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PUBLIC DISCLOSURE COPY STATE REGISTRATION NO. L4477
Return of Organization Exempt From lncome Tax

Under section 5O1(c), 527, or 4947(aX1) of the lnternal Revenue Code (except private foundations)

) Oo not enter social security numbers on this form as it may be made public.

and endi .TUN 3 O 2022innin

Deparlment of th€ Treasury

A For the 2021 calendar or tax

B Cneck rf
applrcable

Address
chang€
Nam6
change
lnrtral
return

Final
return/
termrn-
aled
Amended
r€turn
Applrca-
tron
pending

D Employer identification number

94-3034L61
E Telephone number

s03 581-3855
Gross receipts $ 31 938 915 .

H(a) ls this a group return

for subordinates? ....

H(b) nre all subordrnates rncluded?

lf "No," attach a list. See instructions

G exem ion number

I domicil OR

[-_l Yes lTl ruo

[--l y"" l-_l ruo

KF

status:

WWW. MARIONPOLKFOODSHARE . ORG

mary
1 Briefly describe the organization's mission or most sig

HUNGER ADTD ITS ROOT CAUSES.
nificant activities: BRINGING PEOPLE TOGETHER TO END

C Name of organization

}IT,ARION-POLK FOOD SHARE INC
USINESS ASn

Room/suiteNumber and street (or P.0. box if mail is not delivered to street address)

1660 SALEM INDUSTRIAL DR NE
City or town, state or province, country, and ZIP or foreign postal code

oR 9730L-037 4SALEM
F Name and address of principal officer:RICK GAUPO
SAI{E AS C ABOVE

501 C 3 501 insert no. 5274947 0ra 1

L9 87ionC Trust Association 0ther

4

5

6

7a

7b

Prior Year
23 ,3L2 ,220 .

701 ,057.
75,563.
-'7 ,998 .

24,080,852.

I
9

10

11

12

Contributions and grants (Part Vlll, line th)

Program service revenue (Pad Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

Total revenue - add lines 8 throuqh 11 (must equal Paft Vlll, column (A), line 12)

L4,558,963.
0

4,09 5,395.
0

2,660,507.
2L , 424 ,955 .

2,655,887.

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

bTotalfundraisingexpenSeS(PartlX,column(D)'line25)>
17 Other expenses (Part lX, column (A), lines 1 1a'1 1 d, 111'24e)

18 Total expenses. Add lines 13"1 7 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line lBIqn ll4el? .

s9s

Beoinnino ol Current Year

LL ,97 5 ,263 .

588.257
L,708,575.

n Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

2, Net assets or fund balances. Subtract line 21 from line 20
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o
oo

oU

o
o
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o

2

3

4

5

6

7

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2021(Part V, line 2a)

Total number of volunteers (estimate if necessary) .

a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income ,T Part I line 11

of more than25o/o of its net assets.

3 16
16
92

1s55
0.
0.

L7 2s0 2L5 .

813 258 .

926 882.
34 377.

9 02 73

o
tr
o
otr

10 642 255 .

.o
oo
c
o
o.x
ut

o

0.
4 704 582 .

0.

2 756 769.
18 103 606.

92L L26 .

End of Year
L2 481 523 .

418 043.
(D L2 063 480.

n re

Under penalties ol perjury, I declare that I have examined lhis relurn, includino accompanying schedules and slatements, and to the besl ol my knowledoe and beliel, it is

tru c0r and lete. Declaration of rer other than officer is based on all information ol which re has knowled

Sign

Here

gnature

RICK GAUPO EXECUTIVE DIRECTOR
Type or print name and title

Paid

Preparer

Use 0nly

with the shown

N

01304274
Firm's EIN 93-0874L57

581-7788

Preparer s signature Date

sell-employed

Check

rl
Print/Type preparer's name

RYAII T. PASQUARELLA, CPA
GROVE MUELLER &Firm's name

Firm'saddress;475 C
SALEM

OTTAGE STREET NE, SUTTE 2 O O

oR 97301

132001 12-0e-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phone no. s03
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Form MARI
rogram

-POLK FOOD SHARE I 94- 3 4151 2

me rCheck if Schedule O contains a response o r note to any line in this Part lll

Briefly describe the organization's mission:

BRINGTNG PEOPLE TOGETHER TO END HUNGER ADTD ITS ROOT CAUSES.

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

prior Form 990 or 99O'EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

vse TFl No

vss lXlNo3

4 Describe the organization's program service accomplishments for each of its thr€e largest program servicss, as measured by €xpenses.

Section 5Ol (cX3) and 501(cX4) organizations are requirod to report ths amount o, grants and allocations to others, the total expenses, and

revenue, if any, fo r each proqram service reported

4a (coo", _ ) (expenses $ 15 6s9 9 43 . rnctud rng grants of $ 10 542 255 . ) (Revenue I 848 198.
WE DISTRIBUTE NUTRITIOUS FOOD FOR INDIVIDUALS AND FA}dILIES TO MORE THAII
1OO LOCAL PARTNERS, INCLUDING FOOD PAIITRIES ADTD MEAL SITES, A}ID DELIVER
MEALS ON WHEELS TO HOMEBOIIND SENTORS AIiID ADULTS WITH DISABILITIES. WE

oPERATE A}iI URBAN FARM AIID SUPPORT A NETWORK OF COMMUNITY GARDENS THAT
CONNECT PEOPLE A}TD THEIR FOOD, AIID MOBILTZE COMMUNITY MEMBERS TO

ADDRESS SYSTEMIC ISSUES THAT LEAD TO HIINGER. THOUSANDS OF LOCAL
VOLUNTEERS, ADVO CATES AIID DONORS BRING OUR MISSION TO LIFE EVERY DAY.

4b (cooe, _ ) (Expenses $ rncludrng grants of $ ) (Revenue $

4c (coo" _ ) (expenses $ rncluding grants ol $ ) (nevenue $

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

(Expenses $ includinq grants of $ ) (Bevenue $

1s190323 783673 5s440

15 559

L

943.

132002 12-09-21
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MARION_POLK FOO INC
u

1 ts the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

2 ls the organization required to complete Schedule B, Schedule of Contribule;5? See instructions

g Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4 Section SOl(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

5 ts the organization a section 501(cX4), 501(c)(5), or 501(cX6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98'19? lf 'Yes," complete Schedu/e C, Paft lll
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? lf 'Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conseruation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll ... . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

g Did the organization repod an amount in Part X, line 21 ,lor 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?

10 Did the organization, directly or through a related organization, hold assets in donor'restricted endowments

or in quasi endowments? 11 'ys5, " complete Schedule D, Pari V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X,

as applicable.

a Did the organization repod an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

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 16? f "Yes, " complete Schedule D, Paft Vll

c 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 16? f "Yes, " complete Schedule D, Part Vlll

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

e Did the organization report an amount for other liabilities in Part X, line 25? lt "Yes, " complete Schedule D, Paft 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)? lf "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the lax year? lf "Yes," complete

b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 170(b)(1XA)(ii)? f "Yes, " complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Pad lX, column (A), line 3, more than &5,000 of grants or other assistance to or for any

foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization repod on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? 71 "yss, " complete Schedule F, Pafts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? tt "Yes, " complete Schedute G, Part /. See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

19 Did the organization repod more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes, "

Na Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H . ...
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization repod more than $5,000 of grants or other assistance to any domestic organization or

do on Part

94-3034151 3
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x

x

x
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x

x

x

x

x
x
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Yes

1 x
2 x

3

4

5

6

7

8

9

10 x

11a x

11b x

11c

11d

11e

11f x

x12a

12b

13

14a

14b

15

16

'|-7

18 x

19

20a
20b

x21column
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}TARI -P LK FOOD SHARE INC
u tin

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pafts I and lll

2g Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete

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? lf "Yes," answer lines 24b through 24d and complete

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 5O1(cX3), 5O1(cX4), and 5O1(cX29)organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I .....

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990'EZ? lf "Yes," complete

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 35o/o

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll ....

