 2 from activity that St _Ex?et:\lse(s gxppnses (;:olumsn
exploited activity income from WIof Srr\?elgfel?n minus coflumn 3). if a is not unrelated a '::.c?llljJ;nGS ° bl:rtllrr:gtsnigrl:)nmar;
trade or business business income gain, (:ﬁ:;g;;e;ols. 5 business income column 4).
m
@)
3)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). . - ol Part l, line 26.
Totals . ... > 0. 0. e 0.
Schedule J - Advertising Income (see instructions)
] Parti ] Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o aczi;/e?t:cs)isrms 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col. 8). If a gain, compute income costs column 5, but not more
cols. & through 7. than column 4).
M
@)
€]
@
Totals (carry to Part I, ling (5)) . > 0. 0. 0.

Form 990-T (2018)
823731 01-09-19
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Form 990-T (2018) MARION-POLK

FOOD SHARE,

INC.

94-3034161

Page 5

| Part !l ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-

by-line basis.)

2.6 4, Advertising gain 7. Excess readership
d. ross 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not mere
income cols. 5 through 7. than column 4).
M
@
@)
@
Totals fromPart! > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Part || (lines 1-6) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3_ Percent of 4. c tion attributabl
1. Name 2. Title tlmz devoted to tgnJrF\)z;aS?eg)gjsirr\Iesusa °
usiness
) %
@ %
@) %
@ %
Total. Enter here and onpage 1, Part il line 14 > 0.
Form 990-T (2018)
823732 01-09-19
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MARION-POLK FOOD SHARE, INC. 94-3034161
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 9,528. 9,528, 0. 0.
06/30/15 119,230. 91. 119,139. 119,139.
06/30/16 67,852. 0. 67,852, 67,852,
NOL CARRYOVER AVAILABLE THIS YEAR 186,991. 186,991.

FORM 9550-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT
OCCUPANCY 5,325.
PROGRAM SUPPLIES 25,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 5,350.

11570617 783673 55440
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