PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. _ 14477

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter s.ocial security numbe'rs on th.IS form as it may bfe made ;?ubhc. m
Internal Revente Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number
applicable:

e | MARION-POLK FOOD SHARE, INC.

Shange Doing business as 94-3034161

atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Firal | 1660 SALEM INDUSTRIAL DR NE (503) 581-3855

g City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 28,612,957,

el SALEM, OR_97301-0374 H(a) Is this a group return

fibplica- | £ \ame and address of principal officer: RICK GAUPO for subordinates? [_Ives No

pendnd | SAME AS C ABOVE H(b) Are alt subordinates included? || Yes [__] No
| Tax-exempt status: 501(c)(3) D 501(c) ( ) (insert no.) L__| 4947(a){1) or :| 527 If "No," attach a list. See instructions
J Website: WWW.MARIONPOLKFOODSHARE.ORG H(c) Group exemption number

K _Form of organization; Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 198 7] M State of legal domicile: OR
Partl, Summary

| 1 Briefly describe the organization’s mission or most significant activities: BRINGING PEOPLE TOGETHER TO END
e HUNGER AND ITS ROOT CAUSES.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 15
:3 4 Number of independent voting members of the governing body (Part Vi, line 10) .. . 4 15
@ & Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 101
£| 6 Total number of volunteers (estimate if NECESSATY) ....................cc.ccooovvvvvvrrrerooeoooesoeeeeees e 6 2327
%| 7 a Total unrelated business revenue from Part VIII, column (O, iNe 2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. ..o oo ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine Th) ... 20,635,325.| 21,154,454.
£| 9 Program service revenue (Part VIIL Ne 26) .............coooicimrericorrocnree e 1,108,578, 1,471,500.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 260,751, 515,682.
€1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) .. -4,427. -8,559.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ..., 22,000,227, 23,133,077.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 12,344,611. 12,998,157.
14  Benefits paid to or for members (Part IX, column (&), fined) 0. 0.
@ 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 5,418,958, 5,545,919.
2| 16a Professional fundraising fees (Part IX, column (A), line 116} . ... 0. 87,050.
§ b Total fundraising expenses (Part IX, column (D), line 25) 2,162,948. : ]
Wl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,498,062, 3,303,571,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .. .. .. 21,261,631, 21,934,697,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ...l 738 5 96. 1 ' 198 ’ 380.
58 Beginning of Current Year End of Year
8520 Total assets (Part X, e 16) ..o 19,431,548.| 20,781,198,
< 21 Total liabilities (Part X, line 26) .. 728,232, 715,551,
= 18,703,316, 20,065,647.

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

IraY7aX e\

Sign Signature of o%‘ :’J('-/ J’l( Date
Here RICK GA ECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date g“e“k (]| PTIN
Paid RYAN T. PASQUARELLA, CPA RYAN T. PASQUARELLA, |05/07/26] sitenpoyes 01304274
Preparer |Firm'sname REDW, LLC Firm's EIN
Use Only |Firm'saddress 475 COTTAGE STREET NE, SUITE 200
SALEM, OR 97301 Phoneno.503-581-7788
May the IRS discuss this return with the preparer shown above? See INStruCtiONS e Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) MARION-POLK FOOD SHARE, INC. 94-3034161 page?
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .............ococoooii e iiettiieiierieriiceieiiiiiiiiiiiiieiiie D
1 Briefly describe the organization’s mission:

BRINGING PEOPLE TOGETHER TO END HUNGER AND 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 990-EZ7? [ Ives No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... [:I Yes @ No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a (Cods: )(Expenses$ 18,864,858- including grants of $ 12,998,157- )(Revenue$ 114811124' )
WE DISTRIBUTE NUTRITIOUS FOOD FOR INDIVIDUALS AND FAMILIES TO MORE THAN
80 LOCAL PARTNERS, INCLUDING FOOD PANTRIES AND MEAL SITES, AND DELIVER
MEALS ON WHEELS TO HOMEBOUND SENIORS AND ADULTS WITH DISABILITIES. WE
OPERATE AN URBAN FARM AND SUPPORT A NETWORK OF COMMUNITY GARDENS THAT
CONNECT PEOPLE AND THEIR FOOD, AND MOBILIZE COMMUNITY MEMBERS TO
ADDRESS SYSTEMIC ISSUES THAT LEAD TO HUNGER. THOUSANDS OF LOCAL
VOLUNTEERS, ADVOCATES AND DONORS BRING OUR MISSION TO LIFE EVERY DAY.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses 18,864,858.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) MARION-POLK FOOD SHARE, INC. 94-3034161  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?
IF"YES, " COMPIBLE SCREAUIE A ..o oo et et ettt 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SChedUle C, Part | ... ... ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SChedule C, PArt Il .. ..........c.cco oo 4 | X
5 s the organization a section 501(c){4), 501(c)(8), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 28197 f "Yes, " complete Schedule C, Part Il ..............cc..cccuiioieieei i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part If ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREUUIE D, PO Il ... o+o+vecooee oot e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complete SCheaUIe D, PArt V' . ... 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
PBIEVI oo e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VI ..............coooeoooeee e 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SCREAUIE D, Pt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ............... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedufe D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XIand Xl ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 aNnd IV ... ..o oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 1 ana IV ... oo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part /. Seeinstructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... ..o e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? jf "Yes,"
complete SChedUle G, Part Il ... e e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..........c..c..cooivieceeieee 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes " complete Schedule [ Parts [ang Il i 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) MARION-POLK FOOD SHARE, INC. 94-3034161 Page 4
{ Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts 1and Il ..o 22 | X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SCRBUUIE U ..o e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 N8 25 ... ..ot e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-OXBMPE DONAS? | i oot et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ... ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCHEAUIE L, PArt T oot 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf “Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChadUule L, Part IV .. ... e e e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV .................c.cccococeeeii, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
YES," COMPIate SCREAUIE L, PArt IV ... e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ...............c.......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCREAUIE M ... ....c.oce oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCNEAUIR N, PATE Il ..o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part! ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part Il, lil, or IV, and
PRIt V, 08 T oooo..ooo oo oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, i€ 2 ..o oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN€ 2 .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ........................ 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . . 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV . oo L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 35 : :
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable » 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) MARION-POLK FOOD SHARE, INC. 94-3034161  pageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 101
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | ... ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). : : [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM B2B2? ..o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d I k ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. : : [
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities ... 10b
11 Section 50 1{c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves on hand | ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... 15 X

If "Yes," see the instructions and file Form 4720, Schedule N. : [
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O. i : ]
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49587 17
If "Yes," complete Form 6069. : i
432005 12-10-24 Form 990 (2024)
6

08510507 757902 93011.002 2024.05060 MARION-POLK FOOD SHARE, I 93011.01



Form 990 (2024) MARION-POLK FOOD SHARE, INC. 94-3034161  page

l Part Vi | Governance, Management, and Disclosure. ro;each 'Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15 SE
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEET 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . 5 X
6 Did the organization have members or StockhNOIdErs? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing DOTY? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e . [
@ THE GOVEIMING DOUY? ||| ... oo\ oo oot s oottt eee ettt ga | X
b Each committee with authority to act on behalf of the governing DoAY ? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses on Schedule Q . 9 X
Section B. Policies 3is section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. pRE ]
12a Did the organization have a written conflict of interest policy? if "No," go t0 ine 18 ... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how thiS Was QONE ... .....c..cccciiii oo e 12¢| X
13 Did the organization have a written whistleblower policy? ... ..., 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 GEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . .. e, 15b | X
If "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
taxable entity dUrng The Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation k
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? s . - — 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed OR

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another's website Upon request [ other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - (503) 581-3855
1660 SALEM INDUSTRIAL DRIVE NE, SALEM, OR 97301-0374

432008 12-10-24 Form 990 (2024)
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INC.

