o 990

Dapartment of tha Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 14477

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P _Go to www.irs.qov/FormB80 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year begioning  JUL 1, 2017

andending JUN 30,

2018

B cCheckif
applicable:

C Name of organization

thenge | MARION-POLK FOOD SHARE

ALp Doing businass as

D Employer identification number

94-3034161

changs
rabit Number and street (or P.0. box if mail is not delivered to sireet address)
rorury 1660 SALEM INDUSTRIAL DRIVE NE

Room/suite

E Telsphone number

(503)581-3855

return
ated City or town, state or province, country, and ZIP or foreign postal code

G Grossraceipts §

13,983,719,

romded] SATEM, OR_97301-0374
Dﬁgr?:_cn' F Name and address of principal officerRICK GAUPQ
pending

SAME AS C ABOVE

I Tax-exempt status:

X1 s01cy3) L1 501(c)¢

)l (insertno) [ J 4947@yvyor [ 527

H(a)} Is this a group return
for subordinates?

H(b) Are all subordinales mcluded?IZI Yes I:I No
If “No,” attach a list. (see instructions)

. ‘:]Yes LY_I No

J Website: pr WWIW . MARTONPOLEFQODSHARE . ORG Hic} Group exemption number b
K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ | Other > {1 Year of formation: 1 9 8 7] m State of legal domicile: OR
[Parti] Summary
9 1 Briefly describe the organization's mission or most significant activities: LEADING THE FIGHT TO END HUNGER
€ IN MARION AND POLK COUNTIES, BECAUSE NO ONE SHOULD BE HUNGRY.
E 2 Check this box P :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voling members of the governing body {Part VI, line 1a) e o A e e P Tl I | 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 76
£ | & Total number of volunteers (estimate if necessary) T 8 3488
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 T, 10,554,
b Net unrelated business taxable income from FormS80-T, line@34 .. .. ... | D 0.
Prior Year Current Year
@ | B Contributions and grants {Part Vill, line 1h) 13,692,199.] 13,179,055,
g 9 Program service revenue (Part VIIl, ine 2g) 526,614. 559,269.
é 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) T 20,746, 31,522,
11 Other revenue (Part VIl, column (A}, lines 5, 6d, Bc, 9¢, 10¢, and 118) 43,773. 55,347,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 14,283,332, 13,825,193,
43 Grants and similar amounts paid (Part 1X, column (4}, lines 1-3) 10,422,853, 9,281,708,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column A, lines 5- 10) 2,504,209. 2,646,791.
E 16a Professional fundraising fees (Part IX, column {A), line 11e) [ 0. 0.
Q| b Total fundraising expenses (Part IX, column (D), line 25) P 931,026.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢} N 1,465,894. 1,678,452,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 14.392,956.] 13,606,951,
18 _Revenue less expenses. Subtract line 18 fromline 12 . . . . -109,624. 218,242,
Eg Bepinning of Current Year End of Year
HE| 20 Total assets (Part X, line 16) 6,428,741, 6,715,343,
s 21 Total liabilities (Part X, 08 26) | _..........cocoiivee e 223,626, 265,763,
= Net assets or fund balances. Subtract line 21 fromline 20 ... 6,205,115, 6,449,580,

=3
Iﬁrt Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Datg
Here RICK GAUPQO, EXECUTIVE DIRECTOR L

Type or print name and title ~—\VOIN{

Prinl/Type preparer's name Preparer's/Sign ‘U \_r v Date ek (] PTIN
Paid RYAN T. PASQUARELLA, CPA seﬂtmnloveﬂ ;?0 1304274
Preparer |Fim'sname p GROVE, MUELLER & SWANK, P.C. FirmsENg 93-0874157
Use Only |Firm'saddressy, 475 COTTAGE STREET NE, SUITE 200
SALEM, OR 97301

May the IAS discuss this return with the preparer shown above? (see instructions}

732001 11-28-17

Phoneno.{503) 581-7788

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

Form 990 (2017)



Form 980 (2017) MARTION-POLK FOOD SHARE 94-3034161 Page2
Part 1l | Statement of Program Service Accomplishments
Check if Scheduls O contains a response or notetoany ineinthisPart Il R [:]
1 Briefly describe the organization's mission:
LEADING THE FIGHT TQO END HUNGER IN MARION AND POLK COUNTIES, BECAUSE
NO ONE SHOULD BE HUNGRY.

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

pHOrFOrMO90 Or BR0EZ? o . el si i [CJyves XINo
If "Yes,"” describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. DYes Eﬂ 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 reqguired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: H"__ $ 12,151,0030 including gronts of § 9,281,708- } (Revenue s 570,524- )
MARION-POLK FOOD SHARE HAS BEEN LEADING THE FIGHT TC END HUNGER IN
MARION AND POLK COUNTIES SINCE 1987. THIS FISCAL YEAR, WE DISTRIBUTED
APPROXIMATELY 8.4 MILLION POUNDS OF EMERGENCY FOOD TO HUNGRY
INDIVIDUALS AND FAMILIES THROUGH A NETWORK OF MORE THAN 100 NONPROFIT,
HUNGER-RELIEF PARTNERS. OUR MEALS ON WHEELS PROGRAM PROVIDES
HOME-DELIVERED AND COMMUNITY MEAL, TQ HUNDREDS OF SENIORS IN SALEM AND
KEIZER. WE ALSQO OPERATE A FOOD PANTRY UNDER CONTRACT WITH THE
CONFEDERATED TRIBES OF GRAND RONDE. TQO ADDRESS THE ROOT CAUSES OF
HUNDER, WE OFFER EDUCATION AND SKILL-BUILDING QOPPORTUNITIES AND ENGAGE
IN FOOD SYSTEMS COMMUNITY ORGANIZING. ACTIVITIES INCLUDE COMMUNITY
GARDENS, A YOUTH-RUN URBAN FARM, NUTRITION EDUCATION AND WORK
EXPERIENCE PROGRAMS.

4b  {coce:

) {Expenses $ including grants of § ) (Revenue )

4c  (Code: ) (Expenses s including grants of § ) (Revenus )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § } (Revenus s )

4e__Total program service expenses P> 12,151,003,

Form 990 (2017}
732002 11.28-17
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Form 990 (2017 MARION-POLK FOOD SHARE 94-3034161 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I “Y8s3," COMPIBte SCHEUUIE A ...............ccoourereerenrnsessonsisif gl oo s ot et vad A TS Pt s S iy 13 R i st 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? L2 X
3 Did the crganization engage in direct or indirect political campaign activities on behatf of orin opposmon to candldates for
public office? if "Yes, " complete Schedule C, Part! .. . . | 3 X
4 Section 501(c)(3) organizations. Did the organization engaga in Iobbylng actlvmes. or have a sectlon 501 (h) electlon in effect
during the tax year? /f “Yes," complete Schedule C, Partil ... ... . : 4 X
5 |s the organization a section 501(c}{4}, 501{c){5}, or SO (c)(G) orgamzatlon thal receives membersmp dues assessrnents or
similar amounts as defined in Revenua Procedure 98-197 If “Yes, " complate Schedule C, Part Iif i i ; 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the nghl to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part#i. . I 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part Ml x5 e ov o S o335 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodlal account Ilabullly. serveasa cuslodsan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related orgamzauon hold assets in temporarlly restrlcted endowments. perrnanem
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . 1o | X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PAtVE oo onessess s eesssisnss s ssssssss e e | Ml X ]
b Did the organization report an amount for investments - other secumles In Part X Ilne 12 thal is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11w | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts tolal
assets reportad in Part X, line 167 If “Yas,* complete Schedule D, Part VIl o 11e X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of |ts tolal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | .. . .. . ciaeeeaa | 19d X
e Did the organization report an amount for other liabilities in Part X Ime 25'? !f Yes compfete Schedule D Parr KXo wons | 11 X
f Did the organization's separate or consclidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,* complete Schedule D, Part X .. 11t | X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If "Yes,* complete
Schedule D, Parts Xfand Xit . ... e |12 ] X}
b Was the organization included in consolldated |ndependent audlted rnanmal slatemenls for the tax year‘?
if “Yes," and if the organization answered "No" to fine 12a, then completing Schedute D, Parts X! and Xl isoptional . . . | 12b X
13 Is the organization a school described in section 170(b)}(1)(A)ii)? /f "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? = o 14a X
b Did the organization have aggregals revenues or expenses of more than $10,000 from grantmaking, fundralslng. buslness.
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes, " complate Schedule F, Parts land IV o e |28B X
15 Did the organization report on Part IX, column {A), line 3 more than 85 000 of grants or other assrslance tc or lor any
foreign organization? /f "Yes," complete Schedule F, Parts itand vV BEiA 15 X
16 Did the organization repart on Part IX, column {A), line 3, more than $5,000 of aggregaie grants or other asmstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand v 118 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal 1undra|smg services on Part |x
column (A}, lines 6 and 1187 If "Yes," complete Schedule G, Part! . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on F'art VJII Irnes
1c and Ba? If *Yes," complete Schedule G, Partil _.............. B 18 X
18 Did the organization report more than $15,000 of gross income from garrnng act vmes on Pan VIII llne 9a? !! Yes
complete Schedule G, Part Il . ... e s e | 18 X
Form 990 (2017)
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Form 890 (2017} MARION-POLK FOOD SHARE 94-3034161 Page4
[Part IV | Checklist of Required Schedules fcontinved)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complete Schedule H L 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? s, | 200
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 (8), line 17 if “Yes, " complete Schegule |, Parts tand it . |21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 f "Yes," complate Schedule |, Parts land it . L 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about eompensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, * complete
Schedule J ...........cccco..ocoooeeeeeereeine s .. |23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnerpal amount of more than $100 000 as of the
last day of the year, that was Issued aftar December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedufe K. If "No*, gotoline 25a . ... . e | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaee
any tax-exempt bonds? . . R R e 24T
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year? TR . (¢ |
25a Section 501(c}{3), 501(c)}{4}), and 501(c}{29) organizations. Did the crganization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes,” complete Scheduie L, Part! . . . 195a X

b |s 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 reportsd on any of the organization's prior Forms 980 or 880-EZ? if "Yes, " complete
Schedule L, PAMTT s v, | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? I "Yes,"
complete Schedute L, Partll . . ... i |28 X

