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)

OMB No. 1645-0047

2020

~n 990

P Do not enter social security numbers on this form as it may be made public. o) Publi
Department of the Treasury . . . . . pen tO‘ .u~ ic
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B §€§ﬁ§a‘£|e; C Name of organization D Employer identification number
oange | MARION-POLK FOOD SHARE, INC.
S e Doing business as 94-3034161
rotien Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Favctny 1660 SALEM INDUSTRIAL DR NE (503)581-3855
feq™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 24 ’ 143 ’ 493.
frended] SALEM, OR  97301-0374 H(a) Is this a group return
{5k | F Name and address of principal officer: RICK GAUPO for subordinates? [ves No
Perdnd | SAME AS C ABOVE H(b) Are all subordinates includea? ] Yes [ No

| Tax-exempt status: 501(c)(3) [ 1501(c) ( ) (insertno) [ ] 4947(a)(1) or [_] 527
J Website: - WWW . MARIONPOLKFOODSHARE . ORG
[ ] Other p»

K _Form of organization: Corporation [ | Trust [ ] Association
]Part I]

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

If "No," attach a list. See instructions
H{c) Group exemption number P>
[ L Year of formation: 198 7] M State of legal domicile: OR

LEADING THE FIGHT TO END HUNGER

§ IN MARION AND POLK COUNTIES, BECAUSE NO ONE SHOULD BE HUNGRY.
g 2 Check this box P D if the 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 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 14
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .. 5 89
Z| 6 Total number of voluNteers (@StMAte If NECESSAIY) ..............cc..ovvrcvsoocnriososese e 6 850
%| 7a Total unrelated business revenue from Part Vill, column () line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) ... 18,265,418. 23,312,220.
2| 9 Program service revenue (Part VIl ine 2g) 689,878. 701,067.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... ... 38,654. 75,563.
&\ 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 27,410. -7,998.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 19,021,360.| 24,080,852,
13 Grants and similar amounts paid (Part IX, column (A}, lines -3y ... 11,139,551, 14,668,963.
14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) _____.. 3,391,932, 4,095,395,
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . ... 0. 0.
é b Total fundraising expenses (Part IX, column (D}, line 25) | 1,342,841. Theic e G }
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) . 2,200,194. 2,660,607.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 16,731,677. 21,424,965,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... oo, 2,289,683, 2,655,887,
sg Beginning of Current Year End of Year
2520 Total assets (Part X, e 16) ..o 9,746,002.] 11,976,263,
<% 21 Total liabilities (Part X, iNe 26) ... e 470,454, 267,588,
23 22 _Net assets or fund balances. Subtract line 21 from N 20 .o 9,275,548.] 11,708,675,

Partll
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 NS Date
Here RICK GAUPO, EXECUTIVE DIRECTOR ‘ /
Type or print name and title
Print/Type preparer's name Preparer's signature Cheek 1 PIN
Paid RYAN T. PASQUARELLA, CPA seiempioyes P01304274
Preparer |Firm'sname p GROVE, MUELLER & SWANK, P.C. FirmsENp 93-0874157
Use Only | Firm's address p 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 INStUCtioNS i Yes [ _]No
032001 12-23-20 LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) MARION-POLK FOOD SHARE, INC. 94-3034161 page?
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Il . i L]
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

prior FOrm 990 or 990-EZ7 e, [Ives 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 $ 19,4201018- including grants of $ l4,668,963. ) (Revenue $ 690,909- }
MARION-POLK FOOD SHARE HAS BEEN LEADING THE FIGHT TO END HUNGER IN
MARION AND POLK COUNTIES SINCE 1987. THIS FISCAL YEAR, WE DISTRIBUTED
APPROXIMATELY 13.1 MILLION POUNDS OF EMERGENCY FOOD TO HUNGRY
INDIVIDUALS AND FAMILIES THROUGH A NETWORK OF MORE THAN 100 NONPROFIT,
HUNGER-RELIEF PARTNERS. OUR MEALS ON WHEELS PROGRAM PROVIDES
HOME-DELIVERED AND COMMUNITY MEALS 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
HUNGER, 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.

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

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

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses > 19,420,018.

Form 990 (2020)
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Form 990 (2020) 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," COMPIBLE SCHEAUIE A ... e e ettt aebe e 11X
2 s the organization required to complete Schedule B, Schedule of CONtrBULOFST ... . ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUle C, PArt ] ... 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? jf "Yas," complete SChedule C, Part Il ..............coc oo e, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C, Part lll ..............ccccocoveeeioeeciiains 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? if "Yes," complete Schedule D, Part Il ..................ccccccoviviiiiinnn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRBAUIE D, PAIt ll ......oovoooe oo eeeoe oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheQUIE D, PArt IV ..........cccc oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? f "Yes," complete SChedule D, Part V' ... ..ot 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ..................ccocooi ittt 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl ...............c.c.ccccoioeieee oo 1ic 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 187 jf "Yas," complete SChedule D, Part IX ... oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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)? Jf "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
SCREUUIE D, PAFES X BN XII .......ooooeooeo oo s 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 X/ and X/l is optional ............... 12b X
13 s the organization a school described in section 170(0)(1)(A)II)? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or Mmore? f "Yes," complete SChedule F, PartS 1 NG IV ...........c..c.cciii oottt 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? f "Yes," complete Schedule F, Parts 1and IV ..., 15 X
16 Did the organization report on Part X, 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 Il and IV ...t 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes, " complete SCHEAUIE G, Pt | ................oooovvv.oooooeeeoeeeoeeesees s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1¢ and 8a? Jf "Yes, " COMPIEte SCHEAUIE G, PAIt Il .......coovooovoeeoeeeeeeoeeee ettt ee e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIBLE SCREAUIE G, Pt Il ... ..ottt ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ............c.cccooveiieeiiiieiiieeie 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) tine 1?7 _/f "Yas,* complete Schedule [, Parts [and Il 21 | X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) MARION-POLK FOOD SHARE, INC. 94-3034161  paged