94-3034161

Page 7

Form 990 (2024 MARION-POLK FOOD SHARE,
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® [ jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (B) (F)
Name and title Average | oo crzgfg'ﬂ‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related g ~§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations) £ | 2 |E 1099-NEC) and related
below 212,18 5’:; 5 organizations
ine) |E|Z|E|5|55| 5
(1) RICK GAUPO 40.00
EXECUTIVE DIRECTOR 0.25 X 158,891. 0. 31,014.
(2) JULIE HAMBUCHEN 40.00
VP OF DEVELOPMENT 0.25 X 126,452, 0. 33,478,
(3) IAN DIXON-MCDONALD 40.00
VP OF PROGRAMS 0.25 X 126,309. 0. 14,057.
(4) ALEX BEAMER 2.00
BOARD MEMBER 0.25 (X 0. 0. 0.
(5) BENJAMIN PERRY 2.00
BOARD MEMBER 0.25 X 0. 0. 0.
(6) CHRIS MERCIER 2.00
BOARD MEMBER 0.25[X 0. 0. 0.
(7) COURTNEY KNOX BUSCH 2.00
BOARD MEMBER 0.25 (X 0. 0. 0.
(8) CYNTHIA RICHARDSON 2.00
BOARD MEMBER 0.25 (X 0. 0. 0.
(9) DEBORAH SAILLER 4.00
SECRETARY 0.25|X X 0. 0. 0.
(10) DESIREA JACKSON 2.00
TREASURER 0.25 X X 0. 0. 0.
(11) FRANCES LARA ALVARADO 2.00
BOARD MEMBER (UNTIL 9/2024) 0.25 X 0. 0. 0.
(12) HOLLY NELSON 10.00
CHAIR 0.25 X X 0. 0. 0.
(13) JIM GREEN 4.00
BOARD MEMBER (UNTIL 9/2024) 0.25 (X 0. 0. 0.
(14) JOHN BURT 2.00
BOARD MEMBER (UNTIL 9/2024) 0.25 X 0. 0. 0.
{15) LINDA NORRIS 2.00
BOARD MEMBER 0.25 (X 0. 0. 0.
(16) MARK WILK 2.00
BOARD MEMBER 0.25 X 0. 0. 0.
(17) MIKE GARRISON 2.00
BOARD MEMBER (UNTIL 9/2024) 0.25 (X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) MARION-POLK FOOD SHARE, INC. 94-3034161 page 8
lPart Vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) F)
Name and title - Average (do not Crig’fri:io?ghan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC/ from the
related H % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 gl 1099-NEC) and related
below 2|23 s organizations
(18) SARAH DESANTIS 2.00
BOARD MEMBER 0.25 |X 0. 0. 0.
(19) WARREN BEDNARZ 2.00
BOARD MEMBER 0.25 |X 0. 0. 0.
(20) YURIANA CORONADO 2.00
VICE-CHAIR 0.25|X X 0. 0. 0.
(21) KATIE DOBLER 2.00
BOARD MEMBER (FROM 9/2024) 0.25 |X 0. . 0. 0.
(22) SHELBY RADCLIFFE 2.00
BOARD MEMBER (FROM 9/2024) 0.25|X 0. 0. 0.
1B SUBLOtAl | e 411,652. 0.|] 78,549.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add ines 16 and 16) ..o ooor oo 411,652. 0.] 78,549.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i l
line 1a? if "Yes," complete Schedule J for SUCH INQIVITUAI  ............c.coc oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization -1 . ‘
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ..................ccooceioivvio. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i I
rendered to the organization? jf "Yes.' complete Schedule J Or SUCH DEISON i 5 X

Section B. Independent Contractors

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

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

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

Form 990 (2024)
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Form 990 (2024) MARION-POLK FOOD SHARE, INC. 94-3034161  Page9
| Part VIil. | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

8¢ 1a Federated campaigns ... 1a 3,061,
E b Membershipdues . ... 1b
(5). ¢ Fundraising events . 1c 189,900,
&% d Related organizations 1id 12,550,
& e Government grants (contributions) | 1e 3,767,920,
_5' £ All other contributions, gifts, grants, and
E similar amounts not included above | 1f 17,181,023,
."E O Noncash contributions included in lines 1a-1f 1g $ 12,847, 243,
3 h_Total. Addlines a-1f . oo 21,154,454,
Business Code
o | 2 a HOME MEAL DELIVERY 624210 1,283,800, 1,283,800,
g b FOOD BANK OPERATION 624210 187,700, 187,700,
ER
S e
o f All other program service revenue . ... ..
g Total. Addlines2a2f . oo 1,471,500,
38  Investment income (including dividends, interest, and
other similar amounts) .. 294,242, 294,242,
4 Income from investment of tax-exempt bond proceeds
5 ROVAIOS . et eier e
(i} Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rental income or (I0SS) ... e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 5,617,772,
b Less: cost or other basis
g and sales expenses . 7b| 5,396,332,
§ ¢ Gainor(oss) . . 7c 221,440,
b d Net gain or (I0SS) ..ot 221,440, 221,440,
E 8 a Gross income from fundraising events (not a
o including $ 189,900, of
contributions reported on line 1c¢). See
Part IV, line 18 . ... 8a 65,085,
b Less:directexpenses . 8b 83,268, ~
Net income or (loss) from fundraising events ... -18,183, -18,183.
9 a Gross income from gaming activities. See o
Part iV, line 19 ... 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a 3,571
b Less:costofgoodssold . ... 10b) 280,
c_Net income or (loss) from sales of inventory .. ... 3,291, 3,291,
w Business Code
3 111 a OTHER REVENUE 900099 6,333, 6,333,
]
§ b
2 c
é d Allotherrevenue . ...............
e Total. Addlinesttatld ... 6,333, |
12 Total revenue. Seeinstrugtions . ..o 23,133,077, 1,481,124, 0. 497,499,
432009 12-10-24 Form 990 (2024)
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Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(>l<\;))enses Prograsr?)service Managé%)ent and Fund(lr:;)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 10,486,990.| 10,486,990.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . 2,511,167.| 2,511,167.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 187,499. 52,500. 59,375. 65,624.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3%B) ...
7 Other salaries and wages 4,094,958. 2,764,436, 370,504. 960,018.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 287,478. 181,566. 34,452, 71,460.
9 Other employee benefits 560,474. 299,654. 78,326. 182,494.
10 Payroll taxes ... 415,510. 266,625. 54,640. 94,245.
11 Fees for services (nonemployees):
a Management ...
b Legal ...
¢ Accounting .. oo 49,450. 49,450.
d LobbYING ..o o 51,600. 51,600.
e Professional fundraising services. See Part 1V, line 17 87,050. 87,050.
f Investment managementfees . . ... 74 , 92 6. 74 ,92 6.
g Other. (I line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 140,364. 79,292. 50,920. 10,152,
12 Advertising and promotion 164,476. 14,389. 803. 149,284.
13 Officeexpenses 522,648, 143,705. 36,3109. 342,624.
14  Information technology 264,629. 163,196. 36,092, 65,341.
16 Royalties ...
16 OCCUPANCY ...........ooeooooioooeeeeeeeeeesee ) 243,264. 223,626, 8,350, 11,288,
17 Travel 180,375. 171,624. 6,999. 1,752.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 35,917. 21,466. 9,252. 5,199.
20 Interest
21 Paymentstoaffiiates ... ...
22  Depreciation, depletion, and amortization 438,901. 417,660. 3,470. 17,771.
23 Insurance ... 113,155. 87,811. 10,710. 14,634.
24  Other expenses. ltemize expenses not covered g
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEAL DELIVERY EXPENSES 674,087. 674,087.
b PROGRAM SUPPLIES 255,402. 255,125. 147. 130.
¢ OTHER EXPENSES 94,377. 49,939, 12,156. 32,282.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 21,934,697.| 18,864,858, 906,891. 2,162,948.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if forowing SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024)

MARION-POLK FOOD SHARE, INC.

94-3034161

page 11

{ Part X | Balance Sheet

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

(A} (B)
‘ Beginning of year End of year
1 Cash-nondnterestbearing ... ..., 625.] 1 1,219.
2 Savings and temporary cash investments . 1,476,194.| 2 2,695,927,
3 Pledges and grants receivable, net . 475,215.] 3 455,295.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) ... . 6
@ | 7 Notesandloans receivable, net ... ... 7
@ | 8 INVentories for Sale OF USE |__.............cccccoioooiiiiiierreenrereer e 574,085.] 8 414,465.
< | 9 Prepaid expenses and deferred Gharges ... 107,883.] 9 204,157.
10a Land, buildings, and equipment: cost or other : ’ ‘
basis. Complete Part Vil of Schedule D 10a 12,152,885, : .
b Less: accumulated depreciation 10b 4,214,241. 8,339,772.| 10¢c 7,938,644.
11 Investments - publicly traded securities ... 7,255,406.] 11 7,770,361.
12 Investments - other securities. See Part IV, line11 1,202,368.] 12 1,287,023,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, line 11 ... 0.| 15 14,107.
1 16 Total assets. Add lines 1 through 15 (mustequalline33) ... .. 19,431 ,548.] 16 20,781,198,
17  Accounts payable and accrued expenses 691,232.| 17 688,051.
18  Grants payable 18
19 Deferred revenue ... . .. ..o 37,000.] 19 27,500.
20 Tax-exempt bond liabilities ...l 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'(5° controlled entity or family member of any of these persons . 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 26 . 728,232.] 26 715,551,
Organizations that follow FASB ASC 958, check here ! :
§ and complete lines 27, 28, 32, and 33. : e .
& | 27 Netassets without donor restrictions . ... ... 17,241,082.]| 27 17,772,624,
@ | 28 Netassets with donor restrictions 1,462,234, 28 2,293,023.
g Organizations that do not follow FASB ASC 958, check here D : 5
lt and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .. .. 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 18,703,316.] 32 20,065,647.
33__ Total liabilities and net assets/fund balances 19,431,548.! 33 20,781,198,
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Form 990 (2024) MARION-POLK FOOD SHARE, INC. 94-3034161 pPage12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl L e tii i i e es e essasissiseeee e
1 Total revenue (must equal Part VI, column (A), INe 1) 1 23,133,077,
2 Total expenses (must equal Part IX, column (A), line 25} | ... 2 21,934,697.
3 Revenue less expenses. Subtract ine 2 from liNe 1 3 1,198,380.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 18,703,316.
5  Netunrealized gains (108SeS) ON INVESLMENS ... ..o 5 228,340.
6 Donated services and use of facilities 6
T INVESIMENT BXPBNSES | e 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -64 ,389.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B ittt ettt ep ettt ettt 10 20,065,647,
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ne in this Part XH ..ttt e e ra i saereres [ZI
Yes | No

1 Accounting method used to prepare the Form 990: Ej Cash Accrual ]:] Other
If 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? 2a X

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

b Were the organization's financial statements audited by an independent accountant? 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis [j Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e, 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o 3b | X
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Compilete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARION-POLK FOOD SHARE, INC. 94-3034161

{Parti |

Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

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

1

2
3
4

10

12

0 00 B0 00

i

|

11 []
]

]

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).
A school described in section 170(b){(1)(A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}(1}{(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part (l1.)

