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rom 990

Dapariment of the Treasury

Intemnal Revenue Service P Go to www.irs.gov/Form99¢ for instructions

Return of Organization Exempt From Income Tax
Under section 504{c), 527, or 4947{a)(1) of the Internal Revenue Code (excapt private foundations)
P> Do not enter social security numbers on this form as it may be made public.

and the latest information.

OMB No 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar !' ear, or tax year beginning 07 / 01/21 ,andending 06 /30/ 22

B Checkif applicable: C Name of organization D Employer identification number
[ | Address change FOOD SHARE OF LINCOLN COUNTY
Doing busingss as 93-0793059
L__] Name changs Number and streal {or P O, box if mail 18 not delivered Io street address) Room/suile E Telaphong numbar
Dlniu'alretum 535 NE 1ST STREET 541-265-8578
Final retwm/ City of town, state or province, country, and ZIP or forgign postal code
lerminaled
NEWPORT OR 97365 G_Gioss recaipis $ 1,642,218
D Amended return F Name and address of principal officer: :
D Appicationpending | NANCY MITCHELL Hia} Is this a group return for subordinates? | | Yes |X| No
535 NE 1ST STREET HIb) Are ail subordinates included? Yes Na
NEWPORT OR 97365 If “No." attach a sl See instructions

| Tax-axempt slatus. m 501(cH) Ij sy ( }  insertno) r_l 4347(al{1) or

f—] 537

1 Wabsite: P FOODSHARELC . COM

Hic) Group exemplicn numbar »

®_ Form of organization: JK] Corporation r_l Trusl l |Assomalion | | other

fL Yearofformaion 1982

|M State of legal demizia. OR

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ SEE SCHEDULE O
§
€
é 2 Check this box P i_i if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body {Part VI, line 1a) 3 7
_§ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 7
:g § Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 8
B | 6 Total number of volunteers (estimate if necessary) 6 | 53
7a Total unrelated business revenue from Part Vi, column (C), line 12 Ta 0
b Net unrelated business laxable income from Form 990-T. Part 1. line 11 7b 0
Prior Year Current Yaar
o | 8 Contributions and grants (Part VIII, line 1h) 1,529,890 1,470,109
E 9 Program service revenue (Part VIII, line 2g) 0
2 | 10 Investmentincome {Part VIlI, column {A), lines 3, 4, and 7d) 19,350 15,779
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 135,959 153,926
12 Total revenue — add lines B through 11 (must equal Part VIII, column (A), line 12) 1,685,199 1,639,814
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0
w | 15 Saaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 234,230 245,283
4 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 56,955
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,260,230 1,167,892
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,494,460 1,413,175
19 Revenue less expenses. Subtract ling 18 from line 12 190,739 226,639
S § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,067,613 1,236,835
22l 21 Tolal liabilities (Part X, line 26} 21,832 25,248
25 22 Net assets or fund balances. Sustract line 21 from line 20 1,045,781 1,211,587
Part i Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and balief, it1s
true, comect, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge
Sign ’ Signature of officer ] Date
Here } NANCY MITCHELL EXECUTIVE DIRECTOR
Type of print nama and title
Prinlffype preparers rnmﬂ"——ﬁ w - Date Check !x} d| PTIN
Paid |s1GNE GRIM S| o — 10/26/22| settempioyed | PO1454253
Preparer ‘;‘H“‘%mm \E3SCIATES FmsEnd  93-1041672
Use Only

\;.o. BOX 1530
Firm's aodress b EWPO] ; OR 97365

Fhang na

541-265-5411

May the IRS discuss this return with the preparer shown above? See instructions

X Yes | [No

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

Form 990 2021
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Form 990 (2021) FOOD SHARE OF LINCOLN COUNTY 93-~0793059 Page 2
i Partli] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili AT ST L AR X

1 Hrlefly describe the organization's mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? TR : : o : D Yes Izl No
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senvices? ) I < e ] D Yes lgl No
If "Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accemplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations la others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,175,742 including grants of § ) (Revenue $ )
FSLC DISTRIBUTES EMERGENCY FOOD BOXES THROUGH SEVEN AF FILIATED PANTRIES
LOCATED IN THE CENTRAL OREGON COAST CITIES OF LINCOLN CITY, DEPOE BAY,
NEWPORT MDPORT SILETZ AND TOLEDO IN ADDITION TO THE PANTRIES FSLC
PROVIDES FOOD AND OTHER DONATED ITEMS T0 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 LOCAIL, FARMS RETAII-ERS INDIVIDUAL AND SMALL BUSINESS

DONORS.