27 Did the organization provide a grant or other assustance to an oft‘ icer, drrector trustee key employee. substantral

contributor or employee thereof, a grant selsction committee member, or 1o a 35% controlled entity or family member

of any of these persons? /f "Yes," complate Schedule L, Part il . . ... . e o | S b4
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part IV
instructions for applicable filing thrasholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . {2Ba X
b A tamily member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L Part lV ... 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complate Schedule L, Part IV . T I - X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M i 2@ X
30 Did the organization receive contributions of art, historical treasures, or ther similar assets, or qualified conservation
contributions? If “Yes," compiete Schedule M ... - e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . R 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of |ts net assels?lf Yes, complete
Schedule N, Part il 32 X
33 Didthe orgamzallon own 100% of an entlty dlsregarded as separate trom the organlzatlon under Ftegulatrons
sections 301.7701-2 and 301.7701.-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabte entity? /f "Yes," complete Schedule Fl Part ll lll oer and
PartV.fine 1 ... R e T S e e ST 34 | X
35a Did the organization have a controlled entlty wrthrn the meamng ot sect on 512(b)(1 3)? R . 350 X
b If"Yes" to line 35a, did the organization receive any payment from cr engage in any transaction with a controlled entrty
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line2 . . . .. . | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 . S - X
37 Did the organization conduct more than 5% of its actwrtles through an entlty that is not a related orgamzatron
and that is treated as a parinership for federal income tax purposes? if “Yes," complete Schedule R, Part Vi .. ... . 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complote Schedule O ... _jas | X
Form 990 2017)

732004 11-28-17
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Form 990 (2017) MARION-POLK FOOD SHARE 94-3034161 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V L .:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . |1a_ 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMBIST ... .. ... . 1c | X
2a Enter the number of employees reported eon Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by this retum : 2a 76
b Ifat least one is reported on line 2a, did the organization file all required federal employment lax relums? okt ez | oy | X
Note. If the sum of linas 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 1 3a [ X |
b If "Yes," has it filed a Form 980-T for this year? if *No," to line 3b, provide an explanation in Schedule O o ah | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foraign country (such as a bank account, securities account, or other financialaccount}? =~ | 4a X
b If “Yes," enter the name of tha foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i | B8 X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? =~~~ | 8h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... . .. | Be
6a Does the organization have annual gross receipts that are normally greater lhan 5100 000 and dld tha organlzatlon sollcn
any contributions that were not tax deductible as charitable contributions? ) T | 6a X
b If “Yes," did the organization include with every sclicitation an express statement lhat such contnbutuons or glﬂs
were nol tax deductible? | e e 6b
7 Organizations that may receive deductible contributions under sectlon 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 tothepayor? | 7a | X |
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requ red
to file Form 82827 ... - S | I 7 X
d If "Yes," indicate the number of Forms 8282 t‘led dunng the YERO | o s on e e | 7d |
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requured? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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
8 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 [ Da
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T I - -
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . e oo | 108
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facmtles e | 100
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) . 2% 11b
12a Section 4947(a){1) non-exempt charitahle trusts Is the organlzatlon f I|n| Form 990 in Ileu ol Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 Schadule 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 heathplans ... ... . . .. ... |13b
¢ Enter the amount of reservesonhand L 13¢
14a Did the organization receive any payments for mdoor lannlng services durlng the lax year? 14a X
__b it"Yes " has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

732005 11-28-17
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Form 990 (2017) MARION-POLK FOOD SHARE 94-3034161 Pageb
l Part Vi | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a *No~ response
to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteloany linginthis Part Vb i [E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear = | _1a 1 4]
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

b Enter the number of voling members included in line 1a, above, who are independent | . 1ib 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2

3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .

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

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

6 Did the organization have members or stockholders? ST edeaT

7a Did the organization have members, stockholders, or other persons who had the powerto elect or appount one or
more members of the governing body? . .. s | T8

b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders. or
persons other than the governing body? ... L7

8 Did the orpanization contemporaneously document the meellngs heid or wrmen actmns undertaken durmg lhe year by lhe fullowmg

a Thegovemning body? e e T e ; Ba
b Each committee with authority to act on behalf of the governing body? . | 8B

8 |s there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? if “Yes, * provide the names and addressesin Schedwle O . . . ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

o [t [ e
T R ] e b T ]

P [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e, | 10a X
b I “Yes," did the organization have written policies and proceduras goveming the actlvlttes of such chapters. aff llates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before f Ilng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go te fine 13 R, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise lo conllrcts? Lo Ess | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,” descnbe
in Schedule O how this was done ... ... R .+
13 Did the organization have a writlen whlstleblower pollcy‘? e e e |18
14 Did the organization have a written document retention and destructlon pollcy? R . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
parsons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. . ... ... ... |153
b Other officers or key employees of the organization .. 15b X
If "Yes" 1o line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . | 160 X
b If "Yes," did the organization follow a wntten polrcy or procedure requrnng the organlzatlon to evaluate rts partrcrpatron
in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . .0, . N . . . L 18b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filsd > OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 290, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own webhsite |:| Another's website IE Upon request |___, Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made ils governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
THE ORGANIZATION - (503) 581-3855
1660 SALEM INDUSTRIAL DRIVE NE, SALEM, OR 97301-0374
732000 11-28-17 Form 990 [2017)
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Form 990 (2017 MARION-PQLK FOOD SHARE - 94-3034161 Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response or notetoany lineinthisPart VIl . D

Section A. __Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the organization’s 1ax year.
® Ljst 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 noc compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received repont-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former dirsctor or trustes of the organization,
more than $10,000 of repontable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B} © »)] {E) {F)
Name and Title Average | . iﬁ::‘g:‘mm one Reportable Fleportab-'_e Estimated
hours per | box, uniess person is both an compensation compensation amount of
waek piiicerjand Fiditecioriustes) from from related other
(list any g the crganizations compensation
hours for | S b organization {W-2/1099-MISC} from the
related g % g {W-2/1099-MISC) organization
organizations g H g Ey and related
below £ % z |5 |25 = organizations
line) |E|B|E|5|BE| 5
(1} ALEX BEAMER 1.00
CHAIR X X 0. 0. 0.
{2} BAHAR WANLY 1.00
BOARD MEMEER X 0. 0. 0.
{3} BRENDA TUOMI 1.00
BOARD MEMBER X 0. 0. 0.
{4} CHERYL WELLS 1.00
VICE CHAIR X X 0. 0. 0.
{5) COURTNEY KNOX BUSCH 1.00
SECRETARY X b4 0. 0. 0.
{6) DICK YATES 1.00
BOARD MEMBER (THRQUGH SEPT 2017} X 0. 0. 0.
(7) EILEEN ZIELINSKI 1.00
BOARD MEMBER (THROUGH SEPT 2017} X 0. 0. 0.
{8) ESTHER PUENTES 1.00
BOARD MEMBER X 0. 0. 0.
{9) FRANCES LARA ALVARADO 1.00
BOARD MEMBER X 0. 0. 0.
{10) GEORGE HAPP 1.00
BOARD MEMBER X 0. 0. 0.
{11) JIM GREEN 1.00
TREASURER X X 0. 0. 0.
(12} JOHN BURT 1.00
BOARD MEMBER X 0. 0. 0.
{13) JULIE HUCKESTEIN 1.00
BOARD MEMBER X 0. 0. 0.
{14) MIKE GARRISON 1.00
BOARD MEMEBER X 0. 0. 0.
{15) WALTER SMITH 1.00
BOARD MEMBER {BEG, SEPT 2017) X 0. 0. Q.
{16) WARREN BEDNARZ 1.00
BOARD MEMBER X 0. 0. 0.
{17) BERNADETTE MELE 1.00
BOARD MEMBER (THROUGH AUG 2017) X 0. 0. 0.
732007 $1-28-17 Form 990 (2017)
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Form 990 {2017} MARION-POLK FOOD SHARE 94-3034161 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgployees {continued)
(A) (B) o] D) (E) F)
Name and title Average (do ot ;3153 than o Reportable Reportable Estimated
hours per | pax, unisss peraon ia both an compensation compensation amount of
week ctliceendiadrecicrirstos) from from related other
(istany |5 the organizations compensation
hours for | & e organization {W-2/1099-MISC) from the
related | | & ] (W-2/1099-MISC} organization
crganizations| 2 § g|e and related
below % B 2 gﬁ s organizations
{18) RICK GAUPO | 40.00 ]
EXECUTIVE DIRECTOR X 107,349. 0.l 26,779,
B SUB-OIAL ...\ s e > 107,349. 0., 26,779,
¢ Total from continuation sheets to Part Vi, Section A . . 0. 0. 0.
d Total(addlines 1 and 1€} ... ooooviioiiiiiiiiii > 107,349, 0. 26,779.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and mhar compansatlon from the organlzatlon
and related organizations greater than $150,0007 /f *Yes, " cornplete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual ror services
rendered to the orqanization? If “Yes," complete Schedule Jforsuchperson ... 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) e <)
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 P 0
Form 990 (2017}
732006 11-28-17
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Form 990 (2017) MARION-POLK FOOD SHARE 94-3034161 Page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Par Vil