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:l Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ili hon-functionally integrated supporting organization.
f Enter the number of supported organizations .. e e 1 ]
g Provide the following information about the supported organization(s).
(i) Name of suPponed (i) EIN ((icijz;:yr?sezf c())r:gi;neigit_i% ; n('yo'usr%‘&‘éﬁ%?ﬁﬁggﬂé{?ﬁ{% (v) Amount c?f moneltary {vi} Amouth of othler
organization above (see instructions) Yos No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-26 Schedule A (Form 990) 2024



orm 990) 2024 MARION-POLK FOOD SHARE, INC. 94-3034161 page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}{vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 23312220.[17250215.25506115.20635325.21154454.107858329

Schedule A (F

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  P3312220.117250215.125506415.[20635325./21154454.[107858329

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

oolumn () | 7667072,
6 Public support. Subtract line 5 from line 4. 1001 9 1257
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
7 Amountsfromline4 ... 23312220.[17250215.|25506115.[20635325.[21154454.[107858329

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 28,062. 30,903. 200,068. 239,542. 294,242. 792,817.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartVI) 9,585.] 23,621.] 10,367. 4,140. 6,333.] 54,046.

11 Total support. Add lines 7 through 10 108705192

12 Gross receipts from related activities, etc. (see instructions) 12 | 5,058,030.

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

organization, check this box and stop here . o |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column @) ... 14 92.17 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 15 91.70 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. |If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MARION-POLK FOOD SHARE, INC. 94-3034161 pages
[ Part It | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any aciivity that is reiated 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 1through5 ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b ...

8 Public support. (Subiactline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f)} Total

9 Amounts fromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box and StOP Nere ... i [:]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ®) .. . . . 15 %
16__Public support percentage from 2023 Schedule A Part UL lINe 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (®) ... - 17 %
18 Investment income percentage from 2023 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . D
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . :‘
20 Private foundation. If the organization did hot check a box on line 14, 19a, or 19b, check this box and see instructions ... ... E:]
432028 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MARION-POLK FOOD SHARE, INC. 94-3034161 pages
[PartlV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

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

Yes | No

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

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

vl

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

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

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

lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) : [

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢ :
4a Was any supported organization not organized in the United States ("foreign supported organization")? f e . I

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a;
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c¢
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which [
the supporting organization had an interest? f "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? Jjf "Yes," provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to : I
—determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MARION-POLK FOOD SHARE, INC. 94-3034161 Ppages
{ Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jr "Yes" to line 11a, 11b, or 11¢, :

provide detail in Part VL. _ 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
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? /f "Yes," explain in

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

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each k ]

of its supported organizations? If "Yes " describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MARION-POLK FOOD SHARE, INC.
] Part V.| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

94-3034161 Pages

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

oW IN [

Depreciation and depletion

O [b [N =

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

[}

7

~

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o o0 |T (o

Discount claimed for blockage or other factors
(explain in detajl in _Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets 2

3

w

Subtract line 2 from line 1d.

4

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

5

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

6

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o0 N O | |h

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

(5, BN - [ /o3 | VI PN

Income tax imposed in prior year

(>3 (S I B [ /S S 3 B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

-~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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chedule A (Form 990) 2024

S {

MARION-POLK FOOD SHARE, INC.

94-3034161 Page?

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

~N O[O b {WN

[so 2N It IR o> 20 14 B £~ [ /0]

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part V). See instructions.

©

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by ling 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii}
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

S ™o oo |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—.

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7;

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

@ 2 0 [T |o

Excess from 2024
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Schedule A (Form 990) 2024 MARION-POLK FOOD SHARE, INC. 94-3034161 Pages

| Part VI [ Supplemental Information. provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

2020 AMOUNT: $ 9,585.

2021 AMOUNT: § 23,621.

2022 AMOUNT: $ 10,367.

2023 AMOUNT: $§ 4,140.

2024 AMOUNT: § 6,333,

432028 01-14-25 Schedule A (Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MARION-POLK FOOD SHARE, INC. 94-3034161

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(cK 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 oo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)}{(1)}(A)(vi), that checked Schedule A (Form 990), Part Ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), H, and lli.

(1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 9980, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MARION-POLK FOOD SHARE, INC.

Employer identification number

94-3034161

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 5,253,106.

Person

Payroll D
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 1,489,443.

Person |:]
Payroll [:]
Noncash

(Complete Part li for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,178,478.

Person t:!
Payroll {___j
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(a)

Type of contribution

$ 755,104.

Person I:I
Payroll [ ]
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 1,038,321,

Person {:l
Payroll [:|
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 462,000,

Person
Payroll [:|
Noncash [ ]

({Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MARION-POLK FOOD SHARE, INC.

Employer identification number

94-3034161

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

)]
Type of contribution

7

“©>
et
<«
[en]
<o
O
(e
[ep]
.

Person
Payroll [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroli [::’
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person Ej
Payroll |::|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll E:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:|
Payroll i:]
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroli ]
Noncash [ |

(Complete Part li for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

MARION-POLK FOOD SHARE, INC.

Employer identification number

94-3034161

Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

fNo. o (b) . FMV (or estimate) Dat r(d) cived
rom Description of noncash property given (Se instructions.) ate receive
Part |
FOOD DONATIONS
1
$ 5,052,569. 06/30/25
(a)
{c)
f:qoor;1 b o ‘ ) h . FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
FOOD DONATIONS
2
$ 1,489,443, 06/30/25
(a)
(c)
No.
o - (b) . FMV (or estimate) o
from Description of noncash property given . A Date received
(See instructions.)
Partl
FOOD DONATIONS
3
$ 1,178,478. 06/30/25
(a)
(c)
No.
L. (b) X FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
FOOD DONATIONS
4
$ 755,104. 06/30/25
(a)
(e}
No.
o o (b) _ FMV (or estimate) @ .
from Description of noncash property given . , Date received
(See instructions.)
Part |
FOOD DONATIONS
5
$ 1,038,321. 06/30/25
(a)
(c}
No.
o () _ FMV (or estimate) d
from Description of noncash property given . ) Date received
(See instructions.)
Part |
$

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

MARION-POLK FOOD SHARE, INC. 94-3034161
Part lll| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,FOTI {(b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl . (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 . Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) .
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
o Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public:
epartment of the Treasury N A A
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and |-B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and I-C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501{h)): Complete Part iI-B. Do not complete Part [IA.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization

Employer identification number (EIN)

MARION-POLK FOOD SHARE, INC. _ 94-3034161
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures e $
8 Volunteer hours for political campaign activities

IT’art I-EI Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrection made?

b If "Yes," describe in Part IV.

|Part|-C! Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHioN aCtiVIIES | L. $
38 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D e e $
4 Did the filing organization file Form 1120-POL (01 this Voar? D Yes D No

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered o a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule C (Form 990) 2024

LLHA 432041 11-17-24
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Schedule C {Form 990} 2024 MARION-POLK FOOD SHARE, INC. 94-3034161 Page2
Part lIl-A'} Complete if the organization is exempt under section 501(c and filed Form 5768 (election under

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check :’ if the filing organization checked box A and "limited control" provisions apply.

ili Affiliat
Limits on Lobbying Expenditures org;(:%izlzlalt?gn‘s ®) [tloat:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a) or (b}, is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

- O QO O T n

i Subtract line 1f from line 1c. If zero or less, enter -0-

j lfthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? et [ ]Yes [ INo
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2021 (b) 2022 . (c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2024

432042 11-17-24
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Schedule G (Form 990) 2024 MARION-POLK FOOD SHARE, INC.

94-3034161 Pages

Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNEEOIS? e X
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)? X
c Media advertiSementS? e X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . .. X 51, 600.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X
i OMNeraCtivities? e X
j Total, Add lines 16 trough 1 i e 51,600.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? X . l

b If "Yes," enter the amount of any tax incurred under section 4912 .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? . ... ...

d
Part lll-A| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

" 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campai

Part lll-B

gn activity expenditures from the

prior year?

Yes

No

Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501(c})(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments, and similar amounts from memers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):
8 CUITBIE YBAI i ettt ettt bttt 2a
b Carryover from last year 2b
C T OtBl e, 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... .. . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUNES NEXE YOI Y e 4
Taxable amount of lobbying and political expenditures. See instructions .. ... 5

5
[PartIV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION HIRED A LOBBYIST IN AN EFFORT TO INCLUDE SUPPORT FOR

THE ORGANIZATION'S CAPITAL PROJECT FOR A NEW FACILITY IN BOTH FEDERAL

AND STATE BUDGETS.