[Part IV | Checklist of Required Schedules ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts 1 and Il ... 22 | 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?  /f "Yes, " complete
SCREAUIB J ...t e 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 0 N8 258 ..............cccoiiiii oo e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST |, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .............c.ccccocoeccooeee, 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 980 or 990-EZ? Jf "Yes," complete
SCREAUIE L, PAIt I ......oooo..o oo oo oottt ettt ettt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part Il ..o, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlif ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV k
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
Yes, " complete SChEAUIB L, Part IV ... . . 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV .............ccocooioooeoeeeeee, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"YES," COMPIEtE SCREAUIE L, PArt IV ... e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " comPIEte SCREAUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIB N, PAIt Il ..o e e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yas," complete SCheaule R, Part | ..............cccoee oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, or IV, and
PAITV, 1€ T oo ettt ettt 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i€ 2 .........c.ccooveeoeeeeeeeeeeeeeeeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedUIE B, Part V, N8 2 ... ..........co oo et eeeeeeeeeeeeeeeee 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 197
Note: All Form 990 filers are required to complete Schedule O i i 38 | X
rtvV. tatements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part NV
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 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 L
(GAMBING) WINNINgS 40 Dz Wi O S D 1c | X
032004 12-23-20 Form 990 (2020}
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Form 990 (2020) MARION-POLK FOOD SHARE, INC. 94-3034161 Page O

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinyeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by this return 2a 89
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ‘ I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 92C-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . ..., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W NOT X QUG T e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Do X |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Fil8 FOMM B2B2? ...ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 74 | el ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or reCeived TromM TN M) 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. oadie
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
€ Enterthe amount of reserves ON Rand 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ...........ccceeeo.... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | .. ... ... e, 15 X
if "Yes," see instructions and file Form 4720, Schedule N. . I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes ' complete Form 4720, Schedule O. Lol S
Form 990 (2020)
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Form 990 (2020) MARION-POLK FOOD SHARE, INC. 94-3034161 pageb

I Part Vl‘l Governance, Management, and Disclosure roreach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains aresponse or note to anvline inthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 :
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 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 stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the gOVerning DOTY? e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? e, 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ The gOVeInINg DOUY? . . e e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes," provide the names and addresses O SeheaUE O 9 X

Section B. Policies (7ys section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) ‘

12a Did the organization have a written conflict of interest policy? if "No,* GOTONINE T3 e 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? jf “Yes," describe

in Schedule O NOW thiS WAS TONE ..........c.ccoiiiii oo e, 12¢ | X

13 Did the organization have a written wWhistleblower DOICY 2 13 | X

14 Did the organization have a written document retention and destruction PoliCY? . .. 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 150 | X

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 S
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b

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 |:| Another's website Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

THE ORGANIZATION - (503) 581-3855
1660 SALEM INDUSTRIAL DRIVE NE, SALEM, OR 97301-0374
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) MARION-POLK FOOD SHARE, 6 INC. 94-3034161 Page 7_
ompensation of Officers, Directors, Trustees, Key Emplioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employses, if any. See instructions for definition of "key employee."

® |ist 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.

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

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | .o, Cf; Sksr‘rtl‘o?:(han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . S organization (W-2/1099-MISC) from the
related |2 . g (W-2/1099-MISC) organization
organizations| = | 5 s g and refated
below |E|5| |2 |28 s organizations
ine)y |B|Z|E|5|58 &
(1) RICK GAUPO 40.00
EXECUTIVE DIRECTOR X 126,074. 0. 33,801.
(2) ALEX BEAMER 2.00
BOARD MEMBER 0.25 X 0. 0. 0.
(3) BAHAA WANLY 2.00
VICE CHAIR 0.25 X X 0. 0. 0.
(4) COURTNEY KNOX BUSCH 10.00
CHAIR 0.25 (X X 0. 0. 0.
(5) FRANCES LARA ALVARADO 2.00
BOARD MEMBER 0.25([X 0. 0. 0.
(6) JIM GREEN 4,00
TREASURER 0.25 X X 0. 0. 0.
(7) JOHN BURT 2.00
BOARD MEMBER 0.25 |X 0. 0. 0.
(8) JULIE HUCKESTEIN 1.00
BOARD MEMBER (THROUGH SEPTMEBER 2020 0.25 X 0. 0. 0.
(9) MIKE GARRISON 2.00
BCARD MEMBER 0.25|X 0. 0. 0.
(10) WALTER SMITH 1.00
BOARD MEMBER (THROUGH SEPTMEBER 2020 0.25 X 0. 0. 0.
(11) WARREN BEDNARZ 4.00
SECRETARY 0.25 |X X 0. 0. 0.
(12) SARAH DESANTIS 2.00
BOARD MEMBER 0.25 |X 0. 0. 0.
(13) LINDA NORRIS 2.00
BOARD MEMBER 0.25 X 0. 0. 0.
(14) CHRIS MERCIER 2.00
BOARD MEMBER 0.25|X 0. 0. 0.
(15) HOLLY NELSON 2.00
BOARD MEMBER 0.251X 0. 0. 0.
(16) DEBORAH SAILLER 2.00
BOARD MEMBER 0.25|X 0. 0. 0.
(17) MARK WILK 2.00
BOARD MEMBER 0.25 X 0. 0. 0.
082007 12-28-20 Form 990 (2020)
7
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Form 990 (2020) MARION-POLK FOOD SHARE, INC. 94-3034161 page 8
|Part Vil ; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) ) (D) (E) (F
; Position ;
Name and title Average (do ot cheok more than one Reportab!g Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related 5|3 z (W-2/1099-MISC) organization
organizations| g | = g g and related
below ENE- R -3 organizations
T SUBTOTAL . > 126,074. 0. 33,801.
c Total from continuation sheets to Part VI, Section A ... | 4 0. 0. 0.
d Total (add liNes 10 ANd 1C) c.oeoorvoeereoseeoeceeeiceeiececcee s erereese, » 126,074. 0 33,801,
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i I
line 1a? if "Yes," complete Schedule J for SUCH INQIVIUAI  ...........c.....cooiio oo e, 3 X
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 $150,000? If "Yes," complete Schedule J for such individual ....................ccccocvcverennn., 4 | X
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 "Yes ' complete Schedule J for SUCH DOrSOM 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