2l 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? lf "Yes," complete Schedule L, Part lll

2g Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 11

b A family member of any individual described in line 28a? t "Yes, " complete Schedule L, Part lV .

c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f

n Did the organization receive more than $25,000 in non-cash contributions? // 'yes, " complete Schedule M .. ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? lf "Yes," complete

33 Did the organization own 1OO% of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701 '3? lf 'Yes," complete Schedule R, Part I . . . . .

U Was the organization related to any tax'exempt or taxable entity? lf "Yes," complete Schedule R, Part ll, lll, or lV, and

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

withinthemeaningof section512(bX13\? tt "Yes," completeScheduleR,PartV,line2 .....

96 Section 501(cXg) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

97 Did the organization conduct more than 5%o of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? // "yes, " complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations on Schedule O for Pad Vl, lines 11b and 19?

N CO

a er ngs ax nce
Check if Schedule O contains a or note to an line in this Part V

1a

4
202L. 0 50 60 ilrARrON-POLK

94-3034161 4

No

No

29

rorm 990 eo21)

FOOD SHARE , I 55 440-1

x

x

x

x

x

x
x

x

x
x

x

x

x

x

x

1 a Enter the number reported in box 3 of Form 1096. Enter -0' if not applicable

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

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

wtnnt to winners?

132004 12-Og-21

Yes

22 x

x23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

2&,
xN

30

31

32

33

u x
3.5a x

35b

36

37

38 x

Yes

01

x

15190323 783673 55440



F rm MARION_POLK FOOD SHARE rNc. 94-3034161
ng a ax mp

2a Enter the number of employees repofied on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 92
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...

Note: lf the sum of lines 'l a and 2a is greater than 250, you may be required to e-file. See instructions,

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf "Yes," has it filed a Form 990'T for this year? 11 "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calenda( 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)?

b lf "Yes," enter the name of the foreign country )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organization file Form 8886'T?

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?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess ol $75 made partly as a contribution and partly l0r goods and services provided to the payor?

b lf "Yes, " did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal propedy for which it was required

d lf "Yes," indicate the number of Forms 8282 tiled during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

1O Section 501(cX7) organizations. Enter:

a lnitiation fees and capitalcontributions included on Paft Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, tor public use of club facilities . .

1 1 Section 501(cX 12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) .....
12a Section agaT(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reseryes the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ..

c Enter the amount of rsserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

12b

b lf "Yes," has it filed a Form 72O lo report these payments? lf "No," provide an explanation on Schedule O

15 ls 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?

lf "Yes," see the instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf "Yes," complete Form 4720, Schedule O.

17 Section 5O1(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

lf "Y m ete F

5
20 21. O 5 O 6 O IIfARION_ POLK FOOD SHARE ,
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Form (2021)

x

x

x
x

x

x

x
x

11a

x

x

x

132005 12-09-21
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Yes

2b x

3a

3b

4a

5a

5b

5c

6a

6b

7a x
7b x

7c

7e

7t

7s
7h x

8

9a

9b

10b

11b

12a

13a

13c
't4a

14b

't5

16

17

r 55440_1



},IARION_POLK FOOD INC. 94-3034161
ance, c fe. For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

kif note to

A. Govern and ment

1a Enter the number of voting members of the governing body at the end of the tax year

lf 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 1 a, above, who are independent ........
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

g 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

la Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bodY?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

g Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the following:

b Each committee with authority to act on behalf of the governing body?

g ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

?

Section licies

10a Did the organization have local chapters, branches, or affiliates?

b lf "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?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lf "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

Section C. Disclosure

6

h

16

x

x
x
x
x

x

x

x

x

x

x

Yes

1b 16

2

3

4

5

6

7a

7b

8a x
8b

I

Yes

10a

10b

11a x

x12a

12b x

x12c

13 x
14 x

15a x
15b x

16a

16b

17

18

List the states with which a copy of this Form 990 is req uired to be filed >OR
Section 6104 requires an organization to make its Forms 1023 (1024 or't024-A, if applicable), 990, and 990-T (s€ction 501(cx3)s only) available

for public inspection. lndicate how you made these available. Check allthat apply

[T] own website Another's website [X-l upon request l- Otn", @xplain on Schedute O)

19 Describe on Schedute O whether (and iI so, how) th6 organization mads its governing documents, conflict of intersst policy, and linancial

statements available to the public during the tax year.

nStatethename,address,andtelephonenumberoftheperSonwhopossessestheorganization,sbooksandrecords>
THE ORGAIIIZATION (503) 5 81-38s5
1550 SALEM INDUSTRIAL DRIVE NE, SALEM, OR 9730L_0374

132006 12-09-21

6
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Form 990 Qo2t)
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}IARI -P LK FOOD SHARE INC.
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94-3034161 7

n
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll r

(A)

Name and title

(4) BAHAA WANLY

VICE CHAIR

( 5 ) COURTNEY KNOX BUSCH

CHAIR

( 6 ) FRANCES LARA ALVARADO

BOARD MEMBER

(71 .IIM GREEN

TREASURER

(8) .roHN BURT

BOARD MEMBER

(9) MIKE GARRISON

BOARD MEMBER

(10) WARREN BEDNARZ

SECRETARY

( 11 ) SARAH DESATITIS

BOARD MEMBER

(I2) LINDA NORRIS

BOARD MEUBER

(13) CHRIS MERCIER

BOARD MEUBER

( 14 ) HOLLY NELSON

BOARD MEMBER

(15) DEBORAH SAILLER

BOARD MEMBER

( 16 ) MARK WILK

BOARD MEMBER

(17) YURIANA CORONADO

BOARD MEMBER

132007 12-09-21

Section A. Officers, Trustees. Kev Emplovees, and Highest Emplovees

la Complete this table for all pgrsons requir€d to be listed, Beport compensation for the calendar year ending with or within the organization's tax year,

. List all of the organization's current officers, diroctors, trust€os (whether individuals or organizations), regardless of amount ot compensation.
Enter .O- in columns (D), (E), and (D il no compensation was paid.

. List all of the organization's current key employees, il any. S€e the instructions for derinition of "ksy employee."

. Ust the organization's fivg cur]ent highest compensated employees (other than an ofricer, director, trustee, or key employee) whoGc8ived report'
abte compensation-(box 5 of Form W-2, Form 1099-MlSC, and/or box 1 ol Form 1099-NEC) ol more lhan $100,000 lrom lhe oroanizalion and any lelated oroanizations.

. List all of the organization's tolmor officsrs, k6y employees, and high€st compEnsated employe€s who received moro than $100,000 ot
reportable compensation from the organization and any related organizations.

. List all of the organization's totmcr directgrs or fustoos that received, in the capacity as a former director or trustee of the organization,

mors than $1O,OOO oI reportable compensation ,rom the organization and any related organizations.

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

Check thi box if neither the nor related o ization sated current director or trustee
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) RICK GAUPO

EXECUTIVE DIRECTOR 36 268 .

(2) JULIE HAMBUCHEN

VP OF DEVELOP},TENT

(3) ALEX BEAMER

BOARD MEMBER

37 796.

7
202L. 05060 IIARTON-POLK

Form

FOOD SHARE, I

0.

0.

0.

0.

0.

0.

0.

0,

0.

0.

0.

0.

0.
(2021],

(c)
Position

(do not check more than one
box, unless person is both an
offrcer and a daroctor/trusteo)

E

e
e
E
R.
EA
EA

-o

E
og

(D)

Reportable
compensation

from
the

organization

w-2/1099-MrSC/
1099-NEC)

(E)

Reportable
compensation
from related

organizations

w-2l1099-MrSC/
1099-NEC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

o

.=
E
o

=E
=E
c

E
o

E o

Ia
e

Y

40.00
x L32,545.