4b (Code: ) (Expenses § 110,161 including grants of $ ) (Revenue $ )
FSLC RECEIVES FUNDS FROM OREGON HUNGER RELIEF FUND (OHRF) THAT SUPPORTS
FSLC'S WAREHOUSE OPERATIONS CAPACITY BUILDING ACTIVITIES AND OUTREACH TO
UNDERSERVED COMMUNITIES. CAPACITY BUILDING ACTIVITIES INCLUDE EQUIPMENT
PURCHASES TO STRENGTHEN OR EXPAND THE REGIONAL FOOD BANK ORGANIZATION
INFRASTRUCTURE AND LOCAL SUPPORT TO FACILITATE EXPAN_SION OF THE FOOD
SUPPLY, INCLUDING THE TRANSPORTTION OF FOODS. OHRF FUNDS ALSO ENABLE
OUTREACH TO LOW-INCOME HOUSEHOLDS IN INCREASING THEIR KNOWLEDGE OF SERVICES
OR INCREASING THEIR RESOURCES SUCH AS NUTRITION EDUCATION.

4c (Code: ) (Expenses % including grants of $ ) (Revenue § 3 )
N_/A_

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue § )
4e Total program service expenses P 1,285,903
DAA Form 990 (2021)
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Form 990 (2021) FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 3
IPartlV]__ Checklist of Required Schedules
Yes | No
1 Is Ihe crganization described In sectlon 501 (c}(3) or 4947(a)(1) (other than a privale foundation)? If “¥es,”
cumplete Schedule A 1| X
2 s the omanization requtred to complele Schedule B Schedule of Confnbutors (see instrucliens)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon o
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iubbymg acllvmes or have a seclmn 501(h)
election in effect during the lax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4}, 501{c)(5), or 501{c)(6) organization that receives membership dues
assessmenls, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis in such funds or accounts? if
*Yes,” complate Schedule D, Part | 6 X
7  Did the organization receive or hold a consewallon easement, including easements to preserve open space,
the environment, historic land areas, or hisloric struclures? If “Yes,” complefe Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes
completa Schedufe D, Part il 8 X
9 Did the organization report an amount in Par X, line 21 for escrow or custodla[ account I:abmly. serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” completa Schedule D, Part IV 9 b4
10  Did the organization, directly or through a refated organization, hold assels in donor-reslncled endowments
or in quasi endowments? If "Yes," complele Schedule D, Part V 10 X
11  {fthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, FE e _1
VI, VI, IX, ar X, as applicable. et :__ 1| B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part Vi 1Mal X
b Did the organization report an amount for mveslmems—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 if "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported 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 Part X, line 257 if ’Yes camplere Schedu!e D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
1Za Did the organization obtaln separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIi | 12a X
b Was the organization included in consolidated, mdependent audlled fi nanc|al slatements for the fax year? If
"vas," and if the organization answered "No" fo line 12a, then compleling Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1){A)ii)? /f “Yes,” completa Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Paris fand IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assnstance fe or
for any foreign organization? i "Yes,” complele Schedule F, Paris ll and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or other
assistance {o or for foreign individuals? If "Yes," complefe Schedule F, Paris il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg ser\uces on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on
Part VI, lines 1¢ and 8a? If "Yes," complele Schedule G, Part If 18 | X
18 Did the organization report more than $15,000 of gross income lrom gaming acllwtles on Paﬂ VIII line 9a?
If "Yes,” complete Schedule G, Part lil .. 19 X
20a Did the organization operate one or more hospllal faclhhes? if “Yes,” complele Schedule H 20a X
b If“Yes" to line 20a, did the organization altach a copy of ils audited financial statements to this relum? 20b .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Par IX, column (A), line 17 /f “Yes," complele Schedule |, Paristandl . . .. .. ... ... ... 21 X