432043 01-18-25
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SCHEDULE D Supplemental Financial Statements

. - o OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12bh. _
Department of the Treasury Attach to Form 990. Open tq Pubhc
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MARION-POLK FOOD SHARE, INC. 94-3034161

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

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

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

are the organization’s property, subject to the organization’s exclusive legal control? - . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMDEITMISSIDIE DHVALE DN D Yes D No
} Part Il ! Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
i: Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:I Protection of natural habitat [:] Preservation of a certified historic structure

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

A hWN =

\:‘ Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it NoIdS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)}{4)(B)(i)
and section T70(MANBNINT ...
9 InPart Xili, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
{ii) Assetsinciuded in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12-2024)MARION-POLK FOOD SHARE, INC. 94-3034161 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b D Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMN 090, PAMXT Lo oo e oo e [ Jves
b If "Yes," explain the arrangement in Part Xl and complete the following table:

d [:] Loan or exchange program

e [:J Other

DNO

Amount
€ BeginniNg Dalance | ic
d Additions during the year .. ... id
e Distributions during the year 1e
£ OENAING DAIANCE | i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . |:| Yes [::] No

b_If "Yes,” explain the arrangement in Part XIll. Gheck here if the explanation has been provided in Part XIII
l PartV ! Endowment Funds Complets if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 1,271,641, 1,172,827, 1,101,413, 1,210,205, 912,432,
b Contributions | ... 15,475, 25,075, 51,275. 750. 1,685,
¢ Net investment earnings, gains, and losses 151,950, 134,287, 75,648, -56,866, 346,529,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 50,688, 49,920, 45,148, 42,749, 40,635,
f Administrative expenses 10,869, 10,628, 10,361, 9,927, 9,806,
g Endofyearbalance 1,377,509, 1,271,641, 1,172,827, 1,101,413, 1,210,205,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 67.1108 %
b Permanent endowment 8.5651 %
¢ Term endowment 24.3239 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated Organizations? .. ... e 3a(i)| X

(i) Related organizations? | et 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
{Part VI | Land, Buildings, and Equipment

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

6,101.

6,101.

o

Buildings ...

9,638,353.

2,186,438.

7,451,915.

[

Leasehold improvements

930,651.

287,747.

d EQUIPMENt e, 1,218,398.
B OMNBr 1,290,033.] 1,097,152, 192,881,
Total. Add lines 1a through 1e. (Column () mustequal Form 990, Part X line 10¢, column(8) 7,938,644,

432052 01-02-25
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Schedule D (Form 990} (Rev. 122024 MARION-POLK FOOD SHARE, INC. 94-3034161 pPage3
I Part Yil{ Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
{(3) Other
s OREGON COMMUNITY
B) FOUNDATION 1,287,023. END-QF-YEAR MARKET VALUE

)

Q

{
{
(
{

=

m

T

(
)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 1,287,023,

Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
}Part IX] Other Assets

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

(1
(2)
(3)
(4
(5)
(6)
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X_line 15, CoL (B i i e
Part X | Other Liabilities

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
1
2

Federal income taxes

{
{

&

)
)
)
)

=

(&)

)

[e)]

3

e R P
(o2

)
)
)
©
Total. (Column (b} must equal Form 990, Part X, N 25 . 0O (Bl oottt ittt ittt sttt ottt e e et e aayete st ate sttt i

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024/ MARION-POLK FOOD SHARE, INC. 94-3034161 Ppage4
Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1| 23,382,566.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (flosses) on investments .. 2a 228,340.

b Donated services and use of facilities ... 2b 12,527.

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) ... 2d 83,548.

e AddIiNes 2athrough 20 e e 2e 324,415,
8 SUBLAC NG 26 IOM NG 1 oot 3 | 23,058,151.
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . .. ... 4a 74,926.

b Other (Describe in Part XIIL) | ... . e 4b

¢ Add lines 4a and 4b 4c 74,926.

5 | 23,133,077.
eturn

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

1 Total expenses and losses per audited financial Statements ..., 11 22,020,235,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 12,527.

b Prioryearadjustments ... 2b

€ OtherloSSes | . ... 2c

d Other (Describe in Part XIIL) _...........ooooo oo oooooooeoeeeeoeeeeoeeeeoeeoeeeeeeeee 2d 147,937

@ AdGIINES 2 trOUGN 20 | oot 2e 160,464.
3 Subtractline 26 from liNe 1 e 3 | 21,859,771,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a ) 74 ’ 926.

b Other (Describe inPart XIL) | ... 4b '

¢ Add lines 4a and 4b 4c 74,926.

Total expenses. Add lines 3 and 4c¢. (Thj [ F0rm 000, Part [ g 18.) ooceoeiereereerrenioeiiesinsassiesosiesieinenes 5 | 21,934,697.
] Part X ll| Supplemental information

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

PART V, LINE 4:

THE TRUE ENDOWMENT HAS NAMED FUNDS. SOME ARE FOR BUILDING AND MAINTENANCE
AND THE REST IS UNRESTRICTED. WE ONLY USE DISTRIBUTIONS, NO PRINCIPAL
RECOVERIES ARE EXPECTED. QUASI IS UNRESTRICTED BUT NO PULLING OF FUNDS IS
EXPECTED.

PART X, LINE 2:

THE FOOD SHARE IS EXEMPT FROM FEDERAL AND STATE TAXES ON INCOME UNDER IRS
CODE SECTION 501(C)(3). FEDERAL AND STATE INCOME TAX RETURNS ARE SUBJECT
TO EXAMINATION BY TAXING AUTHORITIES UNTIL THE STATUTES OF LIMITATION
EXPIRE. IN GENERAL, THE FEDERAL AND STATE STATUTES OF LIMITATION ARE
THREE YEARS. LIABILITIES ASSOCIATED WITH ANY UNCERTAIN TAX POSITIONS WOULD
BE RECOGNIZED IN AN INCOME TAX PROVISION WHEN THEY BECOME PROBABLE AND
ESTIMABLE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT - DIRECT EXPENSES 83,268.
COST OF SALES 280.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 83,548.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 64,389,
SPECIAL EVENT - DIRECT EXPENSES 83,268.
COST OF SALES 280.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 147,937.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) MARTON-POLK FOOD SHARE, INC. 94-3034161 Pages
[Part Xl | Supplemental Information (ontinueq)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Opento Public
Inspection

Name of the organization

MARION-POLK FOOD SHARE,

INC.

Employer identification number

94-3034161

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

O T o

Phone solicitations
d In-person solicitations

X | Internet and email solicitations

e Solicitation of nongovernment grants

s [X]

Solicitation of government grants

g Special fundraising events

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

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

compensated at least $5,000 by the

organization.

Yes

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

I:]No

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

(ii) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i}

(vi) Amount paid
to (or retained by)

organization

CONTOUR STRATEGIES - 901 Yes | No
BRUSTCHER ST STE D #130, CAMPAIGN COUNSEL X 1,661,002, 88,936, 1,572,066,
CFM ADVOCATES - 10260 SW FUNDRAISING FOR STATE AND
GREENBURG ROAD SUITE 400, FEDERAL GRANTS X 0. 51,600, -51,600,
Obal e e 1,661,002, 140,536, 1,520,466,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
OR,WA,DC

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

SEE PART IV FOR CONTINUATIONS

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 122024 MARTON-POLK FOOD SHARE, INC.

94-3034161 Page2

]Pa'rtll|

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events
' (d) Total events
CHEF'S NIGHT[FARM TO NONE (add col. (a) through
ouT TABLE col. (c))
(event type) (event type) {total number) '

0]
3
o

$| 1 Grossreceipts ... 83,395. 171,590. 254,985.
o

2 Less: Contributions ... 43,225. 146,675, 189,900.

3 Gross income (ine 1 minusline2) . 40,170. 24,915. 65,085,

4 Cashprizes ... ...
5 Noncashprizes . ... ...

3

2| 6 Rentfacilitycosts 7,661. 10,318. 17,979.
O
x
i

Bl 7 Foodand beverages ... ... 4,587. 21,153, 25,740.
5

8 Entertainment ... ... 2,940. 10,454. 13,394.

9 Other direct expenses ... ... 3,141. 23,014. 26,155,

10 Direct expense summary. Add lines 4 through 9in GOIUMN (d) ... _.....o.oo.ooooiii oo 83,268,

11 _Net income summary. Subtract line 10 from line 3, cOUMN (d) -18,183.

l Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

‘ (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/prograssive bingo (e) Other gaming |y {a) through col. (c))
g
&

1 GroSSreVeNUe .
ol 2 Cashprizes ...
3
o
9| 3 Noncashprizes ... ...
nﬁ
8| 4 Rentffaciltycosts
£

5 Otherdirectexpenses ...

[ 1 Yes % || Yes % (L] Yes %
6 Volunteerflabor ... [ INo [ INo [ INo

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|:|No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Scheduls G (Form 990) (Rev. 12-2024)MARTION-PQLK FOOD SHARE, INC. 94-3034161 Page3

11 Does the organization conduct gaming activities With NONMEmMIbErS Y I:I Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 administer ChAMabIE GAMING? |_._.__..._.......cceceecceoioeeereoeceeseoeeeee oo [ Tves [ _INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... 13a %
b An outside facility 13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party ~ $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer E Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? || ...\ .ot [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

grganization's own exempt activities during the tax year 3
[Part IVI Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CONTOUR STRATEGIES
(I) ADDRESS OF FUNDRAISER: 901 BRUSTCHER ST STE D #130, NEWBERG, OR 97132

(I) NAME OF FUNDRAISER: CFM ADVOCATES
(I) ADDRESS OF FUNDRAISER:

10260 SW GREENBURG ROAD SUITE 400, PORTLAND, OR 97223

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)

37
08510507 757902 93011.002 2024.05060 MARION-POLK FOOD SHARE, I 93011.01



Schedule G (Form 990) MARION-POLK FOOD SHARE, INC. 94-3034161 Pages
{ Part IV | Supplemental Information oniinyeq)