40.00
x L05, 097 . 0

2.00
00.25 x 0

2.00
0.25 x x 0

10.00
0x x 00 .25

2 .00
00 .25 x 0

4.00
x 0 00 ,25 x

2.00
0 00.25 x

2.00
0 00 .25 x

4.00
x 0 0.0 .25 x

2,00
0 00.25 x

2.00
00 .25 x 0

2 .00
000 .25

2 .00
0x 00 .25

2.00
0x 00 .25

2.00
0x 00 ,25

2.00
0 00 .25 x

15190323 783673 ss440 55 4 40_1
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(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

o
o
E

E

a
E
R-
6>
Ed
OE

E
o

(D)

Reportable
compensation

from
the

organization

w-2/1099-MrSC/
1099-NEC)

(E)

Repoftable
compensation
from related

organizations

w-2t1099-MrSC/
1099-NEC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

o

:

=E
E
E

5

Ec
o

=
e O

2.00
0 00 .25 x

237 ,642 . 0

00

237 ,542 . 0

uEriu
MARI N_POLK FOOD SHARE I

Secti A. and H

(A)

Name and title

(18 ) CYNTHIA RICHARDSON

BOARD MEMBER

1b Subtotal
c Totalfrom continuation sheets to Part Vll, Section A

d Total lines 1b

2 Total number of individuals (including but not limited to those listed above)who received more than $100,000 of reportable

anization

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

line 1a? lf "Yes," complete Schedule J for such individual

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? lf "Yes," complete Schedule J for such individual

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

th zalio
Section B. lndependent Contactors

94-3034161 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

74 064.
0.

74 064.

x

0

2
No

x

Yes

3

4 x

5

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the on com for the calendar endi with or within the o n's tax

(A)
Name and business address NONE

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

from the 0

132008 12-09-21

(c)
Compensation

rorm 990 eou)

8
2O2I.05060 },IARION_POLK FOOD SHARE, I 55440

(B)
Description of services

15190323 783673 5s440 1

a

a

a

a



Check if

132009 12-09-21

e O contains a

}dARI _POLK FOOD SHARE INC. 94-3034L61 I

or note to an line in this Part Vlll

Revenue excluded
from tax under

sections 512 - 514

30,748.

155.

896,134.

-718.

926 319 .

Form 990 (2021)

9

2021,.05060 ITIARION-POLK FOOD SHARE, f 55440

o
tr
o
(,
tti

6
vic
o
f

oo

oa
E

o
tr
o
o
tr
os
o

v,
f
o
o
G

Eo
.9,

=

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated

business revenue

1 a Federated campaigns

b Membership dues

c Fundraising events

d Relatedorganizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contnbutrons rncluded rn hnes 1a-11

1f

1

6 206.

lin '1 1f

1.2 968,233,

1a

1e

1d

1c

1

44, 380.

4,208,279,
23 ,LL7 ,

9,581,,188.
L7 ,250,215.

677 ,558. 677,558.
135,700. 135,700.

2a
b

c

d

e

t

HOME MEAL DELIVERY

FOOD BANK OPERATION

All other program service revenue

Business Code

62421.0

624210

813,258.

30,748.

155.

896,134.

- 71.8 .

11,319. 11,319.

lnvestment income (including dividends, interest, and

lncomefrominvestmentoftax.exemptbondproceeds>

Gross rents

Less: rental expenses ...

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assels other than inventory

Less: cost or olher baSIS

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, line 1B

Less: direct expenses

Net income or (loss)from fundraising

Gross income from gaming activities. See

Part lV, line 19

Less: direct expenses

Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

b

b

3

4

5

6b

6c

(i) Securities (ii)Other

7a L2,546,835. 1243555.

7b L2,595, 701.
-48 856.

L9 378.

events

Net income or (loss) from gaming activities

Royalties
Personal(i) Real

155 .6a
0

155.

298,5s5.

7 945,000.

including $

8a 18,660.

9a

9b

11,867.
548.1

Net income

6a
b

c

d

7a

c

d

8a

b

c

9a

b

c

1Oa

44, 380. 61

23 ,621 .23,62L.

23 ,62L ,

Business Code

900099

d All other revenue

e lines 1 1a-1 1d

11 a OTHER REVENUE

b

c

L9 ,024 ,732, 848,L98. 0

1s190323 783673 55440 1



Form 990 }dARION_POLK FOOD SHARE INC.
un

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

94-3034161 10

Check if Schedule O contains a

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

I Grants and other assistance to domestic

individuals. See Part lV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cX3XB) ...... ..

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolltaxes

Fees for services (nonemployees):

a Management

b Legal ..

c Accounting .

d Lobbying

e Prolessional fundraising services. See Part lV, line 17

I lnvestment management fees

g Other. (lf line 'l'lg amount exceeds 10% ol line 25,

column (A), amount, list line 119 expenses 0n Sch 0.)

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ..

Conferences, conventions, and meetings

lnterest

Payments to affiliates

Depreciation, depletion, and amoftization

lnsurance

0ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line24e.ll
line 24e amounl exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

MEAL DELIVERY EXPENSESa

b

c

d

e

PROGRAM SUPPLIES
OTHER EXPENSES

or note to an line in this Part lX

10
202L.05060

Fu
EX

2

3

4

5

6

7

8

58 292.

754 413 .

48 440 .

L09 7L5.
63 993.

390.
LL2 624.
33s 477 .

52 394.

9

1
015 .

910 .

5 8L2.

1L 674.
7 479.

148.
1,4 091.

1 s9s 867 .

Form 990 eozl)

}{.ARION-POLK FOOD SHARE, I 55440-

9

10

11

12

13

14

15

16

17

18

19

n
21

2
23

24

All other expenses

25 Totalfunctional nses. Add lines 1 throu h 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) loint costs from a combined

educational campaign and fundraisrng solicitation.

Check here rf soP 98-2

132010 12-09-21

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

8 ,97 9,90L. 8,979,90L.

L ,552 ,354. L ,552 ,354 .

L76,643. 58 ,292, 60,059.

3 ,49 5,783. 2,294,524. 445 ,945 .

206 ,683. 13L,724. 26 ,5L9 .

516,984. 346 ,8L7 . 60 ,452.
308,489. 2L6 ,336. 29, L60.

33,000. 33,000.

1,8,90L. 18,901.

130, g4g, 82,L96. 48,372.
139,572. 23 ,503. 3,345.
533,593. L62,L94. 35 ,922.
\97 ,2L'7 . 94,885. 39,938.

203 ,691. LL ,602.183,074.
190,749, 185,505. 3,334.

20 ,278. 9 ,032. 5 ,434.
3 3

331,288. 308,498. 11,116.
50 ,624. 33,313. 9 ,832 .

563,400. 563,400.
297 ,602. 296 ,57 2 . 882.
45,903. 27 ,733, 4,079.

18,103,606. L5 ,659 ,9 43 . 847 ,796.

1s190323 783673 ss440
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(A)
Beginning of year

1967.
5,548,527. 2

652 ,7 40 . 3

4

5

6

7

8847 ,5L9.
L32, L08. 9

3 , 484 ,09'7 . 10c

11

L,2L0,205. 12

13

'|-4

15

lL ,97 6 ,263 . 16

1 Cash-non-interest'bearing

2 Savings and temporary cash investments ....

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in section 4958(cX3XB)

7 Notes and loans receivable, net .

I lnventories for sale or use

I Prepaid expenses and deferred charges

1Oa Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation ...

11 lnvestments - publicly traded securities

12 lnvestments- other securities. See Part lV, line 11

13 lnvestments- program'related. See Part lV, line '11

'|.4 lntangible assets

15 Other assets. See Part lV, line 11

line

10a

10b

1

6

3

573
232 651-.

359.

17240 ,138.
18

27 ,450 . 19

N
21

22

23

24

25

26267, 588.

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17'24). Complete Pad X

of Schedule D

26 Total liabilities. Add lines 1 Z tnrough 25 .... ...

23

24

25

',7

18

19

n
21

22

2710,867,44L.
941, ,234. 28

N
30

31

32LL,7 08,575.
trlLL ,97 6 ,263 ,

organizationsthatfotlowFASBASc958,checkhere>
and comptete lines 27,28,32, and &3.

Net assets without donor restrictions

Net assets with donor restrictions

organizationsthatdonotfo!lowFASBASc958,checkhere>
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

n
30

31

32

sl

E

ance
Check if Schedule O co n

132011 12-09-21

o
ooo

}IARI -POLK FOOD SHARE INC. 94-3034161 11

or note to line in this Paft X
(B)

End of year

967 .

