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{Rev January 2020)

Depariment of the Treasury

Internat Ravenue Service

Return of Organization Exempt From Income Tax
Under section 509(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.qov/Form990 for instructions and the latest information,

OMB No 15450047

2019

Open to Public
inspection

A For the 2019 calendar year, or tax year beginning 07 /01/19 ,andending 06/30/20

B Checkif applicable € Name of orgasuzation D Employer Identification number

Address change FOOD SHARE OF LINCOLN COUNTY

Name change Doing business as 93-079305 9
Number and sireel (or P O box if mail s not detivered lo sireel address) Hoom/suita E Tetephone number

initial retun 535 NE 15T STREET 541-265-8578

Fingl refurn! City or lown, state or province, country, and ZIP of fore:gn postal cods

{erminaled
NEWPORT OR 97365 G _Gross receipls § 1,967,237

Amended refum F Name and address of grincipat efficer:

Application pending NANCY MITCHELL Hia) Is this a group retum for subordinates? Yes 'X| Mo
535 NE 18T STREET H{b} Are all subordinates included? Yes No
NEWPORT OR 97365 It "No," altach a list 568 instructions!

| Tax-axemgt status f{] S0UEN3) [ ] 501e} }  {inserino } ' ] 4847(a)(1) or |—l 527

s_wobshe: > FOODSHARELINCOLNCOUNTY . COM

Hic} Group exemplion numbar >

K Form of piganization X| Corporation | Trsst ' | Assocation | | Other > l L Yearolformaton 1982 I M Slate of lega domicie: OR
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
]
é 2 Check this box P | | if the organization discontinued ils operations or disposed of more than 25% of its net assels
o3 3 Number of voting members of Ihe governing body (Par VI, line 1a) k| 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 8
:‘g § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 6
E 6 Total number of valunteers (estimate if necessary) 6 68
7a Total unrelated business revenue from Part Vill, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T. line 39 7h 0
Prior Year Current Year
o | 8 Contribulions and grants (Part VI, line 1h) 1,503,798 1,815,641
2| 9 Program service revenue (Part Vi, line 2g) 1,683
o
2| 10 Invesiment income (Part VIIl, column (A), lines 3, 4, and 7d) 13,916 9,222
% | 44 Other revenue {Part VIIL. column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 109,229 109,800
12 Total revenue — add lines 8 through 11 {must equal Part VIIl. column (A). line 12) 1,626,943 1,936,346
13 Granis and similar amounts paid (Part 1X, column (A), lines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), line 4} 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 221,926 228,327
¥ | {6aProfessional fundraising fees (Par IX, calumn (A). line 11e) 0
:t’ b Total fundraising expenses {Part IX, column (D}, line 25) & 45,260
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,339,480 1,399,642
1B Tolal expenses. Add lines 13-17 {musl equal Part IX, column (A}, line 25) 1,561,406 1,627,969
19 Revenue less expenses. Subtract ling 18 from line 12 65,537 308,377
% § Beginning of Cusrent Year End of Year
25| 20 Total assets (Part X, line 16) 561,480 864,562
<9 21 Total liabilities (Part X, line 26) 17,892 8,691
25| 22 Net assets or fund balances Sublract line 21 from line 20 543,588 855,871
Partll Signature Block
Under penallies of perjury, | dec'are that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and bebief itis
true. corracl. and complete Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge
Sigﬂ ’ Signature of officer | Date
Here ’ NANCY MITCHELL EXECUTIVE DIRECTOR
Type or print nama and titfe
PrintType preparer's name Wra Date Chack @ W] PTIN
Paid SIGNE GRIMS 1 ~ ——— 11/13/20f set-employed | P01454253
EmTﬁ'memm (» _GRIM & RSSOGIATES ) Fmsend  93-1041672
se Only Jpas

“~_ P.0O. BOX 1931)
For's address ¥ N . 97365

Phone no.

541-265-5411

May the IRS discuss this return with the preparer shown above? (see instruclions})

IX|ves | |No

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

Form 990 2019
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Form 990 (2019) FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 2

Part HI Statement of Program Service Accomplishments .
Check if Schedule Q contains a response or note to any hne in this Part Il X

1 Bnefly describe the organizalion’s mission
SEE SCHEDULE O

2 Did the organizalion undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes |X| No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes X 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) organizalions are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Cade: ] {Expenses $ 1,445,494 including grants of § } {(Revenue S 4,644
FSLC DISTRIBUTES EMERGENCY FOOD BOXES THROUGH SEVEN AFFILIATED PANTRIES
LOCATED IN THE CENTRAL OREGON COAST CITIES OF LINCOLN CITY, DEPOE BAY,
NEWPORT, WALDPORT, SILETZ AND TOLEDO. IN ADDITION TO THE PANTRIES, FSLC
PROVIDES FOOD AND OTHER DONATED ITEMS TO LOCAL PARTNER AGENCIES, ALLOWING
THEM TO PROVIDE MORE DIRECT CLIENT SERVICES. FSLC DISTRIBUTES OVER 1
MILLION POUNDS OF FOOD, EQUATING TO 4 MILLION MEALS, ANNUALLY FROM SOURCES
WHICH INCLUDE OREGON FOOD BANK, UNITED STATES DEPARTMENT OF AGRICULTURE
(USDA) COMMODITIES, LOCAL FARMS, RETAILERS, INIVIDUAL AND SMALL BUSINESS
DONORS.

4b (Code ) (Expenses $ 33,884 including grants of $ ) (Revenue § }
FSLC IS THE SATELLITE PARTNER, THROUGH OREGON FOOD BANK, FOR THE DELIVERY
OF THE NATIONWIDE COOKING MATTERS PROGR2M IN LINCOLN COUNTY. CQCOOKING
MATTERS IS A FREE 2 HOUR, 6 WEEK BASIC COOKING AND NUTRITION EDUCATION
CLASS FOR LOW-INCOME INDIVIDUALS, FAMILIES, KIDS AND TEENS. THROUGH
PARTNERSHIPS WITH AGENCIES SUCH AS SAMARITAN HOUSE, LINCOLN COUNTY FAROLE
AND PROBATION, SILETZ TRIBE, OREGON STATE UNIVERSITY EXTENSION SERVICES,
SAMARITAN HEALTH SERVICES, NEIGHBORS FOR KIDS, AND OTHERS, APPROXIMATELY
500 PARTICIPANTS HAVE GRADUATED SINCE THE PROGRAM WAS ESTABLISHED IN 2011.