Schedule G {(Form 990)
432084 01-28-25

38
08510507 757902 93011.002 2024.05060 MARION-POLK FOOD SHARE, I 93011.01



(¥202-21 "AaY) (066 Wu0d) | 9INPaYOS

6¢

ST-Z0-L0 LOLZSY /M

‘066 W04 10} SUCONAISU] 9Y] 29S ‘@0ON 10V Uolonpay xomiaded 104

3Iqe] | oUl] o4y Ul pols]] SUCREZIUBDIO 48410 JO Jequiny [e1o] ajugd . €

€6 9|qel | dul| 8y} Ul pasy| suoiieziuebio Jusiuienob pue (£)(0) LOS UOHOLS JO squinu [Bjo] Joug g

YEONNH INIAZEd O qo0d TILYNOC IS0D T¥NLOY €76 81 ‘0 (€)(D)T0g 98556€£0-€6 T0EL6 MO 'WHTYS
aNy g€71/77%° 18 N IS NOINO 529
40 DAY ¥dsn 40 SHEOIAY¥IS HILNOA EWOH

HIVY QIaNITd
WADNOH INIATE OJ aood qALYNOJ IS0D "TYALDY "8%6 ST ‘0 (€)(D)T0S LV¥EBBBO-€6 ZOVLE6 ¥O ENEDNT
aNy 97/%¥° 19 avoy TIIH AYTIVE OLL
40 DAY ¥4AsSA 40 ALNNOD IENVT ¥0d d00d

HIVY qAaNITd
WEONOH INTATEd O aood dELYNOd IS0D T¥ALDY "601 ST ‘0 (€)(D)T0S ¥ICIVIO-IS T0€L6 ¥O 'WATYS
aNy 971/%%° T N LS ¥IINAD G509
40 DAY ¥ASH 40 ALEAVS OGNV HdOH ¥Od ¥AINID

HIVY qEANITd
WEONAH INZAZEd Ol qo0d aaLYNOJ LS0D TI¥ALOY"€L6 L ‘0 (€)(d)T0S €L¥VTI80-€6 TOEL6 ¥O 'WATYS
aNy g1/vv° 1§ HINOS ENYT WYHONINNAD 000T
40 DAY ¥aAsSn 49 SEHAILYNYALIY ONISNOH MN

FIVY qEANATY
YADNNH INIATE O qo0d aaLYNOd IS0D TYALOY"8eS’ S ‘0 (€)(D)TOS €Z69890-¢€6 SO0ELE6 ¥O ‘WATIVS
aNy €71/%7 " T9| N g9 MATAANNAS S8€F
40 DAY ¥ASH 40 SO¥IVY 'HWOH VZNIAVD

HIVY qEANFTH
YEAONNH ILNIAFIEL O q00d QELYNOJ ELS0D I¥ALOY "0 ‘0 (€)(D)T0S 008ZZIT-€6 8EELE VO 'SYTIVA
aNy g€1/7%° 19 ‘LS ¥MYO =S PIE
40 DAY ¥Asn 49 HSNOH H714YS

HIVY JEANITE

(o0 aoue]sIsse
SOUE]SISSE U0 8OUBJSISSE YSBouou [esteidde ‘AN :wmoc.oc wesb yseo (e|qeoydde j1) JUBLLIUIBAOD JO
weib jo mm.oqun_ {u) 10 co_.«atomma (6) 100q) uonenien 10 wnowy (8) 10 unowy (p) uonoses OHj (9} NI3 () uonez|ueblo Jo ssaippe pue awe (e) |

10 poutoy {(4)

"popsau st 9ordS feuoHIPPE JI Pe1ealdnp 8q UeD || Hed "000°S$ UBY} S10W PaAieoal Jey) 1usidioal
Aue Joy ‘L Z sull ‘Al BEd ‘066 WIO] UO S8 A, Paiamsue uoneziueBio sy i 919idwio) "SIUSLULLIBAOY) DfiSawioq pue suoljeziueb 0 o1Sawo(] 0] 9oUBISISSY Y10 pue sjue.in _ Hued _

"S$O]BIS PolUN 2y} Ul Spun) JUEID JO oSN oy} DULIONUOLU 10} S3INPasoId S,UCEZIUEDIO 8UL Al UEd Ul Q10S8q &

oN _U SOA .l .................................................................................................................................................................................. ¢,90UBISISSE U0 SJURIB 9y} pJeme 0} Pash BLSILIO
LONOBIES BY) PuE ‘BouelSISSE U0 sjuelb auy Jof AligiBie see)urIb ay) ‘@ouB]SISSE U0 SIUED U} JO JUNOLE BUY) SJBJUEISQNS 0] SPIOdal ureluiew uoneziuebio sy} seog L
22UB]SISSY PUE SJUBJID UO UOHEWIOU| [BIUSE) _ 1 1ed
19T9¢0e-96 *ONI "HYVHS 004 MI0d-NOIMVYR

Jaquinu uogeayuapl Jahojdwy

uopeziueblo ayj o sweN

uoposadsu)
alqnd oy uado

4¥00-SPSL "ON GINO

‘UONBULIOJUI 1SS1E[ 8L} PUE SUORONASUI 10§ 066WI04/A0B SI MMM 0] 05)

‘suoneziuebiQ o0} aoue)sIssy JOYQ pue sjue.r)

‘066 wiio4 o1 yoeny
*Z2 40 1.Z 3ul ‘Al HEBd ‘066 W04 UO ,SOA, Palomsue uonjeziuebio aug J1 a19|dwon
S9le1S paliun ayl ul sjenpialpuj pue nquQEC‘_0>Ow

B0INIBG BNUIASY US|
Anses.] sy} Jo Juawedsq

(p20z toqueosq “Aey)

{066 wuo4)
1 3MNA3HOS



(066 w04} | oInpayos

ov

¥Z-L0-v0
tveeer

YAONOH INIATEd O aood adL¥NOd IS0D TYNLOY "Z0L 59 ‘0 (€)(D)T0S| L8LILLO-€6 90€L6 YO WATIVS
ANy d97/%%° 1§ HS LS dESOWTITIH 80t¥
40 DAY ¥ASn A9 SHINISINIK HIIV4 NOISSIH WATVS
qIVY qHANATE
MEONOH INIATML O qo0d JdEIYNOC IS0D TYALOY "9LS €9 ‘0 (€)(D)T08 Lss9soL~€Z T0EL6 HO 'WETIVS
aNy g€1/7%°1$ N &S TVIDNIWRHOD ST9
A0 DAY YASA AQ YYOAMH / SHHOYUY
HIVY qEaNd1d
HEONAH INIAHYd O qood aaLYNOd IS0D TYALOY "85¥ 29 ‘0 (€)(D)Tos] TT97%090-€6 TLOL6 YO 'NENEAOOM
aNy g1/%7° 1§ LAFTILS NIOONIT LSYH 9€0T
40 DAY ¥asSA IO VAR ALINORWOD FTYd NINGAOOM
HIVY QEANITE
MEONOH INIATEd O aood QALYNOJ LSOD IVALOY " LET ' ¥S ‘0 (€)(D)T0Y 920LVLO-€6 Y8EL6 MO VRVHEW - 'd4S
aNy 971/77° 19 SIYYOR 9€¢¢TT - HAOH J0 ASNOHIAIOLS
40 DAY ¥YASL 0 H4ZSOL/ HO¥MAHD ALINAWWOD YRYHIAR
IV HANITE
MHONNH INIATEd O aood aELYNOJ IS0D TY¥ALOY "L¥6 8F ‘0 (€)(D)T0S] FOSETISO-€6 S0EL6 WO WHIVS
anvy g1/%v° 1§ IN “¥Q ¥HISYONYTI 00S¥
40 DAY YASH A0 HO¥NHD S$H140"d
HIVY QAANITY
YEONNH INIAHId O aood dELYNOJ LS0D TYALOY"GL6 LY ‘0 (€)(D)T09 8TLSEZE-G8 Z0€L6 9O 'WATYS
aNy g7/97° 1§ g5 Taq¥ ¥ENEOAL 0TFC
A0 DAY ¥Asn A9 M¥9vd EHL LY HO¥NHD
HIVY EANETE
MEONAH INIAHYd Ol 004 dELYNOJ 180D TYNLOY "Z61 8¢ ‘0 (€)(D)T0S] LLEDS8O-€6 SLELE YO 'STIIR
aNy g1/y¥%°T§ SLLODS - LS HLV 86¢ - KdUINVd
40 DAY ¥ASN 49 qo0d ¥AINID ALINOWWOD STIIH SLLODS
HIVY EANATE
MIONNH INIAHEd O aood dILYNO( ISOD TVALOY "L¥6 0€ ‘0 (€)(D)T0S 90¥76601-€6 €E€ELE6 YO 'SITIYANOD
ANV d1/%7° 19 ¥ HLINS aNZ MS S¥S
40 DAY ¥ASA 40 FYYHS 004 NOLNHE-NNIT
FIVY JEANIT
MAONNH INIATEE O qood aaL¥YNOd LS00 IYALOY " TOL 7T ] (€)(D)T0S SL8EEOY-9T 8EELE6 WO ' SYITVA
ANy g7/%%° 1§ “¥a FTOFWD ¥'I HS 59§
A0 DAY ¥Asn dQ NEHOLIN ALINNWWOD T SEWYL
FIVY AHANITH
;o0 ‘fesrerdde
‘ANA Slooq) souelsISse
QoUB}SISSE 10 30UB]SISSE YSEO-UOU uonenea yseouou weib ysed s|gesydde y uswiwBA0b 10 uoneziuebio
juelb yo ssoding (4) 10 uonduose( (B) 10 poylaN (3) 10 Junowy (s} 10 wnowyy (p) uonoss Dy (2) NI3 (Q) 10 ssa.ppe pue awe\ (&)