DAA

Form 990 (2021}
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Form 990 (2021) FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 4
'PartIVl _ Checklist of Required Schedules {continued)
Yes | No

22  Did the organization report mere than $5,000 of grants or other assistance {e or for domestic individuals on
Part IX, column {A}, line 27 If “Yes,” complele Schedule I, Parts | and Il o L ) 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 aboul compensatlon of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes, " complete Schedule J . ) 23 X

24a Did the organization have a tax-exempl bond issue with an outstanding principal arnoun! of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If *Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go o line 25a e | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlnn? ; 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time 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 organizalion engage in an excess benefit
transaction with a disqualified person during the year? f “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 pnor
year, and that the transaction has not been reporied on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,” complete Schedule L, Part | ~ |25b X
26 Did the organization repert any amount on Pan X, line § or 22, for recelvables from or payables to any currenl
or jormer officer, diractor, truslee, key employee, craator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complele Schedule L, Partll : ) 26 X
27 Did the organization provide a grant or other assistance to any cumment or former officer, direclor, lrustee key
employee, creator or founder, substantial contribulor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complele Schedule L, Part il
28  Was the organizalion a party to a business transaction with one of the followmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

*Yes,” complele Schedule L, Part IV o 28a X
b A family member of any individual described in line 28a? /f “Yes,” complefe Schedule L Part IV . |=aeb X
© A 35% controled enlity of one or more individuals and/or organizations described in line 28a or 28b? /f
*Yes,” complete Schedule L, Part IV 28c X
29  Did the organizalion receive more than $25,000 in non-cash contributions? If "Yes complare Schedule M ) - lee | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion conlributions? /f “Yes,” complele Schedule M ; ’ 30 X
31 Did the organization llquidate, terminale, or dissolve and cease operations' /f Yes, " camplefe Schedule N, Fart | e I X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If *Yes,”
complete Schedule N, Part Il ; 32 X
33 Did the organization own 100% of an entsty dlsregarded as separale from the orgamzallnn under Regulatlons
sections 301,7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Pari | o 33 X
34  Was the organizalion related to any tax-exempt or taxable entity? /f "Yes,” comp!ere Schedule R, Part Il, i,
or IV, and Part V, fine 1 o o _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b |f "Yes" te 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)7? If “Yes,” complete Schedule R, Part V, line 2 ) ) 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its aclivities through an enmy thatis not a relaled orgamzalmn
and that is trealed as a parinership for federal income lax purposes? If “Yes,” complete Schedule R, Part VI : a7 X
38  Did the organizalion complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O. sl X

Parti\

{1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .

4a Enter the number reporied in box 3 of Forrn 1096. Enter -0- if not applicable ta | 3
b Enter the number of Forms W-2G included on line 12, Emter O-ifnotapplicable |16 [ O
¢ Did the omganization comply with backup withholding rules for reporiable payments to vendors and

reportable gaming {gambling] winnings lo prize winners? o i i e
DAA Form 990 (2021
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Form 990 (2021) FOOD SHARE OF LINCOLN COUNTY 93-0793059
[‘FE’.ai‘&VE! Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year anding with or within the year covered by this retum 2a| 8