{A) (B) €} LD)
Total revenue Related or Unrelated Revenue excluded
exempt function business mr;lelcalfolrj:'s‘der
revenue revenue 512-514
,'E:!}g 1 a Federated campaigns ... .. 1a 1,578,
g 3l b Membershipdues . .. . 1b
gE ¢ Fundraisingevents . . ... . . ic 115 164,
'@E d Related organizations 1d
gg e Government grants {(contributions) 1e 1,383,478,
g‘g f Al other contributions, gifts, grants, and
,Eﬁ similar amounts not included above . | 4f 11 678 835,
gg Noncash contributions included in lines 1a-11: § 9,077,773,
O8] h Total Addlinestadf . . .. .. ... > 13 179 055,
business Code|
] 2 a HOME MEAL DELIVERY §24210 436,339, 436 339,
Eg b FOOD BANK OPERATION 624210 111,976, 111,976,
EE c CATERING 722320 10,954, 10,954,
] H d
= .
a f All other program service revenus
g Total. Addlines2a-2f ... » 559 269,
3  Investment income (including dividends, interest, and
ather similar amounts) .. ... . 11,142, 11 142,
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ... »
| (i} Real (i) Parsonal
6a Grossrents ... . ... 24 8BS,
b Less: rental expenses . | 0,
¢ Rentalincome or {loss) | 24 885,
d Netrentalincome or{loss) ..., > 24 885, 24 BB5,
7 a Gross amount from sales of (i) Secunties {ii) Othar
assets othar than inventory 17 320, 8,050,
b Less: cost or other basis
and sales expenses 0, 4,550,
c Gainor(loss) .. ... ... 17,320, 3,060,
d Netgain or oSS} ... | - 20,380, 20,380,
o | 8 a Grossincome from fundraising events (not
2 including $ 115 364, of
% contributions reported on fine 1c). See
s PartiV,fine 18 . ... al 78001,
g b Less:direct expenses R 69,754,
c Net income or (loss) from fundraising events  _........... P B 253, B, 253,
9 a Gross income from gaming activities. See
Part IV, lIne 18 oconcaiensisira
b Less:directexpenses . b
¢ Net income or {loss} from gaming activities  .___............. | 4
10 a Gross sales of inventory, less returns
andallowances . ... @& 85,311,
b Less:costofgoodsseld . .. . b 83 782,
c_Net income or {loss) from sales of inventory ... » 5 529, 5,529,
Miscellaneocus Revenus Business Code]
11 a OTHER REVENUE 800099 16 680, 16,680,
b
c
d Allotherravenus ... . ..............
e Total. Addlines Ma-11d ... P 16,680,
12 _ Total revenue. See instructions. ... .. N . 13,825 193, 570,524, 10 954, 64,660,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017 MARION-POLK FOOD SHARE
| Part IX [ Statement of Functional Expenses

94-3034161 Page10

Section 501(c){3) and 507(c){4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(x:; any line in this Part I)((B) (C} i D
Do not include amounts reported on lines 6b, .
7, 8, 9b, and 10b of Part VI Totel expenses g Sl "é’i‘ééﬁ?é:g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,281,708.] 9,281,708.
2 Grants and other assistance to domestic
individuals, Sea Part IV, line22 .
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .. ..
5 Compensation of current officers, dlreclors
trustees, and key employees 139,079. 45,896. 47 ,287. 45,896,
6 Compensation not included above, to disqualified
persans (as defined under section 4958(1){1)) and
persons described in section 4958(c)(34B) . . ..
7 Othersalariesandwages . ... . 1,913,758, 1,266,799, 233,197. 413,762,
8 Pension plan accruals and contributions {include
seclion 401(k) and 403(b) employer contributions) 56,236. 38,975, 5,703. 11,558,
9 Otheremployee benefits 328,387, 213,104, 46,279, 69,004.
10 Payrol1axes . ... 209,331. 134,607, 28,162, 46,562,
11 Fees for services {non-employges):
a Management | ...
bBolegal s 153. 153.
€ ACCOUNNNG ... . .o 31,200. 31,200.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess 8,373, 8,373.
g Other. (i line 11g amount exceeds 10% of line 25,
column {A) amount, ist line 11g expenses on Sch 0.) 183,173. 145,148. 26,935, 11,090.
12 Advertising and promotion 25,244. 2,922, 2,870. 19,452,
13 Office 8Xpenses, . .............ccccoeouriiore, 392,923. 112,839, 30,729, 249,355,
14 Informationtechnology 88 ,857. 45,318. 20,493, 23,046.
16 Royalties | ... ...
18 Ocoupancy . .. ... 144,348, 135,291, 4,467, 4,590.
17 TOAVEL e 102,556. 99,192. 1,485, 1,879.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings 32,243. 17,011, 12,214. 3,018,
20 Imlerest | e moocimesoe e s
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 245,125, 215,016, 14,687, 15,422,
23 Insurance ... 31,948, 16,862. 8,487. 6,599,
24  (Other expenses. llemize expenses not covered
above, (List miscellaneous expenses in line 24e. I ling
24e amount exceeds 10% of line 25, column (A}
amount, list ling 24e expenses on Schedule 0.)
MEAL DELIVERY EXPENSES 181,289, 181,289,
b PROGRAM SUPPLIES 171,103. 171,103,
¢ OTHER EXPENSES 31,437, 15,443, 2,201, 9.793.
d CATERING EXPENSE B,480. 8,480,
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 13,606,951,] 12,151,003, 524,922. 931,026,
26  Joint costs. Complete this line only if the organization
reporied in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - 1 tollowing SOP 98-2 (ASC §58-720)
732070 11-20-17 Form 990 (2017)
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Form 990 (2017} MARTON-POLK FOOD SHARE 94-3034161 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any linginthis Part X .. oo D
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing ... e e R S Bl 1,240.] 1 967.
2 Savings and temporary cash investments... A L R S 1,436,826.] 2 1,665,297,
3 Pledgesand grants receivable, net ... 221,913.] 3 188, 255.
4 Accounts receivable, nat 4
5 Loans and other receivables from currenl and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schaduleg L 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958{f)}(1)), persons described in section 4958(c)(3}(B). and contributing
employers and sponsecring organizations of section 501(c)(3} voluntary
n employees’ beneficiary organizations (see instr). Complete Part ll of Sch L [+
3 7 Notesand loans receivable, net . 7
8 INVeNtores TOr Sale O USE ... . ...........ooo..eceiiiruiinsiecsiesissanss oo 672,466.] 8 638,941.
9 Prepaid expenses and deferred charges 105,499,] 9 121,727,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 5,305,055,
b Less:accumulated depreciation | 10b 2,140,360, 3,097,584.] 10¢c 3,164,695,
11 Investments - publicly traded securities . . uh]
12 Investments - other securities. See Part IV, Ime11 _____ e 893,213.| 12 935,461,
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets . e 14
15 Cther assels. See Part IV, line 11 iniad B TP 15
___ 118 Total assets. Add lines 1. through 15 (must equal line 34) _ e 6,428,741.] 16 6,715,343.
17 Accounts payable and accrued expenses 149,789.( 17 204,293,
18 Grants payable ;..o aimmsio s e e i e AT S R 18
10 Doformed rOVENUS | . & disib s e e i 73,837.| 19 61,470,
20 Tax-exempt bond |I3|Jl|lll95 S T 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D AT o, 21
w |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complele Part |l of Schedule L . L 22
- |23 Secured mortgages and notes payabls to umelaled thlrd pames . 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 Pant X of
Schedule D .. e e T e e TS 25
26 _ Total liabilities. Add lines 17 through 25 223,626.1 28 265,763,
Organizations that follow SFAS 117 (ASC 958), check here P> LY_I and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . R R 5,523,859,| 27 6,009,502.
T |28 Temporarily restricted netassets 443,946.| 28 202,253,
T (20 Permanently restricted netassets ... 237,310, 28 237,825,
z Organizations that do not follow SFAS 117 (ASC 958), check here ) L_.
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund N 31
% |32 Retained earnings, endowment, accumulated income, or other funds e 32
Z |33 Totalnet assets or fund balaNCes . ... ... 6,205,115, 33 6,449,580,
__13a  Totalliabilties and net assets/fund balances ... 6,428,741 .} 34 6,715,343,
Form 990 (2017)
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Form 990 {2017) MARION-POLK FOOD SHARE §4-3034161 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a responseornotetoanylineinthis Part Xl ...t i EI