(Il ved {066 WO4) | 8INPByYSS)  SIUSWUIDA0Y d13SdWo( pue suolleziuebi0 o13S3Wo(] 0} 8oURLSISSY JOYIQ PUE SIUBLD JO UOHENUIUCY

f1ved |

1 obed

T9TvE0E-V6

*ONI

"HYVHS 004 MT0d-NOI¥VH

{066 tio4) | BINPaYos



(066 wio4) | 2INpayds

17

¥e-10-v0
Lveeey

WAONNH INIATEd O aood dELYNOJ IS0D TVYALOY "8ST 86 ‘0 (€)(D)Tog 088TILO-€6 TLOL6 HO ' INMNHAOOM -
aNy €1/vv° 1§ ‘LS NOSI¥YVH LT¥ - I0¥d 2d INIDNIA
40 DAY ¥ASn 40 ‘LS 40 XLFIDOS / S,EANT IS
FIVY QEAANATH
YEAONOH LNIAHEd O qood JEIYNO(J] IS0D TV¥ALDY "8Z8° L6 ‘0 (€)(D)T0S T90¥891-S6 S0EL6 MO 'HATYS
aNy g1/97°18 IN Q¥ FIDHMS £967F
40 DAY ¥asN 49 AYINVd HO¥AHD FYVYAOSUNOJ HIOH MAN
ALVY qEANIId
WHONOH INIATEd O qoo0d QIL¥NOd LS0D TYALOY " zvZ ' S6 ‘0 (£)(D)T0S 0LSS090-€6 TOEL6 WO 'WITIVS
aNy g71/7%° 1§ AN LS HOUOHD ¥69
40 DAY ¥ASH d0 SEOIA¥HS NVWAH LSHMHIMON / JdYOH
HIVY dHANITE
YAONAOH INIATEd Ok o004 JqaELYNOJ LSOO "TYALOY 68T 6 ‘0 (€)(D)T0S T9LB8FTI-GE TOELE ¥O
aNy €71/vv " T$ 'WHTYS - ES "1S HIGT 0TIV - XUINYG
40 DAY ¥asn 40 qood HOMAHD NYATISHEM Mdvd TYLIAVYD
TLVE QEANEI
MAONNH INIATEd Odf qood QaLYNOC IS0D TYALOY 828 €6 ‘0 (€)(D)T09 LT996T0-€S 9Z0L6 ¥O 'SIVAYED
aNv g€1/%v°1$ “LS WIZ 089
A0 DAY ¥Asn A0 SIVAYED / I¥VAH AIJOVS
ALVE dEANE1
MADNNH INIAZId O aoo0d JEALYNOG LSOD TYNLOY"S56 28 ‘0 (€)(D)TOS ELEEETTI-€6 T0EL6 ¥O 'WATYS
aNy g1/vv°Ts HN IS HIST 08T
40 DAY ¥ASQ 40 $¥D0Td ONIQTIINT XTINVA
HIVE QEANIT
¥IONNH INIAZYd O aocod aEI¥NOd LSOD TYALOY "7SC 28 ‘0 (€)(D)T0S 96L07V0-€6 ¥PEL6 MO 'ALID STIVA
aNy g91/vv° 18 LS NIVH N $0¢
Jd0 DAY ¥ASH 40 ISIINAAQY AYd HINFATS ZLID STIVd
TIVY qEANETE
YADNNH INIAZEd OJ aood JaLYNOJ LS00 TV¥NIDY " LZV TL ‘0 (€)(D)T0S 6L78180-€6 96€L6 WO YNIWYTIIM
aNy g1/vv° 1§ ‘IS g MN 0¥%¢€
40 DAY ¥dsn 49 XYINVd 004 ALINNWWOD YNIWVTIIM
JIVY qIANETE
YEONNH INIAZYd O a004d QaI¥YNOJ I1S0D TYNLOY " LP0 89 ‘0 (£)(D)T0OS LOBEE09-€6 T9€L6 VO 'HINOWNOR
aNy g1/77 1§ N “HAV HINOWNOKW TOL
40 DAY ¥dsn 49 ALISHIAIND NODHNO NMIISHM
HIVY qEaNEIg
(toy30 ‘resresdde
‘ANA HfooQq) aouejsIsse
8ouUe}SISSE 10 aoUB}SISSE YSBO-UOU uoljenjea yseouou 1welb yses ajgeoldde JI Wwswwsnob so uoneziuebio
wwelb Jo asodind (Y) 10 uonduosaq (B) 10 poyiew (1) J0 Junowy (a) 10 wnowy (p) uonoass DY (9) Ni3 {a) 10 ssalppe pue awep (e)
A.__ Hed Aomm E\_Onc ] ®_3U®£o®v SJUSWIUIDAOY) Jljsauio( pue w:o_uNN_:mmLO alpsawog 0] 93URlSISSY 841 pue sjueln) jJo uonenuinuod _ i lied ~
T ebeg T91PE0E-76 *ONI "HYVHS d00A MTOd-NOIYVR (086 Wi} | BINPaYRS



(066 wio4) | 3peyos

v

¥Z-10-¥0
Lveeey

YEONOH ILNIAHYE O qood gELYNOJ] IS0D TYALOY "61L 9%T "0 (€)(D)T05 S6508%0-€6 Z6EL6 WO IENMAL
aNy €71/%7° 1§ HS Q¥ NOLAYLS L66S
40 DAY ¥ASn 40 HOYNHD SANAI¥A NOIUVRA
qIVY qIaNdIg
YAONNH ILNIATEd ON aood aqaL¥yNodg IS0D TYAIOY %92 9%T "0 (€£)(D)T0S ¥E€699TT-€6 LTIEL6 ¥O 'WATYS
ANy g971/7%° 19 AN A¥M SIOY 010T
A0 DAY ¥ASn A0 RETYS Hd 0TNDYNAAGVL
HIVY JHANHTS
YEONNH INIATES O qo0d dELYNOC] IS0D TVALDY "€6G €VT ‘0 (€)(D)T0S €L¥9580-€6 8E€L6 ¥O 'SVITYA
ANy 91/7%° 1§ ‘LS HOYIE MS 68S
40 DAY ¥ASH 4Q ISTINZAQY AVA HINAAHS SVTITYA
HIVY qHANFTY
YAONNH INIAZHd O qood dELYNOJ IS0D TYALOY 6%L TVI "0 (€)(D)Tos 00I¥ITO-€6 ZOEL6 HO 'WHATYS
aNy g71/77° 1§ g5 a9 ¥v¥O HNOT LZZ¥
40 DAY ¥ASh 40 AINATd 40 FAGYL / FOVEd 40 NEIAND
HIVY JEANATY
MADNNH INIAZIA O dood dELYNOJ IS0D TY¥ALOY "§L¥ "8€T ‘0 (€)(D)T0s] 98LS8LO-E6 1IZL6 ¥O 'AGNVTILYOd
ANy 97/7%° 19| ¥a g¥ee EN 006L
J0 DAY ¥ASH dO MNYE J00d NODIHO
HIVY QEANITY
MAONNH INIATEd Oy qo0d QELYNOJ LSOO TYALOY " §LZ LET ‘0 (€)(D)T0S O0TT0080-€6 0GELG HO
ANy g97T/v% T ‘YHNVQI - IS HOMAOHD L6€ - A¥INYd
40 DAY ¥ASH IO Q004 ALINAWWOD LIOYIAA/VHNYAI
ALY dEANITY
MADNOH INIAZEd O aood QELYNOJ LS00 TYALOY "985 6ZT ) (€)(D)T0S| <CTEBOSO-€6 Z6ELE YO 'MENINL
aNvy g1/%%°1$ g5 Q¥ NOTY¥VK TLSL
40 DAY ¥YASH A0 MNYE JOOd HO¥MAHD NYILSINHO ¥anNundi
qIYY qHANIIE
YEONNH INIAZHEd O aocod qALYNO( IS0D TYALOY " 9ST LTI "0 (€)(D)T0S] 86TEETIT-E6 09€L6 ¥O 'AIID TIIH
aNy 97/9%° 19 ‘LS ¥¥AED MS §S¢
40 DAY ¥YASN A0 YEINED ALINOWWOD SHIVD / ALID TIIR
FIVY dEaNIT1g
YAONNH INIAZYd O aoo4d QELYNOJ 1S0D T¥ALOY €FT STT ‘0 (€)(D)T0S| LIBEZI9O-7F% SZELE WO HTIIASKOY
aNv g€71/v7° 1§ gs Q¥ ¥EE¥D TIIH €5T0T
40 DAY ¥dsn 40 MNVE d00d FTTIASKOY
HIVY QEANITY
(1ay30 ‘fesreadde
‘ANA Hjoog) aouejsIsse
20UB}SISSE 4O 92UR]SISSE UYsSeD-uou uoleneA ysesuou welb yseo sjqeoydde ji wiswuwsAob 1o uoneziuebio
1uelb jo asodind (y) 10 uonduoseq (B) 10 poyieiy (1)) Jo wnowy {a) 10 Junowy {p) uo1o9es Oy (9) NI3 () Jo sseippe pue awep (e)