2 925 L0L.
752 883.

439 763.
L29 692.

3

3

1
790
340

L01

708.
996.
4L3 .

t2 481 523 .

3

35 000.

418 043.

11 310 892,
752 588.

L2 063 480.
L2 48L 523 .

rorm 990 eo21)
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o
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E
@
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o
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ooo
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MARION-POLK FOOD SHARE INC.
Reconciliation of Assets
Check if Sc ule O contains a nse or note to line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1 .

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments ....

I Other changes in net assets or fund balances (explain on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

n

Financial Statements and Repofting
Check if Schedule O a or note to an line in this Pad Xll

4-3034L6L 12

19 024 732.
18 103 606.

92L L25 .

11 708 675.
- 522 296.

-44 035.

L2 063 480.

No

1 Accounting method used to prepare the Form 990: l--l Casn [Xl Accrual l-_l Otn",

lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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

lf "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:

l-l S"p"r"te basis [-l Conrolidated basis l-l gotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

l_--l S"p"rate basis [X] Consolidated basis l-l eotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight of the audit,

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

lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set fodh in the Single Audit

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

or aud taken to

132012 12-09-21

x

rorm 990 eo21l

L2
202L.05060 I,IARION-POLK FOOD SHARE, I 55440 1

1

2

3

4

5

6

7

I
I

10

x
Yes

2a

2b x

2c x

3a x

3b x

1s190323 783673 55440



SCHEDULE A
(Form 990)

OMB No. 1545-0047

Public Charity Status and Public Support

Departmsnt of th€ Treasury
lnternal R6venue Servtce

comprete if the org?l';ilil ffiff# ff:jilll""rsanization 
or a section

) Attach to Form 990 or Form 99O-EZ.
Go to www orm99o for instructions and the latest information.

Name of the organization Employer identification number

94-303416L}IARI N_POLK FOOD SHARE INC.
eason r S. lo izations must complete this paft.) See instructions.

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

A church, convention oI churches, or association ot churches described in section 170(bXlXAXi).

A school described in section 170(bXlXAXil). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii)'

A medical research organization operated in conjunction with a hospital describ€d in s€ction 170(bXlXAXiii), Enter the hospital's namo,

.itv ,h.i ctat.'

An organization operated for the benofit of a collEge or university own€d or opsrated by a govornmental unit described in

ssction 170(bX'lXAXiv). (Complete Part ll.)

A fed€ral, state, or local government or governmental unit described in s€ction lTqbXlXAXv).

E An organization that normally receives a substantial part of its support ,rom a govemmental unit or Ircm the general public describod in

section 17qbx1XA[vi). (Complete Part ll.)

A community trust described in section 170(bX1XA[vi). (Complete Part ll.)

An agricultural research organization described in section 17O(bX1XA[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

university

An organization that normally receivos (t) more than 33 1/3% of its support trom conlributions, membership f€€s, and gross recgipts from

activities rslated to its oxempt functions, subiect to csrtain exceptionsl and (a no more than 33 1/3% of its suppod from gross investment

income and unrelated businoss taxable income (less section 51 1 tax)from businesses acquirgd by the organization alter June 30, 1975.

See soction 5O9(aX2). (Complete Pad lll.)

An organization organized and opsrated sxclusively to test for public safety. See soction 5@(aX4).

An organization organized and operated exclusively for the bonofit of, to perform the functions of, orto carry out the purposss of one or

more publicly supported organizations described in section s()g(axl) or section g)9(a)(2). S€e section sog(ax3). Check tho box on

lines 12a through '12d that describes the type of supporting organization and complete line3 12e, 12f, and 129.

Type l. A supporting organization opgrated, supervissd, or controlled by its supportsd organization(s), typically by giving

the supported organizalion(s) the power to r€gularly appoint or el6ct a majority of the dkectors or trustees ofthe supponing

organization. You must complete Part lV, Sections a and B,

Type ll. A supporting organization suporvisod or controlled in connection with its supported organization(s), by having

control or manag€ment ofthe supporting organization vested in the sams porsons that controlor manage the supported

organization(s). You must complsto Part lV, Sections A and C,

Type llt tunctionally integrated. A supporting organization operaled in connection with, and functionally integrated with,

its supported organization(s) (sge instructions). You must complete Part lV, Sections A, D, and E'

Typo lll non-functionally irnogaatgd. A supporting organization operated in conn€ction with its supported organization(s)

lhat is not functionally integrated. The organization generally must satisfy a distribuion requiremont and an attentivenoss

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

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

f Enter the number of supported organizations

Provide the followin n the rted o zat
(i) Name of supported

organrzation

(vi) Amount of other

support (see instructions)

T

2021

1

2

3

4

5

6
7

8

I

10

11

12

a

b

c

d

e

Open to Public
lnspection

(iii) Type of organization
(described on lines 1-10
above (see instructions)) Yes No

(v) Amount of monetary

support (see instructions)

(ii) ErN

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ. ts2ozi o1-o4-zz Schedule A (Form 99O) 2021



}t,ARION- P LK FO D HARE INC. 94-3034161 P

pp u NS n
(Complete only if you checked the box on line 5,7 , or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization

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

section A. Publac support
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

su pported organization) included

on line 1 that exceeds 2%o of the

amount shown on line 11,

column (f)

Subtract lrne 5 trom lrne 4.

on ota p

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4 . .

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

Total support. Add lines 7 through 10

14 Public support percentage Ior 2021 (line 6, column (f), divided by line 1 1, column (f))

15 Public support percentage from 2020 Schedule A, Part ll, line 14

9

10

11

'12

13

Total

5950557.

5950557.

8589347.
7 36L2L0 .

Total

5950557.

21,6 45L.

57 70L.

7 78L.
5

Gross receipts from related activities, etc. (see instructions) 3 552 577.
First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

eck this box

Section C. c rt ta
89.55 o/o

88.20 %

16a 33 1/3plo 8uppfft tost - 2O21. ll the organization did not check the box on line 13, and line 14 is 33 , /3% or more, check this box and

b 3t 1/3Plo support tost - ZI2O. tf the organization did not chEck a box on line 13 or '! 6a, and line 15 is 33 1/3% or more, chock this box

17a lelo -facts-and-circumstances te6t - 2oal. llthE organization did not check a box on line 13, l6a, or'l6b,andline t4 is 1096 or moro,

and if lhe organization meots th6 facts-and-circumstances test, check this box and stop h€re. Explain in Part Vl how the organization

moetsthefacts.and.circumstancestest'TheorganizationqualifiBSa3apubliclysupportedorganization,,,,.,,,,.,,,'.,,,,,','>
b lelo -facts-and-circumstances test - 2020. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and lino 15 is 10% or

more, and if the organization meets the facts.and-circumstancas test, check this box and stop h€re, Explain in Part Vl how the

organizationmeetsthefacts.and.circumstancasteSt.Theorganizationqualifiesasapubliclysupponedorganization,,,.,',',.,,,,,,,',,,,,>
18 Private foundation. lf the oroanization did not check a box on line '13, 16a. 16b. 1 7a. or 17b. check this box and see instructions > l-_l

(eI2021Gl2017 (b) 2018 (c) 2019 (d)2o2o

L3943549. L8265418. 233L2220 . L7250215.L3L79055.

L8265418. 233L2220 . L7 2502L5 .L3L7 9055. L3943649,

Ht2020 GI2021G}2017 (b) 2018 (c) 2019

L3L7 9055. L3943649. L826 5 41,8 . 233L2220 , L7 2502L5 .

28 ,062 . 30,903.35 ,027 , 57 , 47'7 . 63 ,982 .

L9 ,207 . 30,2L5. 8,279,

16,680. Lt ,426 . 9 ,469 . 9,585. 23 ,62L.

12

-
14

15

132022 01-04-22
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EEEilIT
}I.ARION-POLK FOOD INC. 94-3034161

an NS n on

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

low

Calendar year (or liscal year beginning in) )
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 factlities 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'l through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

! Amounts rncluded on ltnes 2 and 3 recelved

trom other than dtsquallllod persons thal

6xca€d tho Eeater of $5,000 or 't% of tho

amount on ltne l3 for tho Year

c Add lines 7a and 7b

lic
n ppo

Calendar year (or fiscal year beginning in) )
I Amounts from line 6

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, roYalties,
and income from similar sources ..