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 B>

0

032008 12-23-20

08360512 783673 55440
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Form 990 (2020) MARION-POLK FOOD SHARE, INC. 94-3034161 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line N this Part VI it isieiereisiieeieeirensens
(B) © (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

ontributions, Gifts, Grants

- 0o O O T 9

= «©

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

43,019,

6,773,817,

16,495,384,

13,761,996,

23,312,220,

Program Service
Revenue

3

Other Revenue

a
b
c
d
e
f

HOME MEAL DELIVERY

Business Code

624210

565,367,

565,367,

FOOD BANK OPERATION

624210

135,700,

135,700,

All other program servi

g Total. Add lines 2a-2f

ce revenue

701,067,

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Grossrents ...
Less: renial expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Gross amount from sales

assets other than inventory

Less: cost or other basis
and sales expenses
Gain or (loss) ...
Net gain or (loss)

Income from investment of tax-exempt bond proceeds

25,902,

25,902,

(ii) Personal

6a

6b

6¢c ‘

2,160,

2,160,

of

(i) Securities

(ii) Other

7a

69,598,

7b

19,937,

7¢c

49,661,

Gross income from fundraising events (not

including $

of

contributions reported
Part IV, line 18

b Less: direct expenses

o T

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19 .
Less: direct expenses

Net income or (loss) from gaming activities

on line 1c¢). See

Gross sales of inventory, less returns

and allowances

L.ess: cost of goods sol

Id

8a

8b

49,661,

9a

9b

49 661,

103

10b

Net income or (loss) from sales of inventory .

Miscellaneous
Revenue

¢ o O T o

OTHER REVENUE

Business Code |

900099

9,585,

9,585,

Alf other revenue

9,585,

12

Total revenue. See instructions

24,080,852,

690,909,

77,723,

032009 12-23-20

08360512 783673 55440
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Form 990 (2020) MARION-POLK FOOD SHARE, INC. 94-3034161 page 10
[Part IX [ Stalement 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 X . e D
Do not inclucle amounts reported on lines 6b, Total expenses Prograg?)service Managég)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e g
and domestic governments. See Part IV, line 21 10,899,803.| 10,899,803.}
2 Grants and other assistance to domestic .
individuals. See Part IV, ine22 3,769,160.] 3,769,160.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 172,381- 56,886. 58,609. 56,886.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesand wages .. ... 3,141,834- 2,207,627. 300,857. 633,350.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 115,258. 72,214. 12,059, 30,985.
9 Other employee benefits ... 390,814- 284,314- 41,041- 65,459.
10 Payrolltaxes .o oo 275,108. 189,354. 28,687. 57,067.
11 Fees for services (nonemployees):
a Management . ...
b oLegal | ..
¢ ACCOUNtING ... oo 28,750, 600. 28,150,
d Lobbying .
e Professional fundraising services. See Part IV, line 17 : : :
f Investment management fees .. 9,941. 9,941.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 143,203, 74,344. 68,446. 413.
12 Advertising and promotion ... 140,533. 19,623. 23,426. 97,484.
13 Office OXPENSOS . 585,164. 246,904. 25,352, 312,908.
14 Information technology ... 166,815, 79,597. 32,494, 54,724.
16 Royalties | ...
16 OCOUPRNCY oo, 192,926. 182,397. 5,142, 5,387.
17 T Ve 186,839, 185,991. 382. 466.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 73,872, 59,695. 7,816. 6,361.
20 ISt e 198. 198.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . 291,293, 269,200, 10,734. 11,359.
23 INSUMANCE oo 41,823, 28,925, 6,425, 6,473.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEAL DELIVERY EXPENSES 480,079. , .
b PROGRAM SUPPLIES 279,863. 279,492, 219, 152.
¢ OTHER EXPENSES 39,308. 33,813, 2,128, 3,367.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 21,424,965.1 19,420,018. 662,106.] 1,342,841.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B | ] if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020)

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

032011 12-28-20

08360512 783673 55440
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2020.05094 MARION-POLK FOOD SHARE,