(11 Hed (066 WUO4) | SINPAYDS) SJUAWUIBA0Y) dRSaloq pue suoneziuebil) oISaWO( O} SOUBLSISSY JOUI0 PUE SIURID JO UORBNUNUOD _= yeyd _

T9Tve0E-76

"ONI

"HYVHS 004 MT0d-NOIUVH

(066 L0} | SINPaYSS



(066 wuo4) | oMpayog

197

¥Z-L0-v0
tyecey

YEONNH INIATEd O acod daaLvNod IS0D TY¥ALOY "€€T L0T ‘0 (€)(D)T0S 8ZGSLEDTI-€6 €0ELE VO 'WATYS
aNv g1/vv° 1§ a¥d METAANNNS £6S¢€
40 DAY ¥ASN 40 HOY¥NHD NOIZ HWV / TYIYORHEW HNITINVd
FIVY qHANITE
MAONNH INIZAZ¥A Ol qo0d dELYNOQ IS0D TVALOY "8S7 66T ‘0 (€)(D)T0S TEELBED-E6 Z9€L6 WO 'THONY "IN
’ anvy €1/%7° T4 ‘LS NIVH S 526
40 DAY ¥ASQ 44 JNVE Q004 IOIQENEE NOISSINW
qIVd qEANET
YEADNNE INIATEd O aocd JILYNOJ IS0D T¥NIDY " L66 66T ‘0 (€)(D)T0S 6TISEV80-€6 P0ELE WO 'WIATYS - MN "uQ
aNy g1/%%° 19 gOETTION S5 - HOUAHD FAIT / MNVH
40 DAY ¥ASnN 49 ONIHLOTO GNY Q004 STIVIINISSH HAIT
FIVY qEANE e
YEONNH INIAZYd O aood JELYNOG IS0D TV¥AIDY " ¥TS 88T ‘0 (€)(D)T0S 988Z¥8I-I9 TOEL6 VO 'WATYS
aNvy g1/%%° 1§ AN LS MAWHOS 0981
40 DAY ¥Yasn a9 SHOIAYES ALINOWWOD LSIINIAQY WATVS
IV qAANITE
MEONAH INAATEd O qo0d QHALYNOC IS0D TY¥ALOY " LZT 08T ‘0 (€)(D)TOS <TEVBIGO-E6 T0E€L6 YO WATYS
ANy g€1/v%° TS AN LS AYMAVO¥d 8921
40 DAY ¥ASN A0 RATYS Addd
FIVY QEANETH
YEONNH INIAZEd O aood daLYNOJ IS0D TYNLOY 0TI S8LT ) (€)(D)T0S TCZVZ690-0T T0EL6 YO 'WATIYS
aNy g1/%% " 19 EN Q¥ ANYIL¥0d 06ZF
Jd0 DAY YASn 4Q HO¥NHD ISTAAUVH MAN
ALVE qIaNTd
YADNNH INHAHId O qood qaL¥YNOJ 1S0D TV¥AIOY 08T TLT ‘0 (€)(D)TOS 0LTIVTZV-€6 TLOL6 ¥O ~NINIAOOM
aNy g1/%% T ‘HAY MOTTIIM 8L
40 DAY ¥4SO A0 HOYNHD VAS HSINVAS NINGdOOoM
ALVY qHANATY
MHDNAH INIATEA O aood QEL¥YNO( LSOD TY¥ALOY"987 291 ‘0 (€)(D)T0S BETESB0-E6 S0€L6 WO 'SY00¥E -
aNy g1/%%°1$ HN Q¥ dNVIZN0d §9T6 - (X¥INYd d0O04d
40 DAY ¥dASN 40 aod J0 ATIRHASSY S$M00¥d-ATIIRE0)
ALVY qIaNd1g HO¥NHD HNI¥dS HIIT
YHONNH INZATYd Of qo0d dELYNO( IS0D TVNIOY " ¥8€ L¥FT ] (€)(D)T0S 76IV970-€6 TO0ELE WO 'WHATIYS
ANy g7/%%° 1§ AN Q¥ aNYII¥0d STLE
40 DAY ¥dsn a9 10Vd Hd INIONIA °LS
FIVY QIANTT
(4oy30 ‘[esieidde
‘AL Hjooq) 2oUEB)SISSE
20UB}SISSE IO BOUBISISSE YSBO-UOU uolenea yseosuou wesb yseos ajgeaydde i 1wswuisnoh 1o uoneziuebio
wesb jo ssoding (4) 10 uonduosag (B) jo poysey (8} 10 wnowy (@) 10 Wwnowy {p) uonoss DY (9) NI3 (%) 10 ssauppe pue swe) (e)
("1l Hed (066 WUO4) | SINPBLDS) SIUSWLISACY 211SaWO(] pue suolieziuebiQ oisawo ] 0] 92UBISISSY JaY1Q PUE Sjue.r) JO UOIBnuIluo) _= Jied _
Tobeg T91PE0c-76 *ONI "HIVHS Q004 MTOd-NOIYVW (066 WHOJ)T8Npauds



{066 wio4) | oINpayss

vy

¥2-10-v0
Lyeeer

YEONNH INIAHEd Odf dood aELYNOd IS0D TVALOY " 6L9 T9¥ "0 (€){(D)T0S LVEISTI-T6 T0ELE YO 'WATVS
aNy €1/%7% " T AN ‘LS INO¥A LL6T
40 DAY ¥ASn 40 ANVE 4004 AW¥VY NOILVATYS HHIL
ALVY QEANTTE
VADNOH LNIATEd O aood aHLYNOJ IS0D TYALOY "808 LIV ‘0 (€)(D)TOS T9ZE¥80-€6 8€EL6 ¥O 'SYTINA
aNy g1/vv° 19 ‘LS NIVR 2Z¢
40 DAY ¥AsSn 40 DNI Y¥MNVE dOOd SYTI¥d
qIVY QEANITH
YHONAH INIATEd O qood dIIYNOJ IS0D IY¥ALOY " LTO 8LE "0 (€)(D)T0S LETV8BO-E6 T8€L6 HO 'NOIMHATIS
ANV g971/%%° TS| ‘IS YHLVYM S 1¢¥
40 DAY ¥aAsn 49 QIV ALINOWWOD VAYV NOLYAATIS
AIVY QIANITH
YEONNH INIATIL O aood gELVNOd ISOD TYRLOY " LLL 9SE ‘0 (€)(D)T0S 68LVSFO-€6 T0EL6 ¥O 'WETYS - @S
aNy €1/77° 1§ AAY YWIE 065 - QUV0EdND §,Q¥0T FHL
40 DAY YASH 40 / HDYNHD LSIAOHLEW JHLINA ALINIVL
HIVE QHANETd
MAONNH INIATI Ol ao0d QALYNOJ IS0D TYALDY"TST'10€ ‘0 (€)(D)T05 7¥8I68EV-9C S0€L6 ¥O
aNvy g7/%7 19 'RATYS - EN Q¥ NOQY0D 5799 - WITIVS
Jd0 DAY ¥AsSn 49 / LSILNZAQY AVAQ HINIAZS HSINVIS
HIVE AHANHETH
WASNNH LNIAHYd O qood aELI¥YNOd IS0D TYALOY"7€0° T6Z ‘0 (€)(D)T0S 89S6L50-€6 VOELE WO WITIVS
aNy g€1/v7° 18 MN "@¥ HOVITYM SL9T
40 DAY vVAsn 409 FIIT XIIRVE / ONISSHEIE AIIVHS
HIVY qIaNdIe
MADNNH INIATEd O aood gqaL¥Nod IS0D TYALOY 610 18% 0 (€)(D)T0Y LTT9960-t6 I8€L6 ¥C 'NOIWHATIIS - EN AVM
any g71/7%° 19 TYIYLSAANT 228 - A¥INVd ALINAWWOD
40 DAY VASA 40 #dOH 40 NOISSIW / MEEND HWHATIS
FIVE qEANEI
YAONOH INIAEAEd O 004 dALYNOG LS0D TYALOY " Z6¥ S¥T "0 (€)(D)T0Y S995080-€6 £8€L6 YO 'NOLAVLS
aNY gT1/77° 9] ‘a9 ODTIIM 0TZT
40 DAY ¥ASN 40 MNVE 004 ALINAWWOD NOLAVLS
ALVY qIANITd
HADNNH INIATYd O qo0d QALYNOJ IS0D TYALOY " L6S L0Z ‘0 (€)(D)T0S L9TLSPO-€6 TOEL6 VO “WIATYS
aNy g91/77° 1§ - HEN ‘IS TYIDYHKNWOD LLL - NOISSIR
40 DAY ¥ASH d0 S ,NIW / NOISSIK TddS0D NOINO
HIVY QHANITH
(4ouyo ‘resresdde
‘AL Hfooq) 2oUuB)SISSE
80UBISISSE JO 9oURISISSE sSeO-uocU uonenjea yseouou weib yseo a|qeojdde yi uswwBA0b 1o uoneziuebio
juelb jo ssodind (U) jo uonduoseq (6) j0 pouisiy (1) jounowy (8) | jo unowy (p) uoposs OY| (o) NI3 (@) J0 ssaippe pue swen (e)