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

11

c Add lines 10a and 10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
TOtal SUppOft. (Add lrnes 9, 1oc, I1, and 12.)

12

13

'14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3) organization,

and

on c.
15 Public support percentage tor 2021 (line 8, column (f), divided by line 13, column (f))

e line 1

on .Co on nvestment lncome Percenta
1Z lnvestment income percentage lor 2fl21(line 10c, column (0, divided by line 13, column (f))

18 lnvestment income percentage trom NN Schedule A, Pad lll, line 17

1ga 3a, 1/3/o support tests - 2021, ll the organization did not check the box on line 14, and lino 15 is more than 33 1/3%, and lino 17 is not

more than 33 1/3%, chock this box and stop here. The organization qualilies as a publicly supported organization ...... .

bA3 1/3/o supp6t tests - 4,2O. lltheorganizationdidnotchockaboxonline'l4orlinelga,andlins16ismorethan33 1/3%, and

line 18 is not more than 33 1/3%, chgck this box and stop hgre. The organization qualifies as a publicly supported organization . -

n Private fou on. lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions

T,

Total

>E

o/o

%

%

>r
>T_l

GI2021(c) 2019 ldl2020(aI2017 (b) 2018

(e}2021(c) 2019 (d 2020(al2017 (b) 2018

Public
15

'|.7

18

132023 01-04-22
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2021 MARION-POLK FOOD HARE INC.
Supporting Orga
(Complete only if you checked a box in line 12 on Part L lf you checked box 12a,Parl l, complete Sections A

and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete

94-3034161

Sections and E. lf checked box 12d com Sections A and D and co lete Part V

Section pofting an ons

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf 'No," descibe in ParlYl how the supported organizations arc designated. lf designated by

class or purpose, describe the designation. lf histoic and continuing relationship, explain.

Z Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1l or (2)? lf "Yes," explain in ParlVl how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a suppoded organization described in section 501(c)( ), (5), or (6)? lf "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each suppofied organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf "Yes," describe in PartYl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)

purposes? lf "Yes," explain in PartYl what controls the organization put in place to ensure such use.

4a Was any supported organtzation not organized in the United States ("foreign supported organization")? lt

"Yes, " and if you checked box 12a or 12b in Part l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf 'Yes," describe in PartYl how the organization had such controland discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(aXll or (2\? lf "Yes," explain in ParlYl what controls the organization used

to ensure that alt support to the foreign supported organization uras used exclusively for section 170(cX2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer /rnes 5b and 5c betow (if appticabte). Nso, provide detail in Part Vl, including (i)the names and EIN

numbers of the supported organizations added, subsfifuted, or removed; (i0 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).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 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, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

suppon or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl.

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(cX3XC)), a family member of a substantial contributor, or a35o/o controlled entity with

regard to a substantial contributor? tf "Yes, " complete Part I of Schedule L (Form 990).

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

lf "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? lf "Yes," provide detait in Part Vl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporling organization had an interest? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part V!.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and allType lll non-functionally integrated

supporting organizations)? tf "Yes, " answer line 10b below.

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

132024 01-04-21
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Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

10a

10b

15190323 783673 55440



2021 }IIARION_POLK FOOD SHARE INC 94-30341-61
an ons

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

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

1 'l c below, the governing body of a supported organization?

b A family member of a person described on line 1 1a above?

c A35% controlled entity of a person described on line 'l 1a or 1 1b above? lf "Yes" to line 1 1a, 1 1b, or 1 1c, provide

Part Vl.
Section B. uppo ng Organizations

1 Oid 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? 11 "No, " descn6s in ParlYl how the supported organization(s)
eftectively operated, supervised, or controlled the organization's activlties. lf the organization had more than one suppofted
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s)that operated, supervised, or controlled the supporting organization? lf "Yes," explain in

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

Section ppoftang Organ ons

Were a majority of the organization's directors or trustees during the tax year also a maiority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," descibe in ParlYl how control

or management of the supporting organization was vested in the same persons that controlled or managed

on il ppofting NS

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PartYl how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 11 "Yes, " describe in Parl Vl tfre role the organization's

Section E. NS

1 Check the box next to the method that the organization used to satls/y the lntegral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Q671plete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe 1p Part Yl how you supported a governmental entity (see

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s)to which the organization was responsive? lf "Yes," then in Parl Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to fhose supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? y "Yes, " explain in

Part Vl fhe reasons for the organization's position that its supported organization(s) would have engaged in

these activitles 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? lf "Yes" or "No" provide detaitsin Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

izal ns?

No

a

b

c

L7
202L. O 5O6O MARION-POLK

No

No

No
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Yes

11a

11b

11c

Yes

1

2

Yes

1

Yes

't

2

3

ntegrated Suppodingun a

Yes

2a

2b

3a

3b
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-Type lll Non-Functionally lntetPaft V
}IARION-POLK FOOD SHARE INC. 9 4-3 34L6L

n

Ch€ck here ifthe organization satisfied the lntogral Part Test as a qualifying trust on Nov. 20,'!.970 | exp,lain inPstVl). See insructons.
Allother lll non-functio rated izations must com ete n Ath E

Section A - Adjusted Net lncome
(B)Current Year

(optional)

1 Net shott'term ital n

2 Recoveries of distributions

rncome inst

4 Add lines 1 th h3
reciation letion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

held for uction of i instructi

7 Other ex n

ract lines 5 6 and 7 4

Section B - Minimum Asset Amount
(B) Cunent Year

(optional)

1 Aggregate fair market value of all non'exempt-use assets (see

instructi r short tax r or assets held for

e month value of

bA e month balances

cFr market value of other non-exem -u

T lines 1 1b an

e Discount claimed for blockage or other factors

Part
2Ac isition i edness icable to non-ex

line 2 from line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see inst

Net value of non-exe assets btract line 4 from line

6 Multi line .035

Recoveries of r distribut

Section C - Distibutable Amount Current Year

usted e for nor m Section line B column

Enter 0.85 of line 1

3 Minimum asset amount m Section B line 8 column

4 Enter reater of line 2 or line 3

ln tax i in

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

e n reduction instruction

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

S

3

5

I

3

5

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

1

2

3

4

5

6

132026 01-04-22

Schedule A (Form 99O) 2021

18
202L.05060 !4ARION-POLK FOOD SHARE, r 55440_11s190323 783673 55440

1



leA IIARION_ LK FOOD SHARE INC.
ona n

Section D -

1 Amounts to SU ions to sh

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

in excess of income from

3 Administrative NSES to sh of su ization

4Am to ac ire

alified set-aside amounts r IRS val uired P

6 Other distributi Part See inst

T nual distributions. Add lin 1th 6.

I Distributions to attentive supported organizations to which the organization is responsive

Part Vl See instructions.

Distributable amount tor 2021 Section C line 6

ivided

Section E - Distibution Allocations (see instructlons)

1 Distributable nltor 2021from Section C line 6

2 Underdistributions, if any, for years prior to 2021 (reason'

able cause uired Part See instructions

3Ex ributions c if to 2021

From 20'16

b From 7

From 2018

d From 2019

eF 2020

fT of lines 3a throu 3e

ied to underdistributions of rS

h ied to 2021 distributable amount

from 6 not see in

Remainder. Subtract lines 3h 3i m line 3f

4 Distributionstor 2021from Section D,

line 7: $

a ied to underdi ns of

ied to 2021 distributable nt

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

5 Remaining underdistributions for years prior to 2021, it

any. Subtract lines 39 and 4a from line 2. For result greater

than Part V!. See instructions

6 Remaining underdistributions tor 2021. Subtract lines 3h

and 4b from line 1. For result greater than zaro, explain in

P VI. See instructions

7 Excess distributions carryover lo N2, Add lines 3j

and 4c.