1 Total revenue (must equal Part VIl column (A), line42) | 13,825,193,

2 Total expenses (must equal Part IX, column (A), line 25) ... ., |2 13,606 ,951.

3 Revenue less expenses. Subtract line 2 from line 1 3 218,242,

4 Net assels or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 6, 2@5 (115,

5 Nel unrealized gains (losses) on investments 5 64,687,
6 Donated services and use of facilities (]
7 Investment expenses 7
B Prior pariod adjiustments e 8

9 Other changes in net assets or fund balances (explaln in Schedule O) 9 -38,464.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llna 33
SO () oot e 10 6,445,580,
[Part XM Financial Statements and Reporting
Check if Schedule O contains a response or nole toany lineinthisPart X1l ... IE_I_
Yes | No

1 Accounting method used to prepare the Form 990: :I Cash [Z} Accrual :| Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e |28 X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
[ Separate basis [ consolidated basis [ Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? N
If "Yes," check a box below 1o indicate whether the financial statemenis for the year were audned ona separate bas S,
consolidated basis, or both:
m Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ [|f "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? o 20 p.4
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

»

Act and OMB Circutar A1337 . 3a| X
b If “Yes,” did the organization undergo the requuad audlt or audns’? If the orgamzatlon dld not undergo the reqmred audlt :
or audits, explain why in Schedule O and describe any steps taken to undergo such audits Jaw X
Form 990 (2017}
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SCHEDULE A . . . OMB No. 1545-0047
P, Public Charity Status and Public Support
Complete if the organization is a section 501{c}{(3) organization or a section 20 1 7
4947(a)}{ 1) nonexempt charitable trust.
Department of the Traasury P> Attach to Form 990 or Form 9890-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARTION-POLK FOOD SHARE 94-3034161

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only cns box.)
A church, convention of churches, or association of churches dascribed in section 170{b){ 1){A)i).
|:| A school described in section 170{b}{ 1){AMii}. (Attach Schedule E (Form 990 or 990-E2Z).)
D 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)}{ANiii). Enter the hospital's name,
city, and stata:
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 i.}
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 suppert from a governmental unit or from the general public described in
section 170{b}{1)(A)}vi). (Complete Part Il.)
A community trust described in section 170{b}{1)(A)(vi}. (Complete Part 1.}
An agricutiural 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} frem businesses acquired by the organization after June 30, 1975,
See section 509(a}(2). (Complete Part |11}
11 D An organization organized and operated exclusively 10 test for public safety. See section 508(a}{4).
12 |:| 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 508{2){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete knas 12e, 12f, and 12g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supperted organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contra! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated, A supporting crganization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.
Enter the number of supported organizations | ..., e e T T R e U l

Provide the foltowing informaticn about the supported organization{s).
{i) Name of supported {ii) EIN (iil) Type of organization | W18 Me aiEanaiza el T {yy Amaunt of monetary {vi) Amount of other

. 3 In Yous governicg dogy=er?
organization {described on lines 1-10 support {see instructions) | support {see instruct
- above {see instructions)) | _Yes Ne PR fons) jsupeort ¢ ructions)

WO N

0 00 HO O

10

-t

Total
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-E2. 732021 10-00-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MARTON-POLK FQOOD SHARE - _ 94-3034161 Page2
- Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170{b){(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il. if the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 12098276.111608629.111992599./113692199.(13179055.62570758.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total.Addlines1through3d _ |[12098276.[11608629.111992599.]13692199.113179055./62570758.,

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

column(f 7556608,
6 Public suggort. Subtract tine 5 from line . 55014150.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {e) 2015 (d) 2016 {e) 2017 (f) Total
7 Amountsfromline4  [12098276.[11608629.111992599.]113692199.13179055./62570758.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and incomea from similar sources __ 13,453.] 12,48%9.} 17,184, 36,525. 36,027.] 115,678.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 17,330. 7,145, 1%,207. 43,682.

10 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) 1,558.] 119,966, 7,458, 24,513, 16,680./ 170,175,
11 Total support. Add lines 7 through 10 62900293.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 2 . 25 3J 083.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year asa sactlon 501(c){3}

organization, check thisboxandstop here ... ... ... L 3 maThgatias i P [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by ine 11, colurmn(®)) ... . |14 87.46 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 | 15 90.11 %
16a 33 1/3% support test - 2017. If the organization did not check the box on I|ne 13 arld Ime 14 i 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization et e P LY_I

b 33 1/3% suppert test - 2018, If the organization did not check a box on line 13 or 1Ga. and llne 15 is 33 1!3% or mora, chack this box
and stop here. The organizaticn qualifies as a publicly supported organization . . ihinif P D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilna 13 16a. or 16b and Ime 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 N [:|
b 10°% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 18a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the "{acts-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 supporied organizaton = .. |:l
18_ Private foundation. if the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see instructions > | I
Schedule A (Form 990 or 990-EZ) 2017
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94-3034161 Page3

Scheduls A {(Form 990 or 880.EZ) 2017 MARTON-POLK FOOD SHARE
-Part Il | 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 (L. 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) 2013 (b} 2014 {c} 2015

{d) 2016

{e} 2017

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

5§ The valua of services or facllmes
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts included on lnes 2 and 3 received
rom other than disqualified persans that
excoad the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [swma ling T¢ ﬂomllneﬁ)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015

{d} 2016

(e} 2017

{f) Total

9 Amounts fromlinegs . ...

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 busingsses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
regularly camiedon L

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} ..ot

13 Total suppon. (Add lines 8, 10z, 11, and 12)

14 First five years. |f 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 boxand gtophere oo ...l st St s e e e e TR B B L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurmn ()} ... ... |18 36
16__Public support percentage from 2016 Schedulg A, Part Ill, ling 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, celumn (f}} 17 96
18 Investment income percentage from 2016 Schedule A, Part Il line 17 . 18 %%
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ime 14 and Ilne 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 . » |:i

b 33 1/3% support tests - 2016, 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

w1

20_ Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ...................... | l:l

732023 10-08-17
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Schedule A {(Form 990 or 890-E2) 2017 MARTON-POLK FOOD SHARE 94-3034161 Pages
{ Part IV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
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
under section 509(a)(1} or {2)? /f "Yes, " explain in Part V1 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)7 If "Yes," answer
(b) and (c) below. | 3a_

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6} and
satisfied the public support tests under section 509(a)(2)? 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? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? #f
“Yes." and if you checked 12a or 12b in Part I, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? if "Yes,* describe in Part VI how the arganization had such controf and discretion
despite being controlfled 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 (27 if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) befow (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iif) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (wheather in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil} other supporting organizations that also
support or henefit one or mere of the filing organization's supported organizations? If "Yes,* provide detaif in
Part VI. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
{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? if "Yes, " complete Part | of Schedule L (Form 990 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L {Form 990 or 990-EZ). a
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes,* provide delail in Part VI. | _8a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 8b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI, B¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizaticns, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
daterming whether the organization had excess business holdings.) 10b

732024 10-00-17 Schedule A {Form 820 or 880-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MARTON-POLK FOOD SHARE 94-3034161 Pages
[Part V] supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirestly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c_A35% controlled entity of a person described in (a) or (b} above?lf "Yes" fo a, b, or c, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? If “Yes, * expfain 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 |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f “No, " describe in Part VI how control
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 fast day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax year? if "Yes," descrbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test duning the yea(see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] The organization supported a governmenta! entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mora
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 (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of sach of the supported organizations? Provide details in Part VI, | 3a_
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitiss of each
of its supperted organizations? if “Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 890 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MARTON-POLK FOOD SHARE 94-3034161 Pages
[Part V | Type Ill Non-Functionally Integrated 509{(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

B) C
Section A - Adjusted Net Income (A) Prior Year ® (ol;)zgrr‘ltzn;aar

1__Net short-lerm capital gain
_2 Recoveries of prior-year distributions
3 (Other gross income (ses instructions)
4
5
8

Add lings 1 through 3
Depreciation and daplstion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenange of proparty held for production of income {see instructions)
7 Other expenses (see instructigns)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} B8

O (& | D |-

b |

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year 2 {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 ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line § by 035