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-Dearing 742.] 1 967.
2 Savings and temporary cash investments 4,284,876.| 2 5,648,627.
3 Pledges and grants receivable, net 474 ,266.| 3 652,740.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined ‘
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
# | 7 Notesand loans receivable, net | . ... 7
§ 8 Inventories for sale Or USe 858,693.| 8 847,519.
< | 9 Prepaid expenses and deferred charges 127,850.] ¢ 132,108.
10a Land, buildings, and equipment: cost or other o s
basis. Complete Part Vl of Schedule D 10a 6,394,839. o ; S :
b Less: accumulated depreciation ... ... 10b 2,910,742, 3,087,143, 10¢c 3,484,097.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 912,432.] 12 1,210,205,
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSeIS | 14
15  Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 33) oo o 9,746,002.] 16| 11,976,263,
17 Accounts payable and accrued exXpenses 318,454.] 17 240,138.
18 Grants payable || ... 18
19 DEfOred IOVENUE ...\ \iii.oooooooooeeeeee oo 31,000.] 19 27,450.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 36%
% controlled entity or family member of any of these persons ... 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. ... 121,000.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 oo 470,454.] 26 267,588,
Organizations that follow FASB ASC 958, check here P . ok L
§ and complete lines 27, 28, 32, and 33. . ...
§ | 27 Net assets without donor restrictions 8,600,447.| 27 10,867,441.
S 128  Netassets with donor restriCtions 675,101. 841,234.
B Organizations that do not follow FASB ASC 958, check here B> [ | “ .
“:- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... . 30
2 31 Retained earnings, endowment, accumulated income, or other funds .. 31
g 32 Total net assets or fund DaIANCES 9,275,548.| a2 11,708,675,
33 Total liabilities and net assets/fund balances ... .. ... 9,746,002.] 33 11,976,263,
Form 990 (2020)
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Form 990 (2020) MARION-POLK FOOD SHARE, INC. 94-3034161 pPagei2?
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any [N in this Part Xl et rer e
1 Total revenue (must equal Part VIIL, column (A, TNe 12) 1 24,080,852,
2 Total expenses (must equal Part IX, column (A), N6 25) 2 21,424,965,
3 Revenue less expenses. SUDtIact lINe 2 from liNe 1 3 2,655,887.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... 4 9,275,548.
5  Net unrealized gains (josses) on investments 5 277,912.
6 Donated services and use of faCilities ..., 8
7 INVESIMENE @XPENSES || | e s 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 -500,672.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN B oo et 10 11,708,675.
[ Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL oo [Xj
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D 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? 2a X

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

b Were the organization’s financial statements audited by an independent accountant? . op | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, e
consolidated basis, or both:
[:j 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? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. . o I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT837 e 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . oo 3b| X
Form 990 (2020)

032012 12-23-20

12
08360512 783673 55440 2020.05094 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

2020

Open to Public
" Inspection

Name of the organization

MARION-POLK FOOD SHARE, INC.

Employer identification number

94-3034161

| Partl [ 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.)

1
2
3
4

city, and state:

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-E2).)
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,

university:

(Complete Part I1.)

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

000 B0 0 0000

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 lil.)
11 l:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 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.

QO

[:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] 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 I:_] 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 I, Type lli
functionally integrated, or Type Iil 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 {ifi) Type of organization | (V151 eorgang[mn Sted T {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 MM umenl support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

08360512 783673 55440
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Schedule A (Form 990 or 990-E7) 2020 MARION-POLK FOOD SHARE, INC. _94-3034161 page2
- Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total

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

include any "unusual grants.") 13692199.113179055.113943649.(18265418.123312220./82392541.

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 .

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,

13692199.(13179055.13943649.118265418,23312220.182392541.

column () 9403576 .
6_ Public support. Subtractline s from line 4. | S [712988965.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined ... 13692199.113179055.113943649.[18265418.123312220.82392541.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 36,525. 36,027. 57,477. 63,982, 28,062.| 222,073.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 7,145.| 19,207.] 30,215. 8,279. 0

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

64,846.

24,513 16,680, 11,426. 9,469, 9,585.] 71,673.

11 Total support. Add lines 7 through 10 | . ; 82751133,
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,332,952,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP here .. ... .. . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ) ... 14 88.20 %
15 Public support percentage from 2019 Schedule A, Part il, line14 15 89.56 9
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sSUPPO e OrgaNiZat ON >

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization > D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » D

b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 173, 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 173, or 17b, check this box and see instructions ... > ]

Schedule A (Form 990 or 990-EZ) 2020
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ScheduIeA Form 990 or 990-£7) 2020 MARION-POLK FOOD SHARE, INC. 94-3034161 page3
uppor

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (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 unrelated 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 1 through 5 ... ..
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

¢ Add lines 7a and 7b

8 Public support. (Sublractling /¢ fiom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b} 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b . ... ...
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 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK This DOX ANd SEOD MO e i | < E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2019 Schedule A Part TILNE D i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part 1L, ine 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported:organization ... » E]

b 33 1/3% support tests - 2019. |f 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 oo, p 1
032023 01-25-21 Schedute A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-£7) 2020 MARION-POLK FOOD SHARE, INC.

94-3034161 paged

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Section A. All Supporting Organizations

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(aj)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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? If "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")? Jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and 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)? If "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? jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (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 (i) 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? if "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% controlled entity with
regard to a substantial contributor? jf "Yes,* complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied 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? If "Yes," provide detail in Part V1.

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? |f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

——deferming whether the organization had excess busingss.noldings,)

032024 01-25-21
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Yes | No

3a

3b

3c

4a

4p

4c

5a

5b

5¢

9a

_9b

10b
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Schedule A (Form 990 or 990-E7) 2020 MARION-POLK FOOD SHARE, INC. 94-3034161 pages
| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide :

detail in Part VI. 1o
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "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 2
Section C. Type 1l Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

organization(s) 1

the supported orga
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

ed organizati in thi rd.
Section E. Type Il Functionally Integrgted 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 D The organization satisfied the Activities Test. Complete line 2 pefow.

b L—_j The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of Sl
the supported organization(s) to which the organization was responsive? Jf "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 line 22, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f “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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each b k,{,f 3 ]
of its supported organizations? Jf "Yes " describe jn Part VI the role plaved by the organization in this reqard. 3b
032025 01-25-21 Scheduie A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 MARTION-POLK FOOD SHARE, INC. 94-3034161 Pages
l Part V.| 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 Il 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, 6, and 7 from line 4) 8

(600 BN [0 VR EEN

(o230 4, BN P - [/ B0 1 VI BN

[+

~

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 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors o

— lexplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

[ (o (o JiN 1o a0 | 1]

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 E:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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chedule A (Form 990 or 990-£7) 2020 MARTION-POLK FOOD SHARE, INC.

Scrae A

9

4-3034161 page?