4c (Code. ) {Expenses $ including grants of $ ) (Revenue S )
N/A

4d Other program services (Describe on Schedule O))
(Expenses S including grants of § } (Revenue 5 )
4e Total program service expenses P 1,479,378
DAA Form 990 (2019




FSLC 111372020 2.20 PM

Form 990 (2019) FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”
complefe Schedule A 1| X
2 s the organizalion required lo complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for pubiic ofiice? If "Yes." complele Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? #f "Yes,” complete Schedule C, Part il 4 X
§ s the organization a section 501(c)(4), 501(c)(5), ar 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complate Schedule C, Parl i 3 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complele Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the anvironment, historic land areas, or historic structures? if “Yes,” complate Schedule D, Part It 7 X
8  Did the organizalion maintain collections of works of ar, historical treasures, or other similar assets? i/ “Yes,"
complele Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complste Schedule D, Part IV 9 X
10  Did the organization, directly or through a retated organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complele Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, 1X, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes.”
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Parl X, line 12, that is 5% or more
of its lotal assels reported in Part X, line 167 If "Yes," complele Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% ar more
of its total assels reported in Part X, line 167 If “Yes, " complele Schedule D, Part Vil 11¢c X
d Did the organization reporl an amount for other assels in Part X, line 15, that is 5% or more of i{s lotal assels
reporied in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Pant X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the 1ax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes.” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financia! statements for the lax year? If “Yes," complele
Schedule D, Parls Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes." and if the organization answered "No" {o line 12a, then compleling Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b){1){A})? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Parts I and 1V 15 X
16  Did the organization report on Part IX, column {A), line 3, more than 55,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complele Schedufe F, Parls il and IV 16 X
17  Did the organization report a total of more than 515,000 of expenses for professional fundraising services on
Part I1X, column {A), lines 6 and 11e7? If “Yes,”" complete Schedule G, Part I (see instruclions) 17 X
18  Did the organization report more than 515,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pert Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes, " complete Schedule G, Part i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of #s audited financial statements to this return? 20b
21 Did the erganization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column {A). line 17 If “Yes." complete Schedule I Parts 1 and 21 X

o Ferm 990 2o
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Form 990 (2019) FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 4
Part IV Checkiist of Required Schedules {continued)

Yes | No

22  Did the organization report more than 55,000 of grants or other assistance 1o or for domestic individuals on
Part I1X, column (A), line 27 if “Yes," complete Schedule I, Paris | and il 22 X

23  Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizalion's current and former officers, directars, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 4

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of mare than
5100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go lo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complele Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nol been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part 1l 27 X
28 Was the organization a pariy to a business transaclion with one of the following parties (see Schedule L. Part
IV instructions, for applicable filing thresholds, conditions, and exceplions})
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yas," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes, " complete Schedule L, Part IV 28b X
A 35% conlsolled entity of one or more individuals and/or organizations described in lines 2Ba or 28b? If
“Yes.” complete Schedufe L. Part IV 28c X
29  Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes, " complele Schedule M 29 | X
30 Did the organization receive conlributions of ant, histarical reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If “Yes,"” complele Schedule N, Pari | N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complate Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il lii,
oriV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, line 2 35b
36 Section §01{c}{3} organizations, Did the organization make any transfers to an exempt non-charitable
related organizalion? If *Yes.” complete Schedule R, Part V, ling 2 6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
Enter the number of Forms W-2G included in line ia. Enter -0- if not applicable 1] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

DAA rorm 990 (2018
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Form 990 (2019) FOOD SHARE QF LINCOLN COUNTY 93-0793059 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a ]
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3la X
b If“Yes, has it filed a Form 990-T for this year? If "No™ to line 3b, provide an explanalion on Schedule O 3b
4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for FinCEN Farm 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? Sa X
b Did any taxable party notify the organization that i was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line Sa or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicil any contributions that were nol tax deductible as charitable contributions? Ba X
b I “Yes,” did the organization include with every solicilation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 575 made parily as a contribution and partly for goods
and services provided to the payor? 7a | X
b If“Yes, did the organization notify the danor of the value of the goods or services provided? b | X
¢ Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d f“Yes," indicate the number of Forms 8282 filed during the year | d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? 7f X
g If the organization received a conlribution of qualified intellectual property, did the organizalion file Farm 8899 as requ red? 79 X
h  If the organization received a conltribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organizalion have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Par VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Seclion 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If“Yes,” enter the amount of lax-exempt interest received or accrued during the year | 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 addilional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the arganization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes," has it filed a Form 720 to report these payments? I "No," provide an explanation on Schedule O 14b
15 1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on nat investment income? 16 X
If "Yes,” complete Form 4720, Schedule Q.

DAA

Form 990 (2018
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Form 990 {2019) FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No”
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI 2.9
Section A. Governing Boedy and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors. trustees, or key employees o a managemenl company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming body? Ba | X
b Each committee with authority 1o act on behalf of the governing body? gh | X
§ |Is there any officer, direclor, truslee, or key employee listed in Part Vil, Seclion A, who cannot be reached at
the organization's mailing address? if “Yes.” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b !f*Yes,” did the organization have writien policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organizalion provided a complete copy of this Form 990 to all members of ils governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No,” go lo fine 13 12a | X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
45  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule © (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxahle entity during the year? 16a X
b If“Yes, did the organization follow a written paolicy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stalus with respect {o such arrangements? L 16b

Section C. Disclesure
17  List the states with which a copy of this Form 990 is required o be filed » OR
18  Section 6104 requires an organization ic make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c}
{3)s only) availabie for public inspection. Indicate how you made these available. Check all that apply.
X| Own website }(i Ancther's website 1_{_| Upon request | _' Other (explain on Schedule O)
19  Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial stalements 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
NANCY MITCHELL 535 NE 18T STREET
NEWPORT OR 97365 541-265-8578
OAA Form 990 (2019
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Form 990 (2019) FOOD SHARE OF LINCOLN COUNTY 93-0793058