Recovaries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o |ain |o|w

N

w
(A

i

|m-:mm
o [~ | | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prier year (from Section B, line 8, Column A)
Enter greater of line 2 or ling 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction (see instructions) 6
7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

o | W | |-

@ |on b (0 D |-

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A {(Form 990 or 990-€7) 2017 MARTON-PQLK FOOD SHARE 94-3034161 Page7
Part V | 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 expanses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@[~ ;| ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U] (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions camryover, if any, to 2017

From 2013

a

b

c_From 2014
d From 2015
e

f

From 2016
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
i

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2017 from Section D,
ling 7: $
a Applied to underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016

o oo |& |o

Excess from 2017

Schedule A (Form 820 or 980-EZ) 2017
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Schedule A {Form 990 or 890-£7) 2017 MARION-POLK FOOD SHARE 94-3034161 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, d¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pan IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

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

OTHER REVENUE

2013 AMOUNT: $ 1,558.

2014 AMOUNT: §$ 119,966,

2015 AMOUNT: § 7,458,

2016 AMOUNT: § 24,513.

2017 AMOUNT: $ 16,680.

732028 10-08-17 Schedule A (Form 290 or 890-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VB o, 1645.0047
g:ogr;no_egg), ey P Attach to Form 990, Form 980-EZ, or Form 980-PF.
Prapartment of tha fisasry P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Iniernal Revenue Servics
Name of the organization Employer identification number
MARTION-POLK FOOD SHARE 94-3034161

Organization type{check ons}).
Filers of: Section:
Form 990 or 990-E2 [X] 501} 3 ) (enter number} organization

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

D 527 political organization
Form 990-PF |:| 501(c}3} exempt private foundation

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

I:' 501{c)}{3} taxable private foundation

Check if your grganization 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

[ Foran organization filing Form 990, 890-EZ, or 950-PF that raceived, during the year, contributions totaling $5,000 or mors {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501{c)(3) filing Form 990 or 9890-EZ that met the 33 1/3% support test of the regulations under
sactions 508(a)(1) and 170{b)(1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Panrt Il, 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 280, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complste Parts | and Il

|-__| 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 |, I, and (.

|:l For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions 1otaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
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 duringtheyear ... Pp &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-FPF).
but it must answar "Ng" 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 950, 990-EZ, or 990-FF)}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B {Form 990, 990-EZ, or 980-PF} (2017)

Name of organization

MARION-POLK FOOD SHARE

54-3034161

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

{a)
No.

{b}
Name, address, and ZIP + 4

{c}

Tatal contributions

(d)
Type of contribution

1

4,151,343,

Person D
Payroll D
Noncash m

(Complete Part Il for
noncash contributions.}

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

541,213.

Person D
Payroll :l
Noncash m

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1,324,086.

Person I__.|
Payroll |:|
Noncash [X]

(Complete Part |l for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

B36,416.

Person I:l
Payroll l:]
Noncash [X]

{Complete Part Il for
noncash contributions.)

{a)
Ne.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

340,958,

Person I:I
Payroll

Noncash [X]

{Complete Part 1l for
noncash contributions.}

(a)
No.

b)
Name, address, and ZIP + 4

{c)

Tota! confributions

(d)
Type of contribution

296,961.

Person I:'

Payroll

Noncash [X]

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 880, 990-EZ, or 990-PF) (2017}

Page 3

Name of organization

MARTON-POLK FOOD SHARE

Employer identification number

94-3034161

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

'5:2 (b} FMV (or(;)stimate) ()
;r:rrtnl Description of noncash property given {See instructions.) Date received
FOOD DONATIONS
1
$ 4,151,343, 06/30/18
(a}
{c)
No. (b) (d)
:::l Description of noncash property given (Fsh: ::;;:Sﬂ"; :t:')] Date received
FOOD DONATIONS
2
$ 541,213. 06/30/18
(a)
{c)
:o :‘ D ioti f ) h ) FMV (or estimate) D d) ived
o escription of noncash property given {See Instructions.) ate receive:
FOOD DONATIONS
3
$ 1,324,086, 06/30/18
(a)
{c)
No. (b) {d}
:::| Description of noncash property given g:l‘:;::gg; ar::-), Date received
FOOD DONATIONS
4
$ 836,416, 06/30/18
(a)
{c)
No. (b) {d}
:::l Description of noncash property given ('.:?,'::Igt:::tli: a'::-)) Date received
FOOD DONA'TIONS
5
$ 340,958, 06/30/18
{a)
{c)
No. {b) . {d)
:::| Description of noncash property given g:i(:;:::ﬂn:: ant:_)) Date received
FOOD DONATIONS
6
$ 296,961. 06/30/18

723453 11-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

MARION-POLK FOOD SHARE 94-3034161
Part il Exclusivaly religious, charitable, elc., contributions (o organizations described in section 501{c){7), (B, of (10) that total more than $1,000 for
the year from any one contributer. Compleie columns {a) through (e} and the following line entry. Fer erganizations
complsting Part I, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this Info once) >3

Use duplicate copies of Part |l if additional space is needed.

(a) No.
gaﬂrftﬂl {b) Purpose of gift {c) Use of gitt {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:r!tnl (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 Aelationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g°.—?| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 890, 990-EZ, or 990-PF) (2017}
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SCHEDULE D Supplemental Financial Statements B
(Form 990} P Complete if the organization answered "Yes* on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980, Open to Public
Internal Revanue Setvics P-Go to www.irs.gov/Form89390 for instructions and the latest information. Inspection
Namae of the organization Employer identification number
MARION-POLK FOOD SHARE 94-3034161

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

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

Total number at end of year i
Aggregate value of contributions to (durrng year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsOrs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l:l Yes [___l No
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . l:l Yes |:| No
[Partll |Conservation Easements. Complete if the organlzatlon answered "Yes on Form 990, Part IV, ina 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (e.g., recreation or education} :l Prasarvation of a historically important land area
[ protection of natural habitat |:| Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

O b WON -

day of the tax year. | Held at the End of the Tax Year
a Totalnumber of conservation @asements e, |28
b Total acreage restricted by conservation easements L 20
¢ Number of conservation easements on a certified historic structure mcluded in (a) e — [ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not ona hrstoric structure |
tisted in the National Register .
3 Number of conservation easements modlt" ed transferred released extmgurshed or termmated by the organlzation during the tax
year p»

4  Number of stales whare property subject o conservation sasement is located P
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the consarvation easements it holds? . I El Yes |:| No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg censervatron easernents during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170NAUB)(I)? s meme sig | s L St e g L e L e Clves [Ino

9 In Part X, describe how the organization reports conservatron easements in |ts revenue and expense statement and halance shest, 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 SFAS 116 {ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or cther 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 describss these items,

b If the organization electad, as permitted under SFAS 116 {ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenue included on Form 980, Part VIll, fine 1 N
(it} Assetsincluded in Form 880, Part X : [

2 If the organization received or held works of art, hlstencal treasures. or other sm-nlar assets fer I‘mancral galn. prewde
the follewing amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue inciuded on Farm 990, Part VIIL line 1 ... ..., P8
b Asselsincluded in Form 990, Pant X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 9980} 2017

732051 10-00-17
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Schedute D (Form 990) 2017 MARION-POLK FOOD SHARE
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

34-3034161 Page2

3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection items

{check all that apply):
a :l Public exhibition
b D Scholarly research

d [iocanor exchange programs

e |:| Other

c D 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 XIII.
5 During the year, did the organization sclicit or receive donations of ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's coliection?

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Forrn 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