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 - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

~N O[O D (N

o= BN U Lo T 141 00 B~ T4V

Distributions to attentive supported organizations to which the organization is responsive

(provide detaijls in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - exnlain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: 3
a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

{130 [ o T o 20 Ro gl § .3

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 MARION-POLK FOOD SHARE, INC. 94-3034161 pages

l Part Vl I Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

OTHER REVENUE

2016 AMOUNT: § 24,513,

2017 AMOUNT: §  16,680.

2018 AMOUNT: &  11,426.

2019 AMOUNT: §  9,469.

2020 AMOUNT: §  9,585.

032028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Fos;s% 9&9, 990-EZ, B Attach to Form 990, Form 990-E2, or Form 990-PF.

gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
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
E:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l:j 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 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

D 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 II. See instructions for determining a contributor's total contributions.

Special Rules

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 Ii, 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 Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

I:] For an organization described in section 501(c)(7), (8), or (10} filing Form 980 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 cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), il, and ill.

[:j 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were 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 |

Caution: 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 IV, 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

MARION-POLK FOOD SHARE, INC.

Employer identification number

94-3034161

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 6,870,556,

Person
Payroll [:]
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 1,326,605.

Person D
Payroll |:]
Noncash

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 1:
Payroli ]:I

Noncash

({Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 3,282,494.

Person E:]
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

{d)

Type of contribution

$ 605,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person (]
Payroll 1
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

MARION-POLK FOOD SHARE, INC. 94-3034161
Partli| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom b o p (b) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
FOOD DONATIONS
1
6,309,732, 06/30/21
(a)
{c)
No- I (b} - FMV (or estimate) (d) .
from Description of noncash property given . ; Date received
(See instructions.)
Part |
FOOD DONATIONS
2
1,326,605. 06/30/21
(a)
(c}
f:loor;‘ Descrintion of (b) h . FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
FOOD DONATIONS
3
537,695. 06/30/21
(a)
(c)
f:\loor;‘ i tion of ) h . FMV (or estimate) Dat (d) ved
Description of noncash property given (See instructions.) ate receive
Part |
FOOD DONATIONS
4
3,282,494. 06/30/21
(a)
{c)
f:o% Description of (b) h . FMV (or estimate) Dat (d ved
escription of noncash property given (See instructions.) ate receive
Partl
(a)
{c)
f:loor; Descrintion of o) h . FMV (or estimate) Dat (dc):e. od
ot escription of noncash property given (See instructions.) ate receivi
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

MARION-POLK FOOD SHARE, INC. 94-3034161
Part il 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 Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3
Use duplicate copies of Part il if additional space is needed.

(a) No.
lfDraorTl (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.
E’;orrtnl (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.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;?l (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
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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" - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) p Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Upen t‘-‘! Fublic -
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection.
Name of the organization Employer identification number

MARION-POLK FOOD SHARE, INC. 94-3034161

|[Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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?
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 advisot, or for any other purpose conferring
INDEIMISSIDIE DrIVAte DO it [:] Yes D No
[Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use {for example, recreation or education) l:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[::] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

g phON

[_Ives [:] No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSeMENtS | .. ... ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter e 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 KoldS Y |:| 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

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

and section 170(A)BYI? ... . ettt [ Jves [_INo

9 In Part Xili, 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. - .
‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI ine 1 e > 3
(ii) Assetsincludedin Form 890, Part X

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

a Revenue included on Form 990, Part VUL, ine 1 e > 3
b_Assets included in Form 990, Part X i Y )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 290) 2020

MARION-POLK FQOOD SHARE,

INC.

94-3034161 page2

[ Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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

collection items (check all that apply):
a [:] Public exhibition
b D Scholarly research
c l:] Preservation for future generations

d [:] Loan or exchange program

e E:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

l__—_]No

-Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o o O

2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

[:j Yes [ INo
Amount
1c
1d
1e
1f

b _If "Yes ' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl

Part V. | Endowment Funds. Compists if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance ... 912,432, 956,868, 935,461, 893,212, 828,725,
b Contributions 1,685, 370, 2,585, 515, 1,375,
¢ Net investment earnings, gains, and losses 346,529, 4,044, 66,346, 89,516, 110,574,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 40,635, 40,207, 39,426, 38,409, 28,439,
f Administrative expenses ... 9,806, 8,643, 8,098, 8,373, 18,023,
g Endofyearbalance . 1,210,205, 912,432, 956,868, 935,461, 893,212,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 72.6890 %
b Permanent endowment B> 20.0350 %
¢ Term endowment P 7.2760 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3a)] X
(ii) Related OFGaNiZAtioNS | e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. 3b

4__ Describe in Part XIIl the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if 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
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

18 LANG e 6,101. : 6,101.

b Buildings 4,074,111.] 1,500,530.| 2,573,581.

¢ Leasehold improvements ...

d EQUIPMBNt e, 1,067,994. 711,325. 356,669.

8 OMNGY i 1,246,633, 698,887, 547,746,
Jotal. Add lines 1a throuah 1e. (Colump (@) must equal Form 990, Part X, column (3} line 10¢.) | < 3,484,097,

032052 12-01-20
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Schedule D (Form 990) 2020 MARION-POLK FOOD SHARE, INC. 94-3034161 page3
] Part VlI| 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
¢y OREGON COMMUNITY
) FOUNDATION 1,210,205. END-OF-YEAR MARKET VALUE
©
(8)]
(E)
(@)
@)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 1,210,205,
Part Vill| 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)

(8)

(6)

)

(8)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)

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

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, cOL (BIIINE 25.) oooiviviiis i i iieiisnsirssssss s s | 2

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill___
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MARION-POLK FOOD SHARE, INC. 94-3034161 page4d
Jart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 123,908,853,
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gains {losses) oninvestments 2a 277,912.

b Donated services and use of facilities 2b 1,326.

¢ Recoveries of priorysar grants ... 2

d Other (Describe inPart XIL) ..., 2d 42,704.]