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

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

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

1a Complete this table for all persons required e be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in calumns {D), (E), and (F) if no compensation was paid

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

e List the organization's five current highest compensated employees (other than an officer, director, trustes or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100.000 from the
organization and any relaled organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any relaled organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

l{ Check this box if neither the organization nor any related organizalion compensated any current officer, director, or trustee

{A) 8) {c} o) {E} {F)
Name and 19}e Average Positon Reportable Reporiable Estimated amount
hours {do not chack more than ona compensation compansation of other
Boreny | o st s Gescicoymend organezmn crgarrzatons eming
hours far L EREEFRAEE (W-2/1099-MISC) {W-211029-MISC) organization and
related §§- 2|12|8 EL 5 related orgamzations
nrgamz;i:uns ég Ele é gﬁ 2
co::ld ling) i 'é—f: E. '§ %
J g
()NICOLE FIELDS
2.00
DIRECTOR 0.00 X 0 g 0
(2GEQORGE STANKEY
2.00
DIRECTOR 0.00 | X 0 0 0
()HIMARCIE QUINTANA
2.00
DIRECTOR 0.00 X 0 0 0
() KATHRYN LORRAINE BICE
2.00
DIRECTOR 0.00 |X 0 0 0
(s REBECCA LYTWYN
6.00
PRESIDENT 0.00 [X X 0 0 0
{6) RANDY GETMAN
3.00
VICE PRESIDENT 0.00 | X X 0 0 0
{7) CYNTHIA JACOBI
3.00
SECRETARY 0.00 | X X 0 0 0
(8) CORA WARFIELD
4,00
TREASURER 0.00 1X X 0 0 0
9
(10)
(11)
Foen 990 (2018

Dhigh,



€ 1141372020 220 PM
Flilan::ggo 2049y FOOD SHARE OF LINCOLN COUNTY

93-0793059

Page B

birectors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part VIl Section A. OHicers
" L] . "?1’, D) () (F)
csition
Name and lille Average Raporiable Reportable Estmated amount
hours o not chiack mare than cna compensalion compansation of other
per week O o o an from the from refatled compensaton
{list any officer and g dwaciorfirusiee] argamzation organizations from the
hours for 95| 5 g = |ex| = {W-2/1099-MISC) {W-2/1099-MISC) organization and
related o § £ i L g retaled organizations
= = o
organizavons  |32| 5| % é %.’!‘. 8
befow ge E 3 §
dotted fine) gl = 2| g
2l a @
8] 5 8
° &
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A [ g
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not limited to these listed above) who received more than 5100000 of
repartable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yas.” complete Schedule J for such persocn

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.
{C}

(A)
Name and business addrass

., {8}
Diescriplion of services

Compensation

2 Total number of independent contraclors {incfuding but not limited to those listed above) who
received more than $100.000 of compensation from the organization P

DAA

Form 990 12015



FSLC 111372020 2 20 PM

Form 990 (2019) FOOD SHARE OF LINCOLN COUNTY

93-07983058

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl
(A} [B) €} )
Total ravenua Related or exempt Unralated Revanue excludad
function revenue business revenue frem tax under
sactons 512-514
248 1a Federated campaigns ia
g 3l b Membership dues 1b
gg ¢ Fundraising evenls ic
5.8 d Related organizations 1d
g E| e Govemmen granis {cantributions) 1e 20,550
.g? f Al other contribubions, gifts, grants,
g ::: and similar amounts natincluded above 1f 1,795,091
ES g Noncash contributions meluded n fnes 1a-1f | 19 IS 1,303,287 _
85| h Total. Add lines 1a-1f > 1,815,641
Business Code :
@ | 2a  REIMBURSEMENTS 1,683 1,683
2 b
2 d
[«
f All other program service revenue
g_Total. Add lines 2a-2f » 1,683
3 Investment income (including dividends, interest, and
ather similar amounts) > 7,407 7,407
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
{1} Real {n) Personat
6a Gross rents Ba
b Less: rental expenses | 6
¢ Rental inc. of {loss) B¢
d Nel rental income or (loss) >
7a Gross amount from {1) Secunties (i) Other
sales of astals
other than mventory |72 32,327
s b Less. costerolher
§ basis and sales exps | 7hb 30,475 37
@ | ¢ Gamor(ioss) [ 7c 1,852 -37
E d Net gain or (loss) > 1,815 1,815
o | 8a Gross income from fundraising events
{notincluding  $
of contributions reported on line 1c}.
See Part IV, fine 18 Ba 2,998
b Less. direct expenses 8b 379
¢ Nelincome or (loss) from fundraising events > 2,619 2,619
9a (Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direcl expenses 9b
¢ Nel income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory >
o Business Code
§g 11a FUNDRAISING 104,958 104,958
§E b  MISCELLANEOUS 2,223 2,223
Q>
3el ©
= d All other revenue
e Total. Add lines 11a-11d » 107,181
12 _ Total revenue. See instructions » 1,936,346 110,679 10,026
Foem 980 (3015}