[lves [ Ino

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ Eves Tne
b I "Yes," explain the arrangement in Parl XIII and complele the followmg table
Amount
¢ Beginning balanG8 | .. oo s s L e e e e T e et | 1€
d Additions during tNe YORM: ... i i e i e TR cesevssassas oo oy i S S EA T it L 1)
e Distributions during the year 1e
t Ending balance | : i
2a Did the organlzatson |nclude an amount on Forrn 990 Pan X Ilna 21 fcr E8SCrow or custodlal account Ilabﬂlty? S D Yes D No
b _If "Yes " explain the armangement in Part Xlll. Check here if the explanation has been provided on Part XIIl_ ... ]
[Part V | Endowment Funds. Complete if the organization answered “Yes* on Form 990, Pant IV, line 10.
| _{a) Gurent year {b} Prior year | {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 893 212, 828 725, 795,675, 827,935, 755 584,
b Contributions ... 515, 1,375, 101,535, 3,634, 1,271,
c Net mvaslmant aarnmgs gains and Iosses 89 516, 110,574, -23,707, 5,615, 123 972,
d Grants or scholarships . ... ...
e Other expenditures for facilities
and programs R e 35,409, 29,439, 37,697, 34 356, 46 404,
f Administrative expenses 8,373, 18,023, 7,081, 7,153, 6,488,
g End of year balance : 935 461, 893 212, 828 725, 795 675, 827,935,
2 Provide the estimated percentage of the currant year end balance (line g, column (2)} held as:
a Board designated or quasi-endowment P> 73.02 94
b Permanent endowment b 25.42 %
¢ Temporarily restricied endowmant P 1.56 %
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
(1) unrelated ONGANEENONG. it atearieesisassorsnsssibunsessas oo bR PETSERS B S s RS AL A S Bt RSB 3afi) | X
{ii) related Organizations . . ..., : | 3alii} X
b If "Yes" on line 3afii), are the related organizations listed as requnred on Schadule F!'? 3b
4 Describe in Part X||l 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 {b} Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
fa Land ... 6,101. 6,101,
b Buidings . 3,886,347, 1,163,733.] 2,722,614.
¢ Leasehold improvements
d EQUIPRON | ..o 696,935, 548,810, 148,125,
e Other 715.672. 427,817, 287,855,
Total. Add lines 1a ihrough 1e. {Column (d) must eaual Form 990, Part X, column {B), line 10c.} b 3,164,695,
Schedule D (Form 980} 2017
732052 10-09-17
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Schedule D (Form 990} 2017 MARION-POLK FOOD SHARE 94-3034161 Page3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Panr X, line 12.
{a) Description of securily or calegory gnciuding name of sscurity) {b) Book valua {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives ... ...
(2} Closely-held equity interests
(3} Other
(8 OREGON COMMUNITY
©® FOUNDATION 935,461.] END-OF-YEAR MARKET VALUE
{C)
D)
{E)
3]
(G)
{H)
Total. {Col. (b) must equal Form 990, Part X, col. (B] line 12.) p» 935,461,
[ Part Villj Investments - Program Related.

Complste if the crganization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
(2}
(3}
(4}
(5)
(6}
7
(8)
(9}

Total. {Col. (b} must egual Form 990, Part X, col. (B) ling 13.} >
[Part 1X | Other Assets.

Complete if the organization answered "Yas" on Form 990, Part IV, fing 11d. Sea Form 990, Part X, line 15.
{a) Description {b) Book value

(1
(2}
(3)
4)
__ (5}
(8)
{7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) ... »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 980, Part X, ling 25.
1. {a) Description of liability {b) Book value

{1} Federal income taxes
(2}
(3)
{4)
(5)
_(6)
@)
8)
9
Total. (Column (b) must egual Form 990, Part X, col. (8) line 25.) ...........»
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
grganization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has baen provided in Part XHI [E
Schedule D (Form 890) 2017

732053 10-00-17
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Schedute D (Form 990) 2017 MARION-POLK FOOD SHARE _S54-3034161 raged
‘ﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad “Yes" on Form 8§90, Pan IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements |1 1]114,039,504.
Amounts included on fine 1 but not on Form 990, Part VIl line 12;
et unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants e e e e i o B T A
Other (Deseribein Part X) ... L2d 153,536.
Add lines 2a throug 2d © o aipuhines corm, |t s e i i g e s s | 9 218,224.
3  Subtract line 2e fromline 1 o ettt ) 8 1 13,821 280,
4 Amounts included on Form 990, Part VIII Ilne 12 but nol on Ilne1
a Investment expenses not included on Form 990, Part VIl line7b ... ... | 4a
b Other {Describe in Part XIL) ... 48 3,913.
c Addlinesdaand4b R Y- 3.,913.
5 Total revenue. Add llnasaand4c G’.‘nsmustgu_alForm 990, Pan‘! fine 12} .. s 113,825,193,
| Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

64,688.

il

[
a0 oo

1 Total expenses and losses per audited financial statements ... ..., 11 13,795,039,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

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

b Prigr year adjustments ..o iy e e s | 20

C Otherlosses ... 5 e e s e g e 2c

d Other (DescribeinPart XI) ... L2d 192,001.

e Addlines2athrough2d e | 20 152,001,
3 Subtractline 2e fromline 1 . e L3 1 13,603,038,
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime1

a Investment expenses not included on Form 990, Part Vill, line7b . | 4a

b Other (DeSChibe in P XIIL) . .......ccoveireecessscennesssessnssms s esssat st ssssas s sasssans 4b 3,913,

¢ Addlinesdaanddb . . . . R I |- 3,913.

Total expenses. Add lines 3 and 4c [!g:s i egua Form 990 F'arH line 18) e 13,606,951,

| Part Xl Supplemental information.
Provide the dascriptions required for Part !, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1l 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 MATNTENANCE

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 WCOULD

732054 10-09-17 Schedule D {Form 980} 2017
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Schedule D (Form 990) 2017 MARION-POLK FOOD SHARE 94-3034161 Pages
[Part XIlIl | Supplemental Information (continveq)

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

ESTIMABLE,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT - DIRECT EXPENSES 69,754.
COST OF SALES 83,782.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 153,536,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT NONCASH DONATIONS 3,913.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT - DIRECT EXPENSES 69,754.
COST OF SALES 83,782.
BAD DEBT EXPENSE 38,465,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 192,001.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT NONCASH DONATIONS 3,913.

Schedule D (Form 990} 2017
732085 10-08-17
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SludeniSle Supplemental Information Regarding Fundraising or Gaming Activities Jato e
{Form 890 or 990-EZ) 20 1 7

Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organtzation entered more than $15,000 on Form £90-EZ, line Ga.

Dapartment of the Traasury P Attach to Form 990 or Form 890-E2. Open to Public

s P Go to www.Irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
MARION~-POLK FQOOD SHARE 94-3034161

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |__—| Internet and email solicitations t E:l Solicitation of government grants
c |:| Phone solicitations ] |:| Special fundraising events

d :I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V!l} or entity in connection with professional fundraising services? [ ves CIno
b If "Yes," list the 10 highest paid individuals or antities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at lsast $5,000 by the organization.

(1] v} Amount paid . ,
(i) Name and address of individua! ” h(m sraer {iv) Gross receipts u(; or ,etaine'é by) | ¥ Amount paid
. . () Activity have cusiod: - . to (or retained by)
or entity (fundraiser) or cantrol o from activity fundraiser organization
contnbutions? listed in col. (i) 9
Yes | No
Tobal oo ciiTien i i it e e e ST v e A TS S s i bz, D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from ragistration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule G (Form 980 or 880-EZ) 2017
732081 00-13-17
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chedula G (Form 990 or 990.E7) 2017 MARTON-POLK FOOD SHARE

94-3034161 Page?2

[ Part 1l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

- 2

(a) Event #1 (b) Event #2 {c) Other events
'S NITE [FARM TO NONE fc) Tetal avens
CHEF (add col. {a) through
ouUT TABLE col. (c))
® {event typa) (event type) {total number)
3
=
@D
é 1 Grossreceipts . .. 69,755, 123,416. 193,171.
2 Less: Contibutions 26,660, 88,504. 115,164.
3 Gross income (line 1 minus line2) 43,085. 34,912, 78,007.
4 Cashprizes . . ...
5 Noncash prizes
2]
-]
w
& |6 Rentfaciltycosts ... . .. ... 5,118, 3,540, 8,658.
a
T |7 Food and beverages 264. 10,855, 11,119,
.‘5
8 Entertainment . .. ... ... 200. 3,850. 4,050,
9 Otherdirectexpenses 23,057, 22,870, 45,927,
10 Direct expense summary. Add lines 4 through @ in column {d) > 69,754,
11_Net income summary. Subtract line 10 from line 3, column (d) . i > 8,253,
Part lll | Gaming. Complete if the organization answered "Yes* on Form 920, Part IV, line 19, or raported more than
$15,000 on Form 890-EZ, line 6a,
{b) Pull tabs/finstant S (d) Total gaming (add
E (s} Bingo hingo/progressive bingo {c) Other gaming col. (a) through col. (c)}
3
o
1_ Gross revenug
w|2 Cashprizes .. ..
@
2
% 3 Noncashprizes | . . . . . ...
2|4 Renvfaciitycosts . . ... ..
fa
5 Otherdirectexpenses ...
‘:’ Yes % D Yes % [: Yes %
8 Volunteer labor |:| No D Ne No
7 Direct expense summary. Add tines 2 through 5 in column (d) b
8 _Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the crganization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

3 DYes

ENo

10a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

D Yes D No

732082 0€-13-17

15100220 783673 55440
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Schedule G (Form 990 or 990-62) 2017 MARTON-POLK FOOD SHARE 94-3034161 Pa]ge 3
11 Does the organizatiocn conduct gaming activities with nonmembers? e Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other antlty forrned
to administer charitable gaming? . . ... ... .. e e [ Yes T Ne
13 Indicate the percentage of gaming activity conducled in:
a The organization's facllity ... ... ... o emsieana e s e s s 2oy o s ldB8 ) e 06
B AN outside FACHlItY || o e e e R Y e e T N B e W\/b| 00

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | D Yes [:I No
b It "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name b

Address P

18 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

:I Diractor/officer E Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? . .. . ... . N D Yes [:] Ne
b Enter the amount of distributions requ:red under stale Law to be dlstnbutad to olher exempt orgamzatlons or spent in the

organization's own exempt aclivities during the tax year |
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and {v); and Part I, fines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

732083 09-13-17 Schedule G (Form 990 or 980-EZ) 2017
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Schedule G (Form 890 or 990.E7) MARTON-POLK FQOOD SHARE 94-3034161 rages
| Part IV [ Supplemental Information (continued)

Schedule G {Form 9980 or 880-EZ)
732084 04-01-17
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Schedule | (Form 990) MARION-POLK FOOD SHARE 94-3034161 Page2
[Part IV | Supplemental Information

FEDERAL AND STATE REQUIREMENTS AND PRIVATE DONOR INTENT. IF DEFICIENCIES

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

ACTION.