@ AddlNes 28 thrOUGN 20 ... ..o 2e 321,942,
8 SUDraCt ine 26 frOM IS 1 . oottt 3| 23,586,911,
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Viil, line 7b . ... 4a 9,941.

b Other (Describe in Part XIIL) . 4b 484,000,

¢ Add lines 4a and 4b 4c 493,941.
; 24,080,852,

n.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1] 21,475,726,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 1,326.

b Prioryearadjustments 2b

€ ONEIIOSSES | e 2c

d Other (Describe i PArt XIIL)  ........ccooooovvvoveeeeoeoeoe oo eneoeeenes 2d 59,376

e Add INes 28 through 20 | .. et 2e 60,702.
3 Subtractline 26 from iN@ 1 ... e 3 | 21,415,024.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 9,941.1

b Other (Describe in Part XIHL) e 4b

¢ Add lines 4a and 4b 4c 9,941.

5 Total expenses. Add lines 3 and 4c¢. (This must equal Forn 990, Part L e 181 weecriviiroriiinsreeererrensssensseereenees 5 | 21,424,965,
] Part XI||| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
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

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

MARION-POLK FOOD SHARE,

INC. 94-3034

161 pages

{Part Xlll | Supplemental Information ontinued)

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

ESTIMABLE.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
COST OF SALES 42,704.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
PPP LOAN FORGIVENESS 484,000.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF SALES 42,704.
BAD DEBT EXPENSE 16,672.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 59,376.
Schedule D (Form 990) 2020
032085 12-01-20
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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 THROUGH THE MONITORING, MPFS REVIEWS A PLAN FOR CORRECTIVE

ACTION.

Schedule | (Form 990}
032291
04-01-20
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Compiete if the organization answered "Yes" on Form 990, Part IV, line 23. = p
Department of the Treasury P Attach to Form 990. [ :Open to P;ublic
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
MARION-POLK FOOD SHARE, INC. 94-3034161
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
:l First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees
[:] Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ‘
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . .. ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
1:] Compensation committee l:] Written employment contract
D Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMent? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
@ ThE OFGANIZAtON? ettt 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 1l Lok :
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A ThE OFGANIZALIONT | ettt e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |,
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desCribe In Part 1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I1i
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtoN B3A0D8-B(C)7 i b
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury P Attach to Form 990. L Open to PUbIIC :
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. -+ ~Inspection=
Name of the organization Employer identification number
MARION-POLK FOOD SHARE, INC. 94-3034161
[Part] | Types of Property
(a) (b) o) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

— b
2 0O ®© O ~NO A WON -

12
13

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes ... .

Intellectual property .. . ...

Securities - Publicly traded X 5 19,937.MARKET VALUE

Securities - Closely held stock ...

Securities - Partnership, LLC, or
trustinterests ...

Securities - Miscellaneous ...

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
156 Real estate - Residential .. ... ...
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles | ... ...
19 Foodinventory ... X 434 13,672,075.SEE SCHEDULE O
20 Drugs and medical supplies ... ...
21 Taxidermy ...,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( GIFT CERTIFIC) X 7 51,398.DONOR VALUE
26 Other P ( EQUIPMENT ) X 2 9,954.DONOR VALUE
27 Other P ( ANIMALS ) X 5 4,359.DONOR VALUE
28 Other P ( SUPPLIES ) X 5 2,543.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 V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

31
32a

b
33

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?
If “Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash

contributions? 32a X

If "Yes," describe in Part il.
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 |l

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990) 2020 MARION-POLK FOOD SHARE, INC. 94-3034161 Page 2

I Part Il Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

PART I, OTHER TYPES OF PROPERTY:

PLANTS, SEEDS AND STARTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 8

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1729.

(D) METHOD OF DETERMINING REVENUE: DONOR VALUE

032142 11-23-20 Schedule M (Form 990) 2020

43
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. OMB No. -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2h. 1990004

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. )

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

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

MARION-POLK FOOD SHARE, INC. 94-3034161

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS BYLAWS TO RECOGNIZE THE ADDITIONAL NONPROFITS

IT OPERATES, ADD THE QUALIFICATIONS OF DIRECTORS, ADD THE METHOD FOR THE

SELECTION OF DIRECTORS, ADD THE CONDUCT OF DIRECTORS, ADD DIRECTIONS FOR

EXECUTIVE SESSION MEETINGS, PROHIBIT PROXY VOTING, CHANGE THE OFFICERS FROM

CHAIR, ADMINISTRATIVE VICE-CHAIR, SECRETARY, AND TREASURER TO BOARD

PRESIDENT AND BOARD SECRETARY, ADD A PROHIBITION ON THE SAME PERSON SERVING

AS THE BOARD PRESIDENT AND THE BOARD SECRETARY AT THE SAME TIME, REMOVE THE

DETAIL OF THE DUTIES OF EACH OFFICER, ADD THE METHOD OF REMOVING AN

OFFICER, ADD LIMITATIONS ON THE EXECUTIVE COMMITTEE AUTHORITY, REMOVE THE

REQUIREMENT FOR A NOTICE DATE FOR AMENDMENTS, AND CORRECT THE TITLE OF THE

OFFICER IN THE ARTICLES OF DISSOLUTION FROM CHAIR OR VICE CHAIR TO

PRESTIDENT.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS NO COMMITTEES.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

MARION-POLK FOOD SHARE, INC. 94-3034161

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

THE ORGANIZATION USES AN OUTSIDE SALARY COMPENSATION SERVICE.

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

AVAILABLE ON GUIDESTAR AND THE WEBSITE FOR THE NATIONAL CENTER FOR

CHARITABLE STATISTICS.