DAA
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Form 890 (2019) FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 10
Part 1X Statement of Functional Expenses
Section 501{c){3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A) .
Check if Schedule O contains a response or note to any line in this Part 1X
Do not include amounts repaded on lines 6b, Total g:l]:ensas Prngra‘:]samce Manag;ﬁ:anl and Fungz]lalng
7h, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Geants and olher assistanca to domestic organizations
and domeslic govemments. See Part IV line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assislance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid 1o or for members
§ Compensalion of current officers, directors,
trustees, and key employees 58,867 14,717 23,547 20,603
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4356{c){3)(B)
7 Other salaries and wages 114,165 76,639 28,696 8,830
8 Pension plan accruals and cantributions (include
seclion 401{k} and 403(b) employer contributions} 3,902 2,060 1,178 664
9 Other employee benefits 36,915 19,450 11,146 6,279
10  Payroll taxes 14,478 7.644 4,371 2,463
11 Fees for services {nonemployees)
a Management
b Legal
¢ Accounting 11,236 11,236
d Lobbying
@ Professional fundraising services. See Part IV, line 17
f investment management fees 1,907 1,907
g Oher {Ifina 11g amoual exceeds 16% of line 25, column
{A) amount, ist fine 11g expanses on Schedule Q) 252 252
12 Advertising and promation 2,333 695 865 773
13  Office expenses 3,600 3,181 419
14 Information technology 1,886 843 943
15 Royalties
16 Occupancy 26,655 21,300 5,355
17  Travel 2,633 290 2,343
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 19,589 19,216 373
23 Insurance 9,319 4,294 4,788 237
24 Other expenses. llemize expenses not covered '
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O )
a FOOD DISTRIBUTED 1,288,473 1,288,473
b FOOD PROGRAM 13,797 13,797
¢ SUPPLIES 9,221 7,742 1,353 126
d TELEPHONE 1,884 660 753 471
e All other expenses 6,857 2,361 2,951 1,545
25  Total functlonal expenses. Add nes | through 24e 1,627,969 1,479,378 103,331 45,260
26 Joint costs. Complete this line only if the
organizalion reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here > | | if
{ollowing SOP 98-2 (ASC 958-720)
DAA form 990 (2019}
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Form 990 (2019) FOOD SHARE OF LINCOLN COUNTY 93-0793055 __Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A) (8)
Beginning of year End of year
1 Cash--non-interest-bearing 76,561 1 250,570
2 Savings and temporary cash investments 2,917 2 113,013
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 34,121 a4 19,942
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958{c){3)(B) [
ﬁ 7 Notes and loans receivable, net 7 14
<| 8 Inventories for sale or use 43,227 s 89,986
9 Prepaid expenses and deferred charges 8,834| 9 10,284
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 363,465
b Less: accumulated depraciation 10b 169,324 207 ,408| 10¢ 194,141
11 Investments—publicly traded securities 188,412 11 186,612
12 Investments--other securilies. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 561,480! 16 B64,562
17 Accounts payable and accrued expenses 17,892| 17 B,691
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current ar former officer, director,
1‘='-"-' trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons 22
~ 123 secured morigages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties. and olher liabilities not included on lines 17-24). Complele Pan X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 17,892| 26 8,691
Organizations that follow FASB ASC 958, check here » X
g and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions 538,601] 27 804,133
& [ 28 Net assets with donor restrictions 4,987| 28 51,738
= Organizations that do not follow FASB ASC 958, check here b
c and complete lines 29 through 33.
G (29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund a0
& |3 Retained earnings, endowment, accumulated income, or other funds 3
g 32 Total net assets or fund balances 543,588| 32 855,871
33 Total liabilities and net assets/fund balances 561,480| 33 864,562
form 990 2008

DAA
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Form 990 (2019} FOOD} SHARE OF LINCOLN COUNTY 93-0793059 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| [
1 Total revenue (must equal Part VIII, column {A), line 12) 1 1,936,346
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,627,969
3 Revenue less expenses. Subtract line 2 from line 1 3 308,377
4 Nat assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 543,588
§ Net unrealized gains (losses) on invesiments 5 3,906
6 Donaled services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assels or fund balances (explain on Schedule O} 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 855,871
Part Xl  Financial Statements and Reporting
25 Check i Schedule O contains a response or note to any line in this Part X i
Yes | No
1 Accounting method used to prepare the Form 990: _ Cash )£| Accrual |_| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2| X
If “Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E(] Separate basis | | Consolidaled basis | Both consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financtal statements for the year were audited on a
separate basis. consolidated basis, or both
D Separate basis | | Consolidated basis | _: Both consalidated and separate basis
c If“Yes™ lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or seiection process during the tax year, explain on
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 Circular A-1337 3a X
b if"“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits 3b
fFarm 990 (2000

Dy
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SCHEDULE A Public Charity Status and Public Support YOI T
(FOI‘H‘I e 990-52) Complete if the organization is a section 501(c){3} organization or a seclion 4947(a}{1) nonexempt charitable trusi. 2 0 1 9
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Iniemal Raveriue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOOD SHARE OF LINCOLN COUNTY 93-0793059
Part | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is nol a private foundation because it is: {For lines 1 through 12, check only one box )
1 __ A church, convention of churches, or association of churches described in section 170{b}{1){A)i}.
2] 1A school described in section 170{b)(1)}{A)(ii). (Attach Schedule E (Form 990 or 990-E2). )
3 | Ahospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 FF_ A medical research organizalion operated in conjunction with a hospital described in section 170(b}{1}{A)ili}). Enler the hospilal's name,
city. and state
5 _- An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b){1){A){iv}). (Complete Pari Il }
6 | Afederal. state, orlocal government or governmental unit described in section 170(b){1){A){v).

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

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

9 An agricultural research organization described in section 170(b)(1}{AHix) operated in conjunclion with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or
university

10 _ An organizalion that normaily 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 imcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Parl IH
1" | An organization organized and operated exclusively to 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 509{a}({2). See section 509{a}(3).
Check the box i lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
a | | Type | A supporing organization operaled, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b | | Typell A supporting organization supervised or controlled in connection with its supported organ zation(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c _' ' Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
~ its supported organization(s} (see instructions), You must complete Part IV, Seclions A, D, and E.
d | Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
reguirement [see instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization receiwved a written determination from the IRS that it is a Type |, Type Il. Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supporied organizations [:]
g Provide the following information about the supported organization(s)
(i) Name of supponed [H}EIN {ill} Typa of organization {iv} Is the organization {v) Amount of manelary {vl} Amount of
peganizalian [described on linas t=10 listed In your governing support (see other suppon (see
above [see instructions)) document? instructions) nstrctions)
Yes Ne
(A)
(B}
(c}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 990 or 890-EZ) 2019