Schedule 1 {Form 980}

7a:am
04-01-17
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SCHEDULE M Noncash Contributions
{Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Depariment of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2017

Open To Public

e P Go to www.lrs.qov/Formge0 for the latest information. Inspection
Name of the organization Employer identification number
MARION-POLK FOOD SHARE 54-3034161
Partl | Types of Property
{2) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reporied on noncash contribution amounts
items contributed) Form 990, Part VIlI, line 19
1 At-Worksofant | . ...
2 Art - Historical treasures o
3 Art-Fractional interests
4 Books and publications | ... ...
§ Clothing and household goods .
6 Cars and othervehicles
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded Lotz gioee e
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous s
13 Quaiified conservation contribution -
Historic structures ... ... .
14 Qualified conservation contribution - Other
15 Real estate - Residential o s
16 Real estate - Commercial
17 Real estate- Other e T
18 Collectibles ... A e
19 Foodinventory ... L T B X 646 9,041,510.SEE SCHEDULE O
20 Drugs and medical supplies , .. .. ...
21 Taxidermy
22 Historical anifacts S
23 Scientific specimens | ... .. ...
24 Archeological artifacts ... ... .
25 Other P { AUCTION DONAT) X 92| 20,912 .DONOR VALUE
26 Cther P { PLANTS, SEEDS) X 16 15,177 .DONOR VALUE
27 Other P ( GIFT CERTIFIC) | X 1 125.DONOR VALUE
28 Other P ( EQUIPMENT ) X i 50.DONOR VALUE
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement |28
Yes | No
30a During the year, did the organization receive by contribution any property reportad in Part I, Enes 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd? 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMPDUNONST oo iis. .- o sinsebin S5 s s S e P PR Y b o e T et e gz | 3280 X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in coiumn (c) for a type of proparty for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2017
732141 09-07-17
46
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Scheduls M (Form 980) 2017 MARIQON-POLK FQOD SHARE 94-3034161 Page 2

| Partll| Supplemental Information. Provide the infarmation required by Part 1, 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.

732142 00-07-17 Schedule M (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i"]‘ii"?°"

{Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-E2. Open to Public
Internal Revenua Servics P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
MARION-POLK FOOD SHARE 94-3034161

FORM 830, PART VI, SECTION B, LINE 11B:

THE DRAFT FORM 290 IS PROVIDED TQO BOARD MEMBERS AND ADDED TO A CONSENT

AGENDA PRIOR TO FILING.

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

ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO_COMPLETE A FAMILY

& BUSINESS RELATIONSHIPS CERTIFICATION FORM ANNUALLY DISCLOSING ANY

POTENTIAL CONFLICTS OF INTEREST.

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

COMPENSATION OF KEY EMPLOYEES AND OFFICERS IS DETERMINED BY THE EXECUTIVE

COMMITTEE OF THE BOARD BY REVIEWING SALARY SURVEYS AND SETTING OFFICER

SALARIES COMMENSURATE TO THE LEVEL OF SIMILAR AGENCIES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST AND FINANCIAL INFORMATION IS AVAILABLE

ON THE ORGANTZATION'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 -38,464.

FORM 990, PART XI, LINE 2C:
THE BOARD OF DIRECTORS INCLUDES A FINANCE COMMITTEE WHICH IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ} (2017)
732211 00-07-17

48
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Schedule O (Form 990 or S90-EZ) (2017) Page 2

Nams of the organization Employer identification number

MARTON-POLK FOOD SHARE 94-3034161

RESPONSIBLE FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAT: STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT.

SCHEDULE M -

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

2018, AND ADOPTED BY THE BOARD QF DIRECTORS AS A FIXED PRICE PER POUND

RATE.

7232212 000717 Schedule O {(Form 890 or 990-EZ) {2017)
49
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Schedule R (Form 990} 2017 MARTON-POLK FOOD SHARE 94-3034161 Pages
] Part VIl | Supplemental Information.
Provide additional information for responses to gquestions on Schedule R. See instructions.

732105 09-11.17 Schedule R {Form 200} 2017
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EXTENDED TO MAY 15, 2019

rom 990-T Exempt Organization Business Income Tax Return GRS ¢
{and proxy tax under section 6033(e))
Fer calendar year 2017 or other tax year baginning JUL 1 _2 0 1 7 , and anding JUN 3 0 2 0 1 8 20 1 7

Departmant of the Trozsury P Go to www.irs.gov/Form990T for instructions and the tatest information. e

Internal Revenue Service - Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). 501(cX3) Organizations Only

A [ check boxit Name of organization { || Chack box if name changed and see instructions.) u éﬁﬁl&ﬁiﬁ'ﬂﬂﬂf’i‘:ﬁ umeet

address changed ingtructions)

B Exemptunder section | Print [ MARION-POLK FOOD SHARE 94-3034161
XJs01c)3 ) T o7 | Number, street, and room or suite no. If 2 P.0. box, see instructions. E \nraintec business actiuly codss
[J408(e) [J220(e) [ "*° [1660 SALEM INDUSTRIAL DRIVE NE
[:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ )529(a) SALEM, OR 97301-0374 722320

Epg: dvg:u‘; g: all assats F Group exemption number (See instructions.) P»
,715,343. |G Check organization type B [ X] 501(c) corporation || 501(c) trust ] 401(a) trust [__] Other trust

H Describe the organization's primary unrefated business aclivity. » CATERING AND FOOD SALES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes,” enter the name and identitying number of the pareni corporation. P>

> L] ves

IENO

J The booksareincareof B THE OQRGANIZATION

Telephone number > (503) 581-~-3855

[Part| [ Unrelated Trade or Business Income {A}Income {B) Expenses (C) Net
1a Gross receipts or sales 10,954.
b Lessreturns and allowances ¢ Balance > | i 10,954,
2 Cost of goods sold (Schedule A, ling 7) _ L 2 8,480,
3 Gross profit, Subtract line 2 from line 1c o N 3 2,474, 2,474.
43 Capital gain netincome (atlach Schedule B) L1
b Net gain (loss) (Form 4797, Part 1), line 17) (attach Form 4797) |_4b
¢ Capital loss deduction for truslts dc
5 Income (loss} from partnerships and S corperatlons (attach s!alemenl) 5
6 Rentincome (Schedule C) : . P e
7 Unrelated debt-financed income {Schedule E) s 7
8 [Interest, annuities, royalties, and rents from controlled oruanfzatmns (Sch F} 8
9 (nvesiment income of a section 501(e){7), (9}, or (17) organization (Schedule G)] 9
10  Exploiled exempt activity income (Schedule 1) AT 10
11 Advertising income (Schedule J) AL 11
12  Other income {See instructions; attach schedule} ... ) 12
13 Total Combine lines 3through 12 .. ... . ... . 13 2,474, 2,474,
ductlons Not Taken Elsewhere (See |nstruct|0ns for limitations on deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, direclors, and trustees {ScheduleK) 14
15  Salaries and wages 16
16 Repairs and mainlenance 16
17  Baddebls 17
18  Interest (attach scheduwle) 18
19 Taxesandlicenses 19
20  Charitable contributions {See |nslruct|ons for limitation rules) e 20
21 Depreciation (atlach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Deplation i, 23
24  Contributions to delerred compensatmn plans e 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule I) ,,,,,,,,,,,,, 26
27  Excessreadership costs (Schedule Jy . .. . ... 27
28  Other deductions (attach schedule) . ... 28
29  Total deductions. Add lines 14 through 28 29 0.
30  bnrelated business taxable income before net operating Ioss deductlon Subtract I:ne 29 from Ilne 13 30 2,474.
31 Net operaling loss deduction (limited to the amount on ling 30} SEE STATEMENT 1 31 2,474.
32 Unrefaled business taxable income belore specific deduction. Subtract ling 31 from line 30 | 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
34 Unrelated business taxable income. Subtract ling 33 from line 32. If line 33 is greater than [ine 32, enter the smaller of zero or
fine 32 ettt L S 34 0.
723701 01-22-18 LHA  For Paperwmk Reduction Act Notice, see instructions. Form 980-T (2017)
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Fomoee-TRoT  MARTON-POLK FOOD SHARE 94-3034161 Page 2
[ Part lll | Tax Computation