8 Breakdown line 7

a Excess from2017

b from 2018

Excess from 2019

d Excess trom?O2O

m

132027 01-04-22
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NS

Current Year

( iii)
Distributable

Amount lor 2V21
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pp

7

1

2

3

4

5

6

7

8

9

10

(i)

Excess Distibutions

(i i)

Underdistributions
Pre-2021
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A }[ARTON-POIK FOOD I 94-3034151
Supplemental lnformatio[. Provide the explanations required by Part ll, line 10; Part ll, line 17a or't 7b; Part lll, line 12;
Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Paft lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatron.
(See instructions.)

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

OTHER REVENUE

20L7 AIIOUNT: $ 16,680.

20!8 AIIOUNT: $ LL , 426 ,

20L9 AI"IOUNT: $ 9,469.

2020 AIIOUNT: $ 9,585.

202L AIIOUNT : $ 23 ,52L .

132028 01-04-22
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Schedule B
(Form 99O)

D6partment of the Treasury
lnternal Revenue Service

Name of the organization

Organization type (check one):

Filers of:

* * PUBIJIC DISCTOSURE COPY * *

Schedule of Contributors
) Attach to Form 990 or Form 99O-PF.

) Co to www.irs.gov/Form990 for the latest information.

MARION_POLK FOOD SHARE INC.

OMB No. 1545-0047

2021
Employer identification number

4- 0 4L 1

Section:

Form 990 or 990-EZ

Form 990-PF

E 501(cX 3 ; lenter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

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

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Bule

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 I and ll. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(cX3)filing Form 990 or 99O.EZ that met the 33 l/3% support test ol the regulations under

sections 509(aX1) and 170(b)(1xA)fui), that checked Schedule A (Form 990), Part ll, line 13, 16a, or 16b, and that received from any on6

contributor, during the year, total contributions of the greater of (l) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vlll, llne th;
or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501(cX4, (8), or (10) filing Form 990 or 990.E2 that roceiv€d from any ono contributor, during the

year, contributions excluslvg/y lor religious, charitable, etc., purposes, but no such contributions totalsd mor€ than $t,0O0. lf this box

is checked, enter here the total contributions that were received during the year for an exclusiye/y religious, charitable, etc.,

purpos€. Don't complete any of tho parts unless the General Rule appli€s to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answor "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990.E2 or on its Form 990-PF, Part l, lino 2, to certify

that it doesnt meet tho filing requirements ot Schedule B (Form 990).

123451 11-11-21

Schedule B (Form 99O) (2921)LHA For Paperwork Reduction Act Notice, see the instructions for Form 99O, 99O-EZ, or 90O-PF



Schedule B orm

Name of organization

}{ARION* POLK FOOD IN
Part I COntribUtOrS lsee instructions). Use duplicate copies of Part I if additional space is needed

(a)

No

(a)

No

(a)

No.

1

2
Employer identif ication number

94-3034161

(d)

of contribution

Person E
Payroll
Noncash E

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payrol!
Noncash E

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash E

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash E

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash E

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash E

(Complete Paft llfor
noncash contributions.)

Schedule B (Form 99O) (2021)
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(a)

No

2

(a)

No.

3

4

5

6

123452 11-11-21

(c)

Total contibutions
(b)

Name, address, andZlP + 4

870 556.$6

(c)

Total contributions
(b)

Name, address, andZlP + 4

382 539.$

(c)

Total contributions
(b)

Name, address, andZlP + 4

9r.s 303.$

(c)

Total contributions
(b)

Name, address, andZlP + 4

467 688.$

(b)

Name, address, andZlP + 4

(c)

Total contributions

578.$

(b)

Name, address, andZlP + 4
(c)

Total contributions

592 200.$

15190323 783673 55440

(a)

No.

426



Schedule B orm

Name of organization

MARI N-P LK FOOD SHARE INC.

Part I COntributofS lsee instructions). Use duplicate copies of Part I if additional space is needed

(a)

No.

(a)

No.

(a)

No

(a)

No

7

2

Employer identification number

94-3034161

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

Type of contribution

Person
Payrol!
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

Schedule B (Form 99O) (2021)
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(a)

No.

(a)

No.

123452 11-11-21

(c)

Total contributions
(b)

Name, address, andZlP + 4

500 000.$

(c)

Total contributions
(b)

Name, address, andZlP + 4

$

(b)

Name, address, andZlP + 4

(c)

Total contributions

$

(c)

Total contibutions
(b)

Name, address, andZlP + 4

$

(c)

Total contributions
(b)

Name, address, andZlP + 4

$

(b)

Name, address, andZlP + 4

(c)

Tota! contributions

$

15190323 783673 s5440



e3Schedule B orm

Name of organization

II{ARION_ POLK FOOD HARE INC.

(a)

No.

from
Part I

(a)

No.

from
Part !

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

Employer identification number

94-3034151

(d)

Date received

1

06 / 30/22

2

(d)

Date received

06/30/22

(d)

Date received

06 / 30/22

(d)

Date received

06/30/22

(d)

Date received

06 / 30 / 22

(d)

Date received

06/30/22
Schedule B (Form 99O) (2021)
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3

4

6

123453 11-11-21

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

779 284.$1

FOOD DONATIONS

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

382 539.$

FOOD DONATIONS

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash propefi given

91s 303.$

FOOD DONATIONS

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

467 688.$

FOOD DONATIONS

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

426 578.$

FOOD DONATIONS

(c)

FMV (or estimate)
(See instructions.)

(b)

Description ol noncash property given

s92 200.$

FOOD DONATIONS

15190323 783673 55440

lEEiI-l Noncash Propefi (see instructions). Use duplicate copies of Part ll if additional space is needed,

5



Schedule B Form 021

Name of organization

MARION_ P LK FOOD SHARE I

from

Tra

religious, charitable, etc., to organizations described in section
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

comptetrng part l[, enter the total ol oxclusively religious, charitable, etc., contributrons ot $1,@O Of leSS for the year. (tnter thls rnlo. once.1 ]
Use d licate ies of Part lll if additional is needed

P 4
Employer identification number

94-3034151
or tota more than 1,00O for the year

$

(d) Description of how gift is held

of transferor to transferee

(e) Transfer of gift

andZlP + 4

from
Part I

(d) Description of how gift is held

(e) Transfer of gift

Transferee's and ZIP + Relati of

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

No.
from
P

(d) Description of how gift is held

Transferee's Relationsh of

o
from
Part I

(d) Description of how gift is held

(e) Transfer of gift

of transferor to tansferee

123454 11-11-21

25
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Schedule B (Form 99O) (2021)

FOOD SHARE, I 55440-115190323 783673 55440

andZlP + 4

(e) Transler of gift



Supplemental Financia! Statements
) Complete if the organization answered "Yes" on Form 99O,

Part rv' rine 6' 7' 8' s'g'^lJ#l3hllii 
S3: '1e' 

11r' 12a' or 12b'

MB No. 1545-OUl

SCHEDULE D
(Form 99O)

Department ol the Treasury

2021
lnlernal

Name ol the organization
}IARI -POLK FOOD SHARE

an ng nor sor
organization answered "Yes" on Form 990, Part lV, line 6.

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?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

eror

Employer identification number

94-3034161
. Complete if the

(b) Funds and other accounts

I ves No

1

2

3

4

5

6

ffi
LE@I

(a) Donor advised funds

?

n me Com if the anization answered "Yes" on Form Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space
a conservation easement on t

Held at the End of the Tax Year

g Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? f--] Y""

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation Easements during tho year

7 Amount oI expenses incuned in monitoring, inspecting, handling of violations, and enlorcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXi)

g ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

Yes l-l ruo

balance sheet, and include, if applicable, the text of the footnote to the organization's ftnancial statements that describes the

Preservation of a historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c)acquired atler 7/25106, and not on a historic structure

listed in the National Register

4

5
No

2a

2b

2c

2d

a n NS ca reasures, or ar
Complete if the organization answered "Yes" on Form 990, Part lV, line 8

1a lf 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 lf 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:

(.)RevenueincludedonForm990,PadVlll,line1.>

2 lf 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:

aRevenueincludedonForm990,PartVlll,line1>
b Assets uded in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

132051 10-28-21

Schedule D (Form 990) 2021
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D }T.ARION-POLK F SHARE INC.
ons a nrng s reasures, or ar

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

collection items (check allthat apply):

94-3034161

Public exhibition

Scholarly research

Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

e2

a

b

c

d

e

Loan or exchange program

Other

4

5

LEEIUI
fun

Escrow and
of the

ngementS. Complete if the organization answered "Yes" on Form 990, Pad lV, line 9, or

reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X? ..