CAA
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Schedule A {Form 990 or 990-EZ) 2019 FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 2
Part Il 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 Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in}) W {a) 2015 {b) 2016 (c) 2017 (cf) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} 1,015,640 1,435,665 1,427,121 1,223,056 1,815,641 §,917,123
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,015,640 1,435,665 1,427,121 1,223,056 1,815,641 6,917,123
&  The portion of total contributions by ;
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 2,635,477
6 __Public support. Subtract line 5 from line 4 4,281,646
Section B. Total Support
Calendar year (or fiscal year beginning in}) P {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
7 Amounts from line 4 1,015,640 1,435,665 1,427,121 1,223,056 1,815,641 6,917,123
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources 3,963 3,660 3,644 5,584 7,407 24,258
8 Net income from unrelated business
activities, whether or nol the business
15 regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) 2,750 2,223 4,973
11 Total support. Add lines 7 through 10 6,946,354
12  Gross receipts from related aclivities, etc. {see instructions) l 12 89,617
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here P >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f} divided by line 11, column (f)) 14 61.64%
15  Public suppor percentage from 2018 Schedule A, Part |1, line 14 15 80.77%
162 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization P X
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% aor more, check
this box and stop here. The organization qualifies as a publicly supported organization >
17a  10%-facts-and-circumstances test—2019, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

DA

Schedule A {Form 920 or 990-E2Z) 2019



FSLC 13/13/2020 2-20 PM

Schedule A (Form 590 or 990-E2) 2010 FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {(a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

1

7a

c
8

Gilts, grants, contrilutions, and membership feas
received. (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organizalion's fax-exempt purpose

Gross receipts from activilies that are nol an
unrelated frade or business under section 513

Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persens that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line6)

Section B. Total Support

Calendar year {or fiscal year beginning in) W (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
paymenls received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1575

¢ Add lines 10a and 10b

11 Netincome from unrelated business

activilies not included in line 10b, whether

or not the busness is regularly carned on
12  Other income. Do not include gain or

loss from the sale of capital assets

{Explain in Part V1)
43  Total support. (Add lines 9, 10c. i1,

and 12)
14  First five years. If the Form 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here ) >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f). divided by line 13, column (f)) 15 %
16  Public support percentage from 2018 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13. column (f)} 17 %
18  Invesiment income percentage from 2018 Schedule A, Part 1l line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion >

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions >

DAA

Schedule A {Form 990 or 990-E2Z) 2019
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Schedule A (Form 850 or 990-E7) 2019 FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 4
PartiV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c 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 ofganization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relalionship, explain. 1

2  Did the organization have any supparied organization that does not have an IRS delermination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported

organizalion was described in seclion 509(a)(1} or (2). 2
3a D the organization have a supporied organization described in section 501(c){4), (5), or {6)? 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)? ¥ "Yes," describe in Part Vi when and how the

organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what conirols the organization put in place to ensure such use. dc
4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yas," and if you checked 12a or 12b in Part |, answer {b) and {c) below. da

b  Did the organizatian have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organizalion had such control and discretion
despite baing conlrofled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c}(3) and 509{a){1) or (2)? ¥ "Yes,” explain in Part VI what controls the organization used
{o ensure that ali support to the loreign supported organization was used exclusively for section 170(c)(2}(B)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if "Yes,~
answer (b) and (c} below (if applicable). Aiso, 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 authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamizing document). 5a
b Typel or Type |l 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? 5c

6 Did the organization provide support {whether in the farm of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals thal are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting grganizations that also support or
benefil one or more of the filing organization's supported organizations? If “Yes, " provide defail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity

with regard to & substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-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." complele Part | of Schedule L (Form 990 or 990-E2). 8

9a Was lhe organization controlled directly or indirectly at any {ime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 50%{a){1) or (2})? If “Yes, " provide detail in Part VI. 9a
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? If "Yes," provide delail in Part Vi. gb
¢ Did a disqualified persen (as defined in line 9a) have an awnership interest in, or derive any personal benefit

from, assets in which the supperting organization also had an interest? If “Yes, " provide delail in Part VI. 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dstermine whether the organization had excess husiess holdings ) 10h

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018 FOOD SHARE OF LINCOLN COUNTY 93-0793059

Page 5

Part'iv Supporting Organizations (continued)

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or logether with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" lo & b, or ¢, provide delail in Pari Vi,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the pawer to
regularly appoint or elect at least a majority of the organization'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
controlled the organizalion's activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove direclors or trustees were allocated among the supported
organizalions and what conditions or rastrictions, if any, applied to such powers during the tax year.

Yes

No

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization{s} that operated, supervised, or controlled the supporiing organization? if "Yes," explain in Part
VI how providing such benelit camied out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporling organizalion

Section C. Type Il Supporting Organizations

1 Waere a majority of the organization's directors or trustees during the lax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No.” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 590 that was most recently filed as of the date of nolification, and (in} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, direclors, or trustees either {i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organizalion? If "No, " explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

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

Yes

No

supporied organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next lo the method thal the organization used to satisfy the Integral Part Test during the year (see instructions).
a | The organization satisfied the Activities Test. Complets line 2 below
b __| The organization is the parent of each of its supporied organizations. Complgle line 3 below

o
¢ | | The organization supparted a governmental enlity. Describe in Part V! how you supported a government entily (see instructions).

2 Activities Tesl. Answer (a} and (b) below.

a Did substantiatly all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) lo which the organization was responsive? If "Yes, " then in Part Vi identify
those supporied organizations and explain how these aclivities direclly furthered their exempl purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these acliviies constituted substantially all of its achivities.

Yes

No

2a

b Did the activilies described in {a) constitute activities that, but for the organization's involvement, one or more
of the organizalion's supported organization(s) would have been engaged in? i "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in thesa
aclivities but for the organization's involvement.

2b

3 Parent of Supporied Organizations. Answer (a) and (b} below.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

3a

b Did the organization exercise a subslantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? if *Yes." describe in Part Vi the role played by the organization in this regard.