35 Organizations Taxable as Corporations, See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in thal order):
(m s | @ s I YE
b Enter crganization's share of: (1} Additional 5% tax {(not more than $11,750)  |$ j
(2) Additional 3% 1ax (not more than $100,000} et |$ J
¢ Income tax onthe amounionline 34 P | 35¢ 0.
36 Trusts Taxable at Trust Rates, See instructions lor tax computalton Income tax on the amoum on line 34 from:
D Tax rate schedule or |:| Schedule D (Form 1041) ) L L | 36
37  Proxy tax, See instructions ) > | a7
38  Alternative minimum tax y . ... |38
39 Tax on Non-Gompliant Facility Income, See instructions . ) L R 39
Total. Add lings 37, 38 and 39 ta line 35¢ or 36, whtchever__pplles |40 0.
! Part V] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} : 41a
b Other credits {see insiructions) 41b
¢ General business credit. AtachForm3800 ; 41c
d Credit for prior year minimum fax (attach Form 8801 or 8827) 41d
¢ Total credits. Add lines 41a through 41d : ; : 418
42  Subtract line 41e from ling 40 W 42 0.
43 Other taxes. Check it from: (] Form 4255 [__| Form 8611 [__] Form 8697 [__] Form 8856 [ Other (attach schecute) | 43
44  Total tax. Add lines 42 and 43 _ _ _ _ 44 0.
45 a Payments: A 2016 overpayment crediled to 2017 o 453
b 2017 estimated tax paymenis ) R ) 45h
¢ Tax deposited with Form 8868 _— 45¢
d Foreign organizations; Tax pald or withheld at SOurce {see inslructions) 45¢
g Backup withho!ding (see instructions) , : : 458
t Credit tor small employer health insurance premiums (Attach Forrn 8941] ) 451
g Other credits and payments: l:] Form 2439
) Form 4136 ] other Total B> | 45¢
46 Total paymenis. Add lines 45a through 45¢ . 46
47  Estimated tax penally {see instructions). Check if Form 2220 is attached P l:l ) ) 47
48 Tax due. If line 46 is less than the 1otal of lines 44 and 47, enter amountowed . b | 48 0.
49  Overpayment. If ling 46 is larger than the tota) of lines 44 and 47, enter amounl uverpald T 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax l Refunded P | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
§1 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have 1o file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign couniry

here p- X
§2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It YES, see instructions for other forms the organization may have to file.
53 Enter ths amount of tax-exempt inlerest received or accrued during the tax vear - $
Under penalties of perjury, | declars that | have axaminad this return, including accompanying schsdules and statements, and to Ihe best of my knowledge and belisf it is trua,
Si n correcl, and complete. Daclaration of preparer (ather than taxpayer) is basad on all infarmation of which prep has any | g
Here ’ EXECUTIVE DIRECTOR May the IRS discuss this raturn with
- & the praparer shown below (see
Signature of officer Date Title inatructions)? Yas Mo
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid RYAN T. PASQUARELLA, seif- employed
Use Only jFirmsname » GROVE, MUELLER & SWANK, P.C. Fem'sEIN D 93-0874157
475 COTTAGE STREET NE, SUITE 200
Firm's address B SAT,FM, OR 97301 Phoneno. (503) 581-7788

Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) MARION-POLK FOOD SHARE 94-3034161 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 0.] 6 Inventoryatend ol year ) 6 0.

2 Purchases - R 2 1,436.| 7 Costof goods sold. Subtract line 6

3 Costof labor _ 3 93. from line 5. Enter here and in Part I,

4a Additional section 263A costs line2 R 8,480,

(attach schedule} 4a 8 Do the rules of section 263A (with respect o Yes | No
b Other costs {attach schedule) | 4b 6,951. property produced or acquired for resale) apply to
5 Tolal_Add lines 1throughdb . | 5 8.480. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Le

{ses instructions)

ased With Real Property)

1. Description of property

()
()
3)
{4)
2. Aentreceived or acorued
e e e e () e ey g | ™
10% but not more than 5% ) ihe rent is based on profit or income)
{1
2
3)
(4)
Total Q. | Tota Q.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (Eb) Total deductions.
here and on page 1, Part I, ling 6, column (A) » 0. Part 1. e 8. colurin & [ 0.
Schedule E - Unrelated Debt-Financed Income {see instructions)
3. Deductions directly ce d with or allocabl
2. Gross Incoms from ta debi-financed property
1. Description of debt-financed property %:’m’;&ﬁ' {a) Strgg:w“;hd:gar;“"m (heng;f;:' i%zléi?:)ﬂl

1))

(2}

3

“

4. Amount of average acquisition §. Average adjusted basis B. Column 4 chivided 7. Grosa incame B. Allocabis deductions
debt on or allocabie to debt-financed of er aliocabla to by celumn & reportable (column {column B x total of co'umna
property {attach schadule} debt-financed property 2 x column 8) 3a) and 3(b})
{atiach scheduls)

(1) %

{2 %

(3 %

(4 %

Enler here and on page 1, Enler here and on page 1,
Part |, line 7, column (A). Part |, line 7, column {B}.
Totals . it »> 0. 0.
Total dividends-received deductions included incolumn8 .. ... ... _p 0.
Form 890-T (2017)
723721 01-22-18
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Form 990-T {2017) MARTON-POLK FOOD SHARE

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

94-3034161

Page 4

1. Name of contralied erganization

Exempt Controlled Organizations

2. Employer 3. Net unrelated income
identification (loas) {see instructions)
number

4. Total of specified
payments mode

5. Part of column 4 that ia
included in the controlling
organization’s gross income

§. Deductions directly
connected with income
in column &

()
@
(3}
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelaied incoma {loss) §. Total of specified payments 10. Part of cotumn @ that is Included | 11, Deductions directly connected
{see instructions) made n ihe controlling organizalion’s with incoma In column 10
043 income
(1}
2
3
{4)
Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
lina B, column (A} line B, column (B}
Totals . e S R O e R > 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9}, or (17} Organization
{see instructions)
3. Deductions . §. Total deductions
1. Description of incoma 2. Amount of income direct] ted 4. Sel-asices : " and sel-asid
{attach achecule) (attach schedule] feol 3 pius ook 4)
{1
)
)
{4)
Enter hers and on page 1, Enter hers and on page 1,
Part |, line 9, column (AL Part 1, line 9, column {B).
Totals N R 0. g.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
3. Expenses 4. et income floss) ) 7. Excess exempt
1. Description of unre: Etﬁ?::mesa di"'c"y coﬂnepiad hﬂa?:;:'@:;g_:'r:‘%ezor ﬁon?r ::ITVIIT; ::rr.:e: 6. Expanses pansat fcolumn
expioitad activity income from w;:‘g’:j:g:’" minus column 3). It & ia not unrelated aﬂg;tl’:l':‘l; L %m':gf;:‘ﬂ:;
trade or business business mcome gain, t‘::'l:g::‘a:ols 5 business income column 4),
)
2
(3)
)
Enter here and on Enter hore and on Enter here and
page 1, Part |, pags 1, Part ), on page 1,
line 10, zai, (A lima 10, col. (8). Part 1i, line 28,
Totals > 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advestising gai 1.6 dershi
.%;.3{;:: 3. Dwect or(lou‘; [calsgqmol:ﬂs §. Circulation 6. Readership cnslsl&ﬁr:l:ae?nln&
1. Name of periodical Eeara 9 adverlising costs | col. 3). If a gain, compute income costs column &, but not more
cols. § through T than column 4},
1
(2)
(3
@
Totals {carry 1o Part Il, line (5)) » g. 0. 0.
Form 990-T (2017)
723731 01-22-18
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Form 990-T (2017) MARION-POLK FOOD SHARE

94-3034161

Page 5

art Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2 a 4. Advertizing gain 7. Excess readership
. " |°i“ 3. Drrect or [loss) (cel. 2 minus §. Circulation 8. Aeadership casta [column 8 minug
1. Name of periodical adverlising advertising costs | col. 3). If a gain, compute income costs colymn 5, bul not more
income cols, 5 through 7 than column 4).

1)

(@

(3)

@
Totals from Part | > 0. 0. 0.

Entar hare and on Enter hers and on Enter hera and
page 1, Part I, page 1, Port | on page 1
ling 11, col {A). line 11, col. (B} Part I, kna 27
Totals, Part Il {lines 4-5) . > _ 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 !
1. Name 2. Tile tim: ::;:1:: to i ?Q’Eﬁ;’:ﬂﬂuﬁfﬂm

(1) %

(2) %

3 %

) %
Total. Enter here and onpage 1, Part |, line 14 »> 0.

Form 990-T (2017}
723732 01-22-18
59
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MARTION-POLK FQOOD SHARE

94-3034161

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 9.528. 7,145. 2,383, 2,383.
06/30/15 119,230. 0. 119,230. 119,230.
06/30/16 67,852, 0. 67,852, 67,852.
NOL CARRYOVER AVAILABLE THIS YEAR 189,465, 189,465.
FORM 950-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT
OCCUPANCY 6,940.
PROGRAM SUPPLIES 11.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 6,951.
60 STATEMENT(S) 1, 2
15100220 783673 55440 2017.05030 MARION-POLK FOOD SHARE 55440 __ 1