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

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , tor escrow or custodial account liability?

lf "Y, P xilt on

S. Com if the anization answered "Yes" on Form 990, Part lV, line 10.

1a Beginning o'f year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses

g End of year balance

2 Provrde the estimated percentage of the current year end balance (line 19, column (a)) held as

k

Yes l-_.l ruo

Amount

Yes l--l ruo

(e) Four years back

893 212.

515 .

89,516.

39,409.
8,373.

935,461.

b Permanent endowment ) 22 .0820
72.5755 y"

%

5.3420 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizatlon

by:

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .

No

x

1c

1d

1e

',1

(d) Three years back(b) Prior year (c) Two years back(a) Current year

956,858. 935,461.L,270 ,205. 9t2 ,432.
1,685. 370. 2,585.750.

55 345-55,855. 346 ,529 . 4 ,044 .

39 ,426.40,635. 40,207.42,749,
9,098.9,806. 8,643.9 ,927 ,

9L2 ,432 , 956,858.1,101,413, L,2!0 ,205,

Yes

3a(i) x
3a(ii)

3b

Xlllthe i n

s, an pment.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11a. See Form 990, Part X, line 10

Description of property

la Land .

b Buildings

c Leasehold improvements

d Equipment

h1e

132052 10-28-21

(d) Book value

6 l-0L.
2 458 228 .

292 377 .

584 002.
3 3 0 7

Schedule D (Form 99O)2021
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(b) Cost or other
basis (otheO

(c) Accumulated
depreciation

(a) Cost or other
basis (investment)

6, L0L.
4,072,4',77. t , 6L4 ,249 .

77L, L3L.1,063,508.
847 ,27 L .L,43L,2'73,

1s190323 783673 ss440



LE@U
le MARION_ P LK FOOD SHARE rNC. 94-3034161

n nts - er
Complete if the organization answered "Yes" on Form 990, Pad lV, line 1 1b. See Form 990, Pad X, line 12

(a) Description of Security or category (includrns name ol socunty) (c) Method of valuation: Cost or end'of'year market value

(1) Financial derivatives ..... ..

(2) Closely held equity interests

(3) Other

OREGON COMMUNITY
FOIINDATION END-OF_YEAR }T.ARKET VALUE

Part col.

ram
Complete if the organizati on answered "Yes" on Form 990, Part lV, line 11c. See Form 990, PadX, line 13.

(a) Description of investment (c) Method of valuation: Cost or end'of'year market value

T m

er
Complete if the organ ization answered "Yes" on Form 990, Part lV, line 1 1d. See Form 990, Paft X, line 15

(a) Description (b) Book value

Total.
es.

Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

ral income taxes

Total.

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to tho organization's financial statemonts that reports the

oroanization's liabilitv for uncedain tax oositions under FASB ASC 740. Check here if the text of the footnote has been p in Part Xlll

3

C

[r

(b) Book value

L,L0L,4L3.

L,10L,4L3.

(b) Book value

,a

132053 10-28-21

Schedule D (Form 99O)2021
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1 MARION-POLK FOOD HARE INC.
nc on evenue per

if the o ization answered "Yes" on Form 990, Part lV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pan Vlll, line 12:

a Net unrealized gains (losses)on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

ses per nan

Co ete if the zation answered "Yes" on Form 990 Part lV line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments ...

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

94-3034151 4
ments evenue per

2a -522 286 .

4a 1_8 901.

xpenses per

1 235 .

4a L8 901.

-50L t2L.
19 005 83L.

18 90L.
19 024 732.

L8 L49 905.

6s 200.
18 084 705.

18 901.

L8 s04 7L0.

2a

103 606.NSES

provide tho descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Pan lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complet8 this part to provide any additional inlormation.

PART V LINE 4 z

THE TRUE ENDOI^MENT HAS NA}{ED FUNDS. SOME ARE FOR BUILDING AT{D MAINTENANCE

1

2b L ,235 .

2c

2d 19,930.
2e

3

4b
4c
5

1

2b

2c

2d 53, 955.
2e

3

4b
4c
5

WE ONLY USE DISTRIBUTIONS NO PRINCIPALA}TD THE REST IS UNRESTRICTED.

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 SECTTON 501(C)(3). FEDERAL AIVD STATE INCOME TAX RETTTRNS ARE SUB,JECT

TO EXAMINATION BY TAXING AUTHORITIES UNTIL THE STATUTES OF LIMITATION

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

THREE YEARS. LIABILITIES ASSOCIATED WITH A]{I-Y UNCERTAIN TAX POSITIONS WOULD

132054 10-28-21 Schedule D (Form 99O) 2021
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29

202L.050601s190323 783673 5s440



I{ARION-POLK FOOD SHARE I 94- 0 3 4161

BE RECOGNTZED IN AN INCOME TAX PROVISION WHEN THEY BECOME PROBABLE AIVD

ESTI}IIABLE.

PART XI, LINE 2D OTHER AD.]USTMENTS:

COST OF SALES

SPECIAL EVENT DIRECT EXPENSES L9,378.

AUDIT ROI,'NDING 4

TOTAL TO SCHEDULE D, PART XI, LINE 2D L9,930.

PART XII LINE 2D OTHER AD.JUSTMENTS:

COST OF SALES 548.

44 039.BAD DEBT EXPENSE

19 378.SPECIAL EVENT DIRECT EXPENSES

TOTAL TO SCHEDULE D, PART XII, LINE 2D 63,965.

132055 10-28-21

Schedule D (Form 99O)2021
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SCHEDULE G
(Form 990)

O€partment of the Treasury
lnt6rnal Bevenue Servrce

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities

Complete if the organization answered uYes" on Form 99O, Part lV, line 17, 18, or 19, or if the
organization entered more than $15,0OO on Form 99O-EZ, Iine 6a.

) Attach to Form 99O or Form 99O-EZ.

Go to www.irs. for instructions and the latest information.

OMB No. 1545-OM7

2021

Employer identification number

94-303416LMARION-POLK D HARE INC.
Fundraising ACtivities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not

req uired to complete this Part

Open to Public
lnspection

a

b

c

d

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations

lnternet and email solicitations

Phone solicitations

ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll)or entity in connection with professional fundraising services?

e

I
g

Solicitation of non-governmsnt grants

Solicitation of government grants

Special fundraising events

Iv"" nruo
b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

Total
g List all statos in which thg organization is registerod or licons€d to solicit contributions or has been notified it is exempt trom registration

or licensing

(vi) Amount paid
to (or retained by)

organization

(iii) oio
f undrarssr

have custody
or control of

contributrons?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(ii) Activity

Yes No

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.

132081 10-21-21

Schedule G (Form 99O) 2021
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Schedule G orm 2021
ng ven . Complete if the organization answered "Yes" on Form 990, Pad lV, line 1 8, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(d) Total events

(add col. (a)through

col. (c))

63 040.

44 380.

18 660.

13 274.

6 104.
19 378.

-7L9.
mtng. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$'15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
(a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organizatton licensed to conduct gaming activities in each of these states? Yes No

b lf "No," explain

IIT.ARION-POLK F D SHARE INC. 94-3034161" e2

o
f,co
o
E.

o
o)a

oo
6

aoa

oo
6

o
fc
0)

o
E

(a) Event #1

CHEF'S NIGHT
TO GO

(b) Event #2

FARM TO
TABLE

(c) Other events

NONE

(event type) (total number)(event type)

35,590. 27 ,450 .

29 ,230 . L5,150.

L2,300.3 Gross income (line 1 minus line 2)

1 Gross receipts

2 Less: Contributions

6,360.