3b

DAA Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FOOD SHARE OF LINCOLN COUNTY

93-0753059 Page 6

PartV Type lil Non-Functionally Integrated 509(a)}{3) Supporting Organizations

1 E__ Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income {A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recovernes of prior-year distributions 2
3 Other gross income {see instruclions) 3
4 Add lines 1 through 3. 4
5 Pepreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservalion, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions} 7
8 Adjusted Net Income (subtract lines 5. 6. and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Pnar Year (B} Current Year
{optional)
1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1c
d Total (add lines 1a, 1b. and ic) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from ine 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (far greater amount,
see instructions). 4
5§ Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distribulions 7
8 Minimum Asset Amount {add line 7 1o line 6} B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, tine 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 ;_! Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 980.EZ) 2019
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Schedule A (Form 990 or 990-E2Z) 2018

FOOD SHARE OF LINCOLN COUNTY

93-079305¢8 Page 7

PartV

Type lll Non-Functionally Inteqrated 508{a)(3} Supporting Organizations (conlinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

A |

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied arganizations

Amounts paid to acquire exempl-use assets

Quaiified sel-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 |~ | | | je

Distributions to attentive supported organizations 1o which the organization is responsive
{provide details in Part Vi) See instructions

Distributable amount for 2019 from Section C, line &

Line 8 amount divided by line 9 amount

]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i}
Underdistributions
Pra-2019

{iki)
Distributable
Amount for 2019

Distributable amount for 2019 from Seclion C. line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-explain in Part V1) See
instructions.

Excess distributions carryover, if any, to 2018

From 2014

From2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 20614 not applied (see instructions)

= |77 a|™|e |a|o |o v

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

Distributions for 2019 from
Section D, line 7 S

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resull
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of tine 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |a|Oo ||

Excess from 2019

AR

Schedule A (Form 990 or 990-E2) 2019
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Schedule A {Form 990 or 990-E2) 2019 FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b, Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5z, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS 5 4,973

DAA

Schedule A (Form 930 or 990-EZ) 2019
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OMB No. 1545-0047

ﬁf,ﬂi‘:o"g',ﬁo,?z Schedule of Contributors

LI » Attach to Form 980, Form 990-EZ, or Form 990-PF. 201 0

f , .
ﬂ?é’f.!é?‘é:t&h’;’;é&‘;éé‘” » Go to www.irs.gov/Form930 for the latest information,

Name of the organization Employer identification number

FOOD SHARE QOF LINCOLN COUNTY 93-0793059
Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 X| 501 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a privale foundation
527 political organization

Form 990-PF 501(c)i3) exempt private foundation
4947(a}{1) nonexempl charitable trust treated as a private foundation

501{c){3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions lataling $5,000
or more {in money or property) from any one contributor. Complete Paris | and |1 See instructions for delermining a
contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(?). (8. or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, tolal contribulions of more than $1,000 exclusively {or religious, charitable, scientific,
literary, or educational purposes, or for the preventian of cruelty to children or animals. Complete Parts | (entering
"NFA" in column (b) instead of the contributor name and address), II, and il

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

Caution: An organization that isn't covered by the General Rufe and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ ar on ils
Form §90-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 930-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 590, 990-EZ, or 990-PF. Schedule B (Form 390, 990-EZ, or 990-PF} (2019)

DAy
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Schedule B (Form 850, 990-E2. or 990-PF}) (2019}

PAGE 1 OF 1 Page 2

Name of organization

FOOD SHARE OF LINCOLN COUNTY

Employer identification number

93-0793058

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c})
Total contributions

(d)
Type of contribution

1

OREGON FOOD BANK
7900 NE 33RD DR

PORTLAND

OR 97211

5

1,521,844

Person X

Payroli

Noncash X
{Complete Part |t for
nancash contributions.)

(a}
No.

(b}

Name, address, and 2{P + 4

(c)

Total contributicns

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Compiete Part |l for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

Parson

Payroll

Noncash
(Complete Part {l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part li for
noncash contnibutions.)

DAA

Schedule B (Form 990, 850-EZ, or 990-PF) {2019)
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Schedule B (Form 980. 993-EZ. or 990-PF) {2019) PAGE 1 OF 1 Page 3
Name of organization Employer identification number

FOOD SHARE OF LINCOLN COUNTY 93-0793059
Part fl Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
{a) No. (c)

from D ipti f ('ZL h prope iv FMV (or estimale) Date r(::eived
Part | escription of noncash property given {See instructions. )

FOOD, COMMODITIES, SUPPLIES
1
1,288,473
No.

oMo (b) e (d)

rom Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)

a) No. c
(frorn Description of noﬁ:}ash roperty given FMv (or(e’stirnate) Date {dc) ived
Part1 L prop g {See instructions.) ate recelve
{a) No. c

fjom Description of nor(:;)ash rope iven FMv (O:G)Stimate) Dat: . ived
Part | p property g {See instructions.) ale recatva
a) No. c
"30m Description of nor(:::)ash roperty given FMV (or( e).'atimate) Dat o ived
Part! P ol e (See instructions.) SEAESRS
a) No.
e (&) PV (or ot (d)

Description of noncash property given loriestimgte) Date received

Part | {See instructions )

Daa

Schedule B (Form 990, 990-EZ, or 990-PF} {2019)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered "Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990, Open to Public

Intemal Revenus Servica P Go to www.irs.qov/Form990 for instructions and the latest informatjon. Inspection

Name of tha organization

FOOD SHARE OF LINCOLN COUNTY

Employer identification number

93-0793059

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(&} Denor adwsed funds

{b) Funds and othar accouris

Total number at end of year

Aggregale value of contributions to (during year)
Aggregate value of granis from (during year)

Aggregale vatue at end of year

[ TR S R S

Did the organization inform alt donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt?

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

Yes No

Yes No

Part tl Conservation Easements.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) | | Preservation of a tustorically important land area
Protection of natural habitat _| Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year

Total number of conservation easements

Tolal acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (8)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Nationat Register

a6 oo

Held at the End of the Tax Year

2a
2b
2C

2d

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

tax year P

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Yes | No

6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| ]

B Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()}

and section 170(h)}{4}{B)(n)?