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

BAD DEBT EXPENSE -16,672.
PPP LOAN FORGIVENESS -484,000.
TOTAL TO FORM 990, PART XI, LINE 9 -500,672,

FORM 990, PART XI, LINE 2C:

THE BOARD OF DIRECTORS INCLUDES A FINANCE COMMITTEE WHICH IS

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,

2021, AND ADOPTED BY THE BOARD OF DIRECTORS AS A FIXED PRICE PER POUND

RATE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
45
08360512 783673 55440 2020.05094 MARION-POLK FOOD SHARE, T 55440__1



0202 {066 Wiod) Y ajnpayosg

9y

VH1  02-82-0L 1912E0

‘066 W0 40} SUOHONASU| DY} 39S “90RON 10V UOiIoNpay Ylomiaded 104

X *ONI ' H¥VHS] L ENIT (£){(D)10¢4 NODEIQ A¥IAITEC LOELE
qood ATOd-NOITIVH TYER NV NOIILAEIYNISIA d004 ¥O0 ‘NINAdOOOM ' LEFYLS WNHILIY ST 'VSVZTEL-€Z
-~ DNI CQIISITING SHDYNOSHEY VAYV MNMNGAOOM TV
X *ONI “HIVHS] L ENIT (€)(D)T0¢4 NODHIQ AYAAITACQ $LEO-TOEL6 ¥WO 'WIATYS
aood ATOJ-NOIYVR AVEHR NV NOILAFIMLSIA Q004 AN JATEA TVIVLSAANI WATVS (99T
9LZV650-€6 - 'ONI 'HSNOHNMOL YOINFS
ON | SeA (©)oLos
chmue Anus UOI309s }i) STIEIS uoI309s (Aunoo ubiaioy uogeziuebio pajeal Jo
Am:mw_mwmwuww Bugjjoi3uo 1084Q Ay olgnd apoD ydwax] 10 81e)s) sjowiop [eba Aunnoe Aewud NIT pue ‘ssaippe ‘aweN
(6) Y (o) ) (0} (q) (e}

1duwBxa-Xe] Palr|ai 910U IO BUO PBY } 8SNBO9q ‘tE oulf ‘Al HBd ‘066 W04 U ,SOA, pasemsue uoieziuebio sy ji eeidwo) “suoneziuebiQ 1dwaxg3-xe] paeey Jo uoneoyiusp|

“1eak xeyl sy} Buunp suoieziuebio

fnus {Anunoo ubresoy fnue peprebaisip jo
Butljosuoo 10ang sjosse 1eaf-jo-pud|  swooul [e10L 10 a1e)S) 9oNLop [ebaT Ayanoe Arewud (e1qeoyddE $1) NIF PUR ‘SSaIpPE ‘alWeN
) (3} (p) ] (@) (e)
‘€€ Ul ‘Al UBd ‘086 WIOH U0 SO A, pasamsue uoneziuebio syy it s19|dwor) "sennug pspiebalisiq j0 uonesynusp|
T9T7€0E-¥6 *ONI "HYVHS d00d MI0d-NOIUYVH

Jsquinu uoiieayiuapl LAojdwiy

uonoadsuy.

oliang o3 uado

0c0¢

L¥00-G¥Sl "ON GNO

*LE 40 ‘9g ‘qGE ‘pE ‘©E dull ‘Al Hed ‘066 W04 U S3A,, paiamsue uoneziuebio au it e19idwo) o

uoneziueblo sy} jo aueN

“UOI}eULIO]Ul JS91E] O] PUE SUONONASUI 10} 066WI0J/ACD SII MMM O O5) <

“066 W40 03 YoErNY

sdiysioupied pajejoiun pue suoneziuebiiQ pajeay

B0INIDS SNUBASY [BUIBIU]
Aunseal] auj Jo jJuawipedaq

(066 wuiod)
4 3INAIHOS



0202 (066 wI04) Y a|npayos

Ly

0c-8¢-0 ¢9ieel

ON | S®A {Aunoo
i sjosse (isnuy Jo ubi.10}
LAnue
pajoquos | diysiaumo ieaA-jo-pus awoduy ‘dioo g ‘diod 9) Ayue 0 9Bs) uoneziuebio paejs! Jo
(eXazLs  |abejusolad j0 areysg {101 10 aiBySg Ajjus Jo adA] | Buyionuod 1osaiq | aiowwuop ebe Auaioe Aewud NI3 pue ‘ssaippe ‘aweN
uoII09g
® (w (8) Lt (a) () (o) {q) (e)
1eak xey ayy Buunp 1sniy 10 uoieiodioo B se pajesd) suoneziuebio
-isnif 4o uoijeiodiod) e se ajqexe} suoneziuebiQ poleey JO UOREOYNRUAP|

pale|al 8I0W 10 BUO peY It 9SNEDq ‘v¢ Ul ‘Af YBd ‘066 W04 UO ,SOA, patemsue uoneziuebio ayy jt ayeidwo)

ONPFRA (5901 wiod) 1y | ON [ S8A (v15-gL5 suonaes (e
; 3] SINPeYydS 10 02 [ sjesse 18pUN Xel Wolj PapR|oXa !
AIUSIBUMO |6apoumu] XOQ Ul JUnOUE | CSUONEIE 1eoA-Jo-pus swiosul ‘palejaIun .UEN_E_V fus Lo ams) uoneziuebio paieel JO
sbejusdiad|oesusn|  19GN-A 2P0D aleuonodesdsig J0 areys [ejo1 Jo aleys W00 JUBLIWIOPald | Buijjosuod 18 __.mmm._u Aunnoe Asewild N3 pue ‘ssaippe ‘auen
1) ) 0] C}] (6) E] )] (p) (o) (q) (e)
“ieah xe} ey} Suunp diysisuped e se peieas suopezivebio o 5
palejel 80w 10 SUO peY Y| 8SNED3] ‘fE auUl] ‘Al HBd ‘066 W04 Uo ,SBA, Palomsue uoneziuebio ayy j syeidwo) diysisulied e se ajgexe] suoneziuebiQ parejay 0 uonesyuap] Hived
*ONI “HYVHS dOOd MTOJd-NOIYVW  02c0¢ (066 Uliod) d sinpeyos