3,6L8. 9,655.

2 ,7 42. 3 ,362.

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

I Entertainment ...... ...
I Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

Su

LEru
(b) Pull tabs/instant

bi ngo/progressive bingo
(c) Other gaming(a) Bingo

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net oamino income summary. Subtract line 7 from line 1, column (d)

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? l--l ves I ruo

132082 10-21-21 Schedule G (Form 99O) 2021
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Schedule G orm 2021 }l[ARION- P LK FOOD SHARE INC.
11 Does the organization conduct gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

13 lndicate the percentage of gaming activity conducted in:

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name )

94-3034161 P e3
Yes No

l-l v"r l--l ruo

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf 'Yes,' enter the amount of gaming revenue received by the organization ) $

|-l Yes l-l No

and the amount

of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address of the third pafty:

Name )

Address )

16 Gaming manager information

Name )

Gaming manager compensation )

Description of services provided )

$

l-l Directorlotlicer [-l Emptoyee l-l tnoependent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

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

l--l Yes l-l ruo

Il. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, '10b,

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

132083 10-21-21
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}[,ARION_ P LKF HARE INC 94-3034151 4
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I4ARION- P LK FOOD SHARE INC 94-3034161
men n

FEDERAI, AND STATE REOUIREMENTS A]iID PRIVATE DONOR INTENT. IF DEFICIENCIES

ARE IDENTIFIED THROUGH THE MONITORING MPFS REVTEWS A PLAN FOR CORRECTIVE

ACTION.

132291
04-01-21

Schedule l(Form 99O)

43
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SCHEDULE J
(Form 990)

Department ot the Treasury
lnlernal Bevenue Servrce

Compensation I nformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

) comprete ir the o'nrn,.rf,;,T3;l;:l:: =".BPH?,,. eeo, part rv, rine 23.
) Attach to Form 990.

Name of the organizatron

}4ARI N-P LKF D HARE I
ng

E Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vll, Section A, line'la. Complete Paft lllto provide any relevant information regarding these items.

OMB No. 1545-0047

2021

First-class or charter travel

Travelfor companions
Tax indemnification and gross-up payments

Discretionary spending account

Compensation committee

lndependent compensation consultant

Form 990 of other organizations

Employer identification number

4- 341- 1

No

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

I Writt"n employment contract

lTl compensation survey or study

lTl Rpproval by the board or compensation committee

Schedule J (Form 99O) 2021

44
2021,.05060 I,IARION-POLK FOOD SHARE, I 55440

b lf 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? lf "No," complete Part lll to explain

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 on line 1a?

3 lndicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/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 lll.

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Padicipate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Paft lll

Only section 5O1(cX3), 5O1(cX4), and 5O1(c[29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

lf "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Pad Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

lf "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line'la, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll .....
I Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initialcontract exception described in Regulations section 53.4958-4(aX3)? lf "Yes," describe in Part lll

I lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

132111 11-02-21

x
x
x

x
x

x
x

x

x

1

Open to Public
lnspection

Yes

1b

2 x

4a

4b

4c

5a

5b

6a

6b

7

I

I

III

15190323 783673 55440
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SCHEDULE M
(Form 990)

Departm€nt of the Treasury
lnt6rnal R6venue Servrce

Name of the organization

12

13

Art-Works of art

Ad - Historical treasures

Ad-Fractional interests .

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

lntellectual property

Securities - Publicly traded

Securities- Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate- Residential . .

Real estate - Commercial

Real estate- Other

Collectibles

Food inventory .

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

PLA}TTS SEEDS
SUPPL I ES

Noncash Contributions

) Complete if the organizations answered I'Yes'r on Form 990, Part lV, lines 29 or 30.

) Attacn to Form 99O.

) oo to www. for instuctions and the latest information.

}4.ARION- P LKF D SHARE INC
Employer identification number

94-3034161

(d)
Method of determining

noncash contribution amounts

AIR MARKET VALUE

ET VALUE

EE SCHEDULE O

NOR VALUE
NOR VALUE
NOR VALUE

Schedule M (Form 99O) 2021

47
202L. 05060 IIIARION-POLK FOOD SHARE, I 55440

OMB No 1545-0047

2021

1

2

3

4

5

6

7

I
I

10

11

14

15

16

'17

18

19

N
21

22

23

24

25

%
27

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

lf "Yes," describe the arrangement in Part ll.

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 sell noncash

lf "Yes," describe in Part ll.

lf the organization didn't report an amount in column (c) for a type of propedy for which column (a) is checked,

b

31

32a

b

33

describe in Part I

LHA For Paperwork Reduction Act Notice, see the lnstuctions for Form 99O.

132141 11-17-21

x

x

1

Open to Public
lnspection

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1g

x 1 12,500.

x 4 1,04,882.

x 357 9,513,435.

x 7 45 ,062.
x 8 2 ,930 .

2,378.x 5

N
Yes

30a

31 x

32a

15190323 783673 55440

GIFT CERTIFIC )

)

)

N 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



liEElll
M Form }I.ARION-POLK FOOD SHARE INC. 4- 0 3416 1

Supplemental . Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization
is reporting in Part l, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 99O) 2021

48
2O2L.O506O MARION-POLK FOOD SHARE, I 5544015190323 783673 5s440 1



Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 99O-EZ or to provide any additional information.
) Attach to Form 99O or Form 99O-EZ.

}tARI _P LK D SHARE INC.

FORM 9 9 O , PART VI , SECTION A, LINE 8B :

OMB No. 1545-0047
SCHEDULE O
(Form 99O)

Department ol th6 Treasury

Name of the organization

2021
Employer identification number

94-3034r.61

ffi

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 FTLING.

FORM 990, PART VI, SECTION B, LINE L2CZ

ALL OFFICERS, DTRECTORS AIID KEY EMPLOYEES ARE REQUIRED TO COMPLETE A FAMTLY

& BUSINESS RELATIONSHIPS CERTIFICATION FORM AIiINUALLY DISCLOSING ANY

POTENTIAL CONFLICTS OF INTEREST.

FORM 990 , PART VI , SECTION B, LINE ].5 :

THE ORGANIZATION USES AT{ OUTSIDE SALARY COMPENSATION SERVICE.

FORM 99 O , PART VI , SECTION C, LINE 19:

THE ORGAIiIIZATION MAKES ITS GOVERNING DOCIJUENTS AIiID F INANC IAI, STATE!.{ENTS

AVAILABLE TO THE PUBLIC UPON REOUEST AND FINAIiIC IAL INFORMATION IS AVAILABLE

ON THE ORGANIZATION'S I{EBSITE. PUBIJIC DISCLOSITRE INFORMATION IS AL,SO

AVAILABLE ON GUIDESTAR ADID THE WEBSTTE FOR THE NATIONAL CENTER FOR

CHARITABLE STATISTICS .

FORM 990, PART XI, LINE 9 , CHA}IGES IN NET ASSETS:

BAD DEBT EXPENSE -44 039.

AUDIT ROUNDING 4

TOTAL TO FORM 990, PART XI , LINE 9 -44,035.
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.

132211 11-11-21

Schedule O (Form 99O) 2021

49
2O2L. O506O I{ARION_POLK FOOD SHARE, I 554401s190323 783673 55440 1



leO

Name of the organization Employer identification number

94-3034161I,IARION-POLK FOOD SHARE INC.

2

FORM 990, PART XI, LINE 2CZ

THE BOARD OF DIRECTORS INCLUDES A FINAI{CE COMMITTEE WHICH IS

RESPONSIBLE FOR OVERSIGHT OF THE AUD IT OF THE FINAIVCIAL STATEMENTS AND

SELECTION OF AIV INDEPENDENT ACCOUNTAI{IT.

SCHEDULE M

DONATED FOOD I}WENTORIES ARE STATED AT S1.25 PER POUND AS OF JUNE 30,

2022, AND ADOPTED BY THE BOARD OF DTRECTORS AS A FIXED PRICE PER POUND

RATE.

132212 11-11-21 Schedule O (Form 990)2021

50
202L.05060 IILARION-POLK FOOD SHARE, I 55440-115r.90323 783673 55440
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