Yes No

9 In Par Xill, describe how the arganization reports conservalion easements in its revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

Part i) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permilied under FASB ASC 958B. not lo report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIil the text of the foolnote to its financial statements thal describes these ilems,

b If the organization elected, as permitted under FASB ASC 958, io report in its revenue stalement and batance sheel 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 ilems:
(i} Revenue included on Form 990, Part VIH, line 1
{ii) Assels included in Form 990, Part X

> s
> s

2 i the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b Assels included in Form 990, Part X :

L
b s

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

Schedule D {Form 980) 2019
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Schedule D (Form 990) 2019~ FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 2
Part i Organizations Maintaining Cotlections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a __ Public exhibition d _ Loan or exchange program
bl Scholarly research e | Other
¢ | | 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
xnl
§ During the year, did the organization salicit or receive donations of ar, historica!l treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, lrustee, custodian or other intermediary for contributions or other assets not )
included on Form 990, Part X? | Yes No
b If “Yes,” explain the arrangement in Parl X[l and complete the following table.

= Amount
¢ Beginning balance | 1c i
d Additions during the year 1d &
e Distributions during the year | 1e |
f Ending balance 1f —
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? :__ Yes | 1' No
b M *Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIil
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
{a) Cutrent year {b) Price yaar {c) Two yeass back {d) Three years tack (e} Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings. gains, and
losses
d Grants or scholarships
e Olher expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment P Y%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for ihe
organization by: Yes | No
{i} Unrelated organizations 3a{i}
(il) Related organizations Ja(ii)
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Deseribe in Part Xl the intended uses of the orqanization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of properly [a) Cast or other basis [b) Cost ar othar basis {c) Accumulaled {d) Book vt
{invastment} {other) daepreciation
1a Land 40,000 40,000
b Buildings 155,686 94,829 60,857
¢ Leasehold improvements 11,340 9,845 1,495
d Equipment 156,439 64,650 91,789
e Other
Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, fine 10c.) » 194,141

Schedule D (Form 290) 2019

DAA
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Schedufe D (Form 890) 2019 FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

{a} Description of secunty or calegory {b) Baak watus {c) Meathaod of valuation
{including name of security) Caost or end-al-year market value

(1) Financial derivatives
{2) Closely held equity interests
{3) Other
(A)
(B)
©)
o)
(E)
(F)
@)
{H)
Total. {Column (b} must equal Form 990, Part X, col. {B) line 12.) »
PartVlll Investments — Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value (e} Method of valuation
Casl or end-of-year markel value

(1)
(2}
(3)
{4)
(5)
(8)
N
{8)
{9)
Total. {Column (b) must equal Form 990, Part X. col. (B) line 13} P
Part1X  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value
)
{2)
(3}
4)
(5)
(6)
{7
{9)
{9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.) _ R

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

line 25.
1. [a} Dascription of kability {b) Bock value
(1) Federal income {axes
(2)
3)
{4)
{5)
(6)
{7}
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) ] »

2. Liability for uncerain tax positions. In Part Xlli, provide the text of the footnole to the organization’s financiaf staternents that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XII| | B
DAA Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019~ FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,938,345
2 Amounts included on line 1 but not on Form 980, Part VIl line 12

a Net unrealized gains {losses) on investments 2a 3,906

b Donated services and use of faciiities 2b

¢ Recoveries of pnor year grants 2¢

d Other {Describe in Part XIIL.) 2d

e Add lines 2a through 2d 2e 3,906
3 Subtract line 2e from ling 1 3 1,934,439
4 Amounts included on Form 990, Pan VilI, line 12, but not on line 1.

a Investment expenses not included on Form 999, Part VIl line 7b 4a 1,907

b Other {Describe in Part Xll.} 4ab

¢ Add lines 4a and 4b ac 1,907
5 Tolal revenua. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,936,346
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Tolal expenses and losses per audited financial statements 1 1,626,062
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XHl.) 2d

e Add lines 2a through 2d 2e

3  Sublract line 2e from line 1 3 1,626,062
4 Amounts included on Form 990 Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 1,807

b Other {Describe in Pari XIII.}) 4b

¢ Add lines 4a and 4b 4c 1,907
5 Total expenses. Add lines 3 and 4c. (This mus! equal Form 890, Part I, line 18.) 5 1,627,969

Part Xlil  Supplemental Information.

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

DAA

Schedule D (Form 990) 2019
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. A OMB No 1545.0047
SCHEDULE M Noncash Contributions -
(Form 990} 201 9
P Complete if the organizations answered “Yes" on Form 990, Part IV, tines 29 or 30,
Department of the Treasury ot oPen TO Public
internal Revanue Service ¥ Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Nama of the erganization ) Employer identiflcation number
FOOD SHARE OF LINCOLN COUNTY 93-0793059

Part | Types of Property

a) {b) {e) (d)
. Noncash coninbution
Check il Number of contribulions or Mathod of delermining
amount!s reparied on

apglicabla items contributed Form 990 Part Vil kne 1g noncash contribution amounts

Art—Works of art

Art—- Historical treasures

Art — Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Pubiicly traded X 1 14,824| CLOSING PRICE DATE REC'D

10  Securities — Closely held slock

141 Securities — Partnership. LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution -— Other

15 Real estate — Residential

16  Real estale — Commercial

17  Real estate — Cther

18  Collectibles

19  Food inveniory X 1 1,288,473| AVG COST PER LB

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23 Scientilic specimens

24 Archeclogical artifacts

th & LN =

W o~ o

25  Olher P )
26 Other P { i
27 Other »{ )
28 Other B{ )
29  Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization cempleted Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement i Part |
31 Does the organizatien 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 related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes," describe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

OAA



FSLC 1171242020 2 20 PM

Schedute M (Form 990) 2019 FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 890 or 990-E4 M8 No 19450071
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service > Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organizalion Employer identification number
FOOD SHARE OF LINCOLN COUNTY 93-0793059

FORM 990 - ORGANIZATION'S MISSION

TO ALLEVIATE HUNGER IN LINCOLN COUNTY BY SOLICITING, COLLECTING, AND
DISTRIBUTING FOOD THROUGH A NETWORK OF AGENCIES. TO PROVIDE TEMPORARY
SERVICES TO INDIVIDUALS AND FAMILIES IN TIME OF NEED. TO ASSIST CLIENTS TO

BECOME MORE SELF-SUFFICIENT AND INCREASE COMMUNITY AWARENESS OF HUNGER.