Z obed

T91%E0E-76



BV

0202 {066 Wi04) Y 9|Npayoss 0Z-82-0 £912€0

9}

(g}

W

[(3)

@

(i}

(s-e) odAy
pPaAjoau; Junowe Buiuiuisiap JO POYIaN PAAjOAUL JUNCWY uofjoesuel | uopeziuebio pajejas JO SweN
(p) {0) {a) (e)
“SployseJy} uonoesuel] pue sdiysuonefel paisnod buipnjout suy Siy; 919[dwod 1SNW OYM UO UOIJBULIOJUl J0) SUOROMUIISUI 8] 98S ‘SO A, SI OAOQE o3 JO AUB O JIamsue syl )| ¢
X S | (s)uonezjuebio pajejal Woi) Apadoid 10 USED JO isjsueil B0 S
X T (s)uoneziuebio perejsi 01 Apadoud 10 yses Jo isjsueil Byl 4
Mm - U—. .......................................................................................................................................................................... www:waxm \_Ow AWVCOZ.NN_CN@LO U&HN_Q\_ >D U_NQ MC@E@WLDDE_GW_ b
X dyp | Ty sesuadxa 10} (sjuoneziuebio pajees 0} pied uswesinquiey d
% T RIS (s)uonezIuEBIo patEel UM Seakoidws pred 10 BuLBuS ©
X up | T (sjuoneziueBio paiejal yum S}9SSE Jaylo Jo ‘sisy| Buirew ‘yuswdinba ‘saioey jo Buueyg U
X Wi | T (sjuonzeziuebio paieal Ag suoneydios Buistespuny Jo diysioquusil 10 S3DIAIDS JO SOUBLLIOUSH W
X B | T (sjuoneziuefio payeed Jo) suonepdlos Busiespuny Jo diUSISGLUSLU JO SBOIAISS JO aduUBULLIOUSd |
X T (s)uoneziuebio pajeial WO SIOSSE JBYL0 Jo ‘uawdinbs ‘sanjioe] JO oSBT )
X ; Iy (s)uoneziuebio pajeje. 0} s18SSE 48430 Jo ‘uswdinbs ‘seiyioey jo ssea |
X 1 (sjuoneziuebio paleel yim Siesse jo sbueyoxg 1
X | T (sjuoneziuebio pele|el WO} S)8SSE J0 9seydIng Y
3 B ] (s)uonezIUEBIO PatEiel 0) S1SSE 10 oES B
X T (s)uoneziuesiio payel WO SPUSPING  §
X w_f ...................................................................................................................................................................................... (s)uoneziuebio pajejas Aq seajuelsend ueo| Jo sueo| @
X pL | {s)uoireziuebio palejal o} 10 0} seajuelend ueoj 10 SUBOT P
X | ov | T (s)uoiieziuebio pajejas WO} UCNGLIUOD [euded Jo ‘welb ‘Y 2
X qp | T (sjuoneziuefiio pares 03 uonnquiuod feudeo Jo ‘ueld ‘Yo q
X el h v Alus pajjosuod e woly sl (A1) 1o ‘sajehol (1) ‘seninuue (1) ‘yseioiu (1) jo 1divosy e
_ Gl S LAl SHed Ut palsy| suoneziuebio pajees 810w 10 8UO0 YHm suolioesues] Buimojjo) ayy jo Aue ui obebus uoneziueSio sy pip “desh xey ey Buung
ON | SeA “9aINPaYDS SIYL JO Al 40 []| || SUed Ul Paist] St Aljus Aue 1 | auy a3aidwio) 810N

"9¢ 10 ‘QGE ‘P aull ‘Al Ved ‘066 W04 U0 ,SBA, Palemsue uoneziuefio syl i s19idwo) ‘suoneziuebi0 pelelaY YIM suonoesuell | A Heg

€ obed T9TPE0E-76 *ONI "HYVHS Q004 MTOd-NOIYVW 0202 (086 Wiod) o iNpayds



020% (066 w.o4) H s[npayos

6V

02-8¢-01 ¥9L2E0

ON/|SBA Amwﬁuw:_%mvo ON [SA sjosse awioou ONISPAl  (p1G-gl G Suonass {Anunoo
; d] L-) 9iipayas JO 17 g 13pun Xey Woij papnioxs
diysioumo | O | oS00 Ut unote| Sam | JB9A40-puS [e10} @enos | parejaiun ‘pajeja _J uBie.o} Jo sjers) fanue jo
sbejusotadjoereuss|  {gN-A 8P0] | -odudsig Jo aseys J0 alBys 68 SBUE  BUI00UI JUBLILIOPBI] | iio1Iop [26e] Apnigoe Arewig NI3 pue ‘ssaippe ‘auseN
o1 0 it ) {6) 1f}] (e} (p) {0 (q) {e)

‘sdiysioupied JUSWISSAUL UBLISD SO} UoISNIOXa ButpieBal suoioniisul 99g “uoneziuebio paje|al e Jou SEM 1eyl
(enusns1 $S0IB 10 SIBSSE {810} AQ PRINSESW) SONIAIIOE Si JO JusoIad BAl UBL] SlowW Palonpuod uolteziueblo syl yoym ybnoayy diysisuped e se paxey Ayiue yoes Jo} uolieuLiopl Buimoijo] syl spinoid

'€ Uil ‘Al Hed ‘066 WIoH U0 ,SOA, Palomsue uoneziuebio eyl J o1eidwon -diysiaulied e se ajqexe} suoneziuebiQ pajeiun | A 1

¥ ebed

19Ty

€0E-76

*ONT

"HYVHS 004 MT0d-NOI¥VH

0202 {066 W04} H SINPayds



Schedule R (Form 990) 2020 MARION-POLK FOOD SHARE, INC. 94-3034161 pages
| Part VIl [ Supplemental Information

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