(11 ved (066 WI04) | oINPSYSS) SHUSWIUIBA0D D)1SdW0g PUB suoneziuebiQ d11SaWo(] 0} 90URISISSY JBUI0 PUE SJUBIY JO UORBNURUOD

1 ued |

[ 5beg

191ve0€E-V6

" ONI

"HYVHS 4004 MI0d-NOI¥VR

(066 Wio4) | 8iNpeyos



(066 wiod) | 2INpaydg

Sy

¥2-10-¥0
Lveeey

YADNNH INZAZEd O dood JELVYNOJ LS00 TYALOY “TIZ 959 0 (€)(D)TOY ¥80ETVS-S¥ €0€L6 WO 'YEZITA
aNy g71/%%° 1§ N Q¥ ¥3ATY S0S¥
40 DAY ¥Asn 49 JINVE 004 ALINOWWOD HIZIHM
HIVY TEANETE
MAONNH INTATEd O qood QaLYNOd] ISOD TYALOY " $9¢ 929 114 (€)(D)T0S} 8S8Z660-€6 T0EL6 WO "WHTYS
aNy g971/97° 18 0€T HLINS 'EN "q¥ QNYILIN0d 0S8€
40 DAY ¥ASQ dQ YHINAD HOINOSHEY ATIWYI ONVW-Y-ONYR
FIVY qEANETE
YEONAH INIAHEd O a00d QELYNOJ IS0D TV¥ALOY "S8L 81TS ‘0 (€)(D)T0s| ¥wTsSL6L0-€6 T8EL6 ¥O ' HONZANIJEANT
aNy €1/vv° 18 ‘LS NIVH N 758
40 DAY ¥ASN 49 MNYE J00d NYJ¥dnD ¥iI1d
ALVY dFANATd]
{(1oy0 ‘jesresdde
‘AN Hjooq) aouelsisse
8ouBlSISSE 10 90UR]SISSE YSed-uou uonenea yseosuou welib yseod sjqeoldde y juswuIan0b 1o uopeziuebio
jesb jo asoding (4) 10 uonduose( (B) 10 poye 1) Jo unowy (a) 10 Junowy {p) uonoas Oyj (9) Ni3 (9) 10 ssaippe pue sweN (e)

(11 1ed (066 WIO4) | BINPBYDS) SIUSWUIDA0Y) dlISawoq pue suoieziuebiQ onsauloq 0} 9oUB)SISSY JoYlO pPUe SIUEB.D) JO UCHENURUOYD _: ued _

| ebeg

To9TVe0E-V6

*ONI

"HYVHS 004 MTOd-NOIUVR

(066 Wiod) | 8jnpayos



(b202-21 "A9Y) (066 W40d) | /|npayog

97

S§¢-8L-10 colecey

"NOILOV

HATLOHEYI0D ¥0d NV'T1d V SMHTIAHY SAdW ‘ONIVOLINOW HHI HODONOYHI AHIATLNIAI HYV

SHIDNAIDIAHA 41 ~INJILNI ¥YONOd HIVAIYd ANV SINIWHYINOHY HLVLS ANV IVIHJdIJ]

HLIM HONVAE0DOV NI JHIHLSINIWAY d9V SANNd HINSNAH OL SNOILVIHdO WY¥DOUd

SYOLINOW SddW ~(JHWYO4¥Hd SI SHILIINT INdIdIDHY-9dNS 40 DNIYOLINOW IVANNY

‘LIAAY ANV MIIAHY ¥04 JEINIVLNIVW SI NOILVINIWNDOd ANV ATIYHLIVAO ¥O XATHINOW

GILLINENS HYV SHSNHIXH ¥0d INZFWHSUNGWIHY ¥0d4 SLSHNOHEM HILIM NOILVINIWADO0d

" (SIHOIY TIAID SHANTONI HOTHM) HONVITAWOD HYASNH ANV SSHYDHOUd MOVHL

Ol SAdW A9 CEIMHIAHY HYV SLYO0dHEY ATIELIVNAO *INHINI ¥ONOd AJSILVS O 1LADHANd

NV NVTId V¥V ENITINO OL HONVAQVY NI (SNOILVZINVOYO €DT0G TIV) SHINLIVA MIOMLAN

HLIM S¥JOM SddW °"SISVE LNAWISYNIWIHY V NO ATIVOIJAL HYV SINVID ILNIWNIHAOD

:Z ENIT 'I L¥v¥d

"UO1BLLIOJUI [BUOIIPPE 4840 AUk pue {(q) UWNjOD ‘|| Med ‘¢ aUl} ‘| Hed Ul paiinbal UOHEBLWIOUI 8U} 8PIACId "uonewlou] |ejuswelddng _ Al ved _

qood JHLYNOQ

¥asn 40 dIVd qHaNdTd]

IS0D TYOLOY "L9T T1S'C 0 L68VZ2Z aoo4d QALYNOA
aNy €1/%%°T$ 40 DAY

9OUBISISSE YsEOUOU Jjo uonduosaq (1)

A\_w_(_wo l_ﬁw_N\_QQN LB ~XOOQV B0URISISSE USED HCNL@ yseo WHcm_Q_Owg
uofenea jo poyie (8) -uou jo unowy (p) JO Junowy (9) 10 1squinn {q) aouelsisse Jo juelb jo adAj (e)

‘pepesu si soeds feuonippe ji poreoydnp oq ued ||| Led
"Zc dul| ‘Al Hed ‘066 WI04 U0 ,SBA,, Paltomsue uoneziuebio ayl Jl 93ejdwio)) S[enpilaipul 911sawo( 01 90UelSISSY JY10 pue sjuels | il Hed

¢ obed

TOTPE0E-T6

“DNI 'H4VvHS Q004 MI0d-NOINVK We0cel Aod) (066 Whod) | sInpatos



SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. lnspectio‘n L
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
MARION-POLK FOOD SHARE, INC. 94-3034161
[Part] | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, o .
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[::] First-class or charter travel [::] Housing allowance or residence for personal use
[:] Travel for companions {:I Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
L] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, : G l
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hi.
D Compensation committee [::I Written employment contract
I:l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing g
organization or a related organization: k
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl. : :
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZANION? ...\ o\\// oo o1 e oo eeeeeeeee ettt 5a X
b Any related organization? ||| e 5b X
If “Yes" on line 5a or 5b, describe in Part lil. |
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TN OFGANIZAtIONT || i oo e 6a X
b Any related organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Il :
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments .
not described on lines 5 and 87 If "Yes," describe in Part UL e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il ... ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in : l
Regulations SeCtion B8 400 8-0(C) 0 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

MARION-POLK FOOD SHARE, INC. 94-3034161
|Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ... X 4 1,109.DONOR VALUE
2 Art- Historical treasures ... ..
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods ... X 1,695.DONOR VALUE
6 Carsandothervehicles . ... ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 12 279,558. MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate- Other
18  Collsctibles ...
19 Foodinventory . . ... X 358 12,512,926./SEE SCHEDULE O
20 Drugs and medical supplies . ... ...
21 Taxidermy ...
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts
25 Other ( PLANTS, SEEDS A ) X 7 44,089.DONOR VALUE
26 Other ( GIFT CERTIFICAT ) X 60 7,611.DONOR VALUE
27 Other ( SUPPLIES ) X 2 255. DONOR VALUE
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No
During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for : ;
exempt purposes for the entire holding Period? | e, 30a X
If "Yes," describe the arrangement in Part |l. : [
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO U NS Y e 32a X
if "Yes," describe in Part |l.
If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

LHA

432141 11-15-24

08510507 757902 93011.002
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Schedule M (Form 990) 2024 MARION-POLK FOOD SHARE, INC. 94-3034161 Page 2

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

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. pern to Fublic

¢ : : ; ; ; Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. S
Name of the organization Employer identification humber

MARION-POLK FOOD SHARE, INC. 94-3034161

FORM 990, PART VI, SECTION B, LINE 11B:
THE DRAFT FORM 990 IS PROVIDED TO BOARD MEMBERS PRIOR TO FILING.

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

ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A FAMILY
& BUSINESS RELATIONSHIPS CERTIFICATION FORM ANNUALLY DISCLOSING ANY
POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:
THE ORGANIZATION USES AN OUTSIDE SALARY COMPENSATION SERVICE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST AND FINANCIAL INFORMATION IS AVAILABLE
ON THE ORGANIZATION'S WEBSITE. PUBLIC DISCLOSURE INFORMATION IS ALSO
AVAILABLE ON GUIDESTAR AND THE WEBSITE FOR THE NATIONAL CENTER FOR
CHARITABLE STATISTICS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
BAD DEBT EXPENSE -64,389.

FORM 8990, PART XI, LINE 2C:

THE BOARD OF DIRECTORS INCLUDES A FINANCE COMMITTEE WHICH IS
RESPONSIBLE FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND
SELECTION OF AN INDEPENDENT ACCOUNTANT.

SCHEDULE M -

DONATED FOOD INVENTORIES ARE STATED AT $1.63 PER POUND AS OF JUNE 30,
2025, AND ADOPTED BY THE BOARD OF DIRECTORS AS A FIXED PRICE PER POUND
RATE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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