FORM 990, PART I, LINE 6
VOLUNTEERS INCLUDE WAREHOUSE AND PROGRAM WORKERS, BOARD MEMBERS,
FUNDRAISING SPECIAL EVENT STAFF AND OTHER FUNDRAISING STAFF. THE

NUMBER OF VOLUNTEERS VARIES EACH YEAR.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 550

THE OUTSIDE ACCOUNTANT REVIEWS THE FORM 990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD MEMBERS SIGN A CONFLICT OF INTEREST FORM UPON JOINING THE BOARD OF
DIRECTORS AND ANNUALLY. ANY POTENTIAL CONFLICTS NOTED ARE INVESTIGATED AND
RESOLVED AS NECESSARY. DIRECTORS WITH A CONFLICT ON AN ISSUE DO NOT VOTE

THEIR OPINION ON THAT ISSUE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE REVIEW OF THE

EXECUTIVE DIRECTOR. ANY ADJUSTMENTS TO COMPENSATION ARE MADE AT THAT TIME.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019}
DA
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Schedule O (Form 990 or 990-EZ) (2019) _ Page 2
Name of the organ:zation Employer identification number

FOOD SHARE OF LINCOLN COUNTY 93-07%3059

FINANCIAL STATEMENTS ARE AVAILABLE ON FSLC'S WEBSITE AT
FOODSHARELINCOLNCOUNTY.COM AND UPON WRITTEN REQUEST TO THE ADDRESS ON THIS

RETURN. ANNUAL IRS FORM 990 IS ALSO AVAILABLE AT GUIDESTAR.ORG.

PAGE 1 OF 1
Schedule O (Form 990 or $80-EZ) (2018)

DAA



FSLC 11“30‘2020 2 20 PM

com 3562 Depreciation and Amortization

Dapantment of the Treasury

{Including Information on Listed Property)
P Attach to your tax return.

Jnternal Revenue Service {99) » Go to www.irs.gov/Formd562 for instructions and the latest information.

OMB No. 1545-0172

2019

Al
Sequoncatio 179

Name({s) shown on return

Identifying number

FOOD SHARE OF LINCOLN COUNTY 93-0793059

Business or activily to which this form relates

INDIRECT DEPRECIATION

Part | Eiection To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see insiructions} 1 1,020,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions} 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
§  Dollar limitation for tax year. Sublract line 4 from ling 1. If zero or less, enter -0-. I marnied filing separately, see instruchions 5
[ [a} Dascnption of propery {bb) Cast (bustness use only) {c) E'ected cost
7  Listed propery. Enter the amount from ling 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line & 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11  Business income limitation Enter the smaller of business income {not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction lo 2020 Add lines 9 and 10, less line 12 » [13]

Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V

Part |l Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions )
14  Special depreciation aliowance for qualfied property (other than listed property) placed in service
during the tax year See instructions 14
16  Propery subject to section 168(f){1) election 15
16 Other deprecigtion (including ACRS) 16 19,590
Part Hl MACRS Depreciation (Don't mclude listed property. See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 17 I 0
18 #l you are elacting 1o group any assels p'aced i service during 1he 1ax yaar inlo o or more genersl assel accouns. chack hera » ﬂ
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation Syslem
{b) Manth and ysar 4] ﬁams f_or depreciation (d) Recovary
{a) Classificatan of prepedy placed in ibusinessfinvasimen! use (e} Conventran {f Method {g) Depreciation deduchan
sarvice anly-5ee nstructions) pernad
19a  3-year propery
b  5-year propeny
¢ 7-year property
d 10-year properly
e 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residentral rental 27.5yrs MM SiL
property 27.5 yrs MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depraciation System
20a Class life SiL
b 12-year 12 yrs SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs MM SiL
Part IV Summary (See instructions.)
21 Listed propery. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colummn (g), and line 21. Enter
here and on the appropriale lines of your return. Partnerships and S corporations—see instructions 22 19,590
23  For assels shown above and placed in service during the current year, enler the
portion of the basis altributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

LT

orm 4552 (2018}

THERE ARE NO AMOUNTS FOR PAG
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Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning 07/01/19 .ending 06/30/20
Name Taxpayer Identification Number
FOOD SHARE OF LINCOLN COUNTY 93-0753059
2018 2019 Differences
1. Contributions, gifts, grants 1. 1,485,798 1,795,091 309,293
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 18,000 20,550 2,550
g 4. Program service revenue 4. 1,683 1,683
€ | 5. Investment income 5, 5,584 7,407 1,823
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 8,332 1,815 -6,517
B. Net income or {loss) from fundraising events 8. 22,610 2,619 -19,991
9, Net income or {loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11, Other revenue 11, B6,619 107,181 20,562
12. Total revenue. Add lines 1 through 11 12, 1,626,943 1,936,346 309,403
13. Grants and similar amounts paid 13,
H4. Benefits paid to or for members 14.
® 115. Compensation of officers, directors, trustees, elc. 15, §5,952 58,867 2,915
@ f16. Salaries, other compensation, and employee benefits 16. 165,974 169,460 3,486
o [17. Professional fundraising fees 17.
& [18. Other professional fees 18. 12,687 13,395 708
W 49, Occupancy, rent, ulilities, and maintenance 19, 17,662 26,655 8,993
20. Depreciation and Depletion 20. 13,606 19,589 5,983
21. Other expenses 2. 1,295,525 1,340,003 44,478
2. Total expenses. Add lines 13 through 21 22, 1,561,406 1,627,969 66,563
3, Excess or (Deficit). Subtract line 22 from fing 12 23, 65,537 308,377 242,840
4. Total exempl revenue 24. 1,626,943 1,936,346 309,403
8. Total unrelated revenue 25.
& [26. Total excludable revenue 26. 123,145 120,705 -2,440
‘g 7. Tolal assets 27. 561,480 B64,562 303,082
S [28. Tolal liabilities 28. 17,892 8,691 -9,201
-E 9. Retained earnings 29, 543,588 855,871 312,283
2 0. Number of voling members of governing body 30. 9 8
© 11, Number of independent voting members of governing body 3. 9 8
2. Number of employees 32 6 6
3. Number of volunieers 33| 60 68
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