b i at least one is reperied on line 2a, did the organization file all required federal emplayment tax retums?
Nole: If the suni of lines 14 and 2a is grealen lhan 250, you may be requlred to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule o
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b f“Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Ferm 114 Repurt of Foreign Bank and Flnancml Accounls (FBAR)
5a Was the organization a party io a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transacllun?
c [If“Yes" to line 5a or 5b, did the organization file Form BB86-T? i
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and dld {he
organization solicit any contributions that were not fax deductible as charitable contribulions? 6a X
b W *“Yes,” did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contnbutions under sectlon 170((:)
a Did the organization receive a paymenl in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the crganization nolify the dunor of the value of lhe gnods or services prnwded? :
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required o file Form 82827 _ ; : e 7c X
d if“Yes,” indicate lhe number of Forms 8282 fi Ied during lhe year : ! I 7d ] iR b _ r_'_j
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? Tf X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8895 as requured? 74 X
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) Tt e |
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e | s | e
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribulion to a donor, donor advisor, or related person? -
10  Section 501{c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIl line 12 10a
b tross receipts, included on Form Y40, Part VIII, ine 12, for public use of club {aciities coiopaaie] 0D
11  Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders ) B 11a
b Gross incoma from other sources. (Do not net amounts due or paid to other sources
against amounis due or received from them.,) 11b
12a Section 4947({a){1} non-exempt charitable trusts. Is the organization r iling Form 990 in Ileu of Form 10417
b if “Yes,” enler the amoun! of tax-exempl interest received or accrued during the year R ]_1_2_::
13 Scction 501{c}(29} qualificd nonprefit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ona state?
Note: See the instructions for additional infermation the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any paymentis for |ndoor tanmng serwces durmg the lax year? -
b If“Yes,” has il filed a Form 720 to report these payments? if "No,” provide an explanation on Schedu!e 0
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule paymeni(s}) during the year? 15 X
If“Yes,” see instructions and file Form 4720, Schedule N. 0 f 'ﬁﬂ
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes,” complete Form 4720, Schedule O, AR T |
17  Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would resuit in the imposition of an excise tax under section 4951, 4852 or 49537
If “Yes.” complete Form 6065. Eola
DAA Form 990 (2021
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Form 990 (2021) FOOD SHARE OF LINCOLN COUNTY 93-0793059

Page 6

[ PartVIll Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No”
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions,

Check if Schedule O contains a response or note to any line in this PantV1 ... 0000

Section A. Governing Body and Management

1a

b
g

Enter the number of voting members of the governing body at the end of the tax year ) o 1a | 7

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
commiltee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent | 7

Did any officer, director, trustee, or key employee have a family refationship or a business relallonshlp with

any other officer, director, truslee, or key employee?

Did the organization delegate control over management dutles customanly perfonned by or under lhe dlrect
supervision of officers, directors, lrustees, or key employees lo a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assels?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons whu had the power to elect or appoint

one or more members of the governing body?

Are any govemnance decisions of the orgamzatlun reserved to (or sub]ect to approval by) rnembers

stockholders, or perscns other than the goveming body?

Did the organizaticn contemporaneously document the meelmgs held or written actions underiaken durlng lhe year by the folluwmg
The goverming body?

Each commitlee with aulhonty to act on behalf of lha gnvermng body? :

Is there any officer, director, trustee, or key employee listed in Part VI, Secllon A, who cannnt be reached at

the organization's mailing address? /f “Yes, " provide the names and addresses on Schedule O

o [ kil

o |tn | jw

7b

8a

3y

8b

9 X

Section B. Policies (This Section B reqguests information about policies not reguired b_n.r.fhe lnlerna! Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliales?

If “Yes,"” did the organization have written policies and procedures governing the aclivities of such chaplers

affiliates, and branches o ensure their aperalions are consisient with the organization's exempt purposes?

Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 920,

Did the organization have a written conflict of interest policy? If "No,” go to fine 13

Were officers, directors, or lrustees, and key employees required io disclose annually interests that could give rise ln cunﬂlcts?
Did the organization regularly and consistently monilor and enforce compliance with the policy? If "Yes,”

describe on Schedule U how this was done B

Did the organization have a written whistleblower policy?

Did the organization have a writien decument refention and destruction policy?

Did the process for determining compensation of the following persons include a review and apprnval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEOQ, Executive Director, or top management official

Other officers or key employees of the organization L

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

Did the organization invest in, contribute assets to, or pardicipate in a joint venture or similar arrangement

with a taxable entily duning the year? N e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

paricipation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . .. L e

Yes | No

10a X

10b

1Ma| X
e

el

12a

12b

Section C. Disclosure

17  List the stales with which a copy of this Form 990 is required lo be filed » OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (section 501(c)
{3)s only) available for public inspection. indicale how you made these available. Check all that apply.
IE Own website [Zl Another's website [z] Upon request D Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records P
NANCY MITCHELL 535 NE 1ST STREET
NEWPORT OR 97365 541-265-8578
DAA Form 990 j2021)
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Form 990 (2021) FOOD SHARE OF LINCOLN COUNTY 93-0793059%9 Page 7
[PartiVlii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be lisled. Repeil compensalion for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}), and (F) if no compensation was paid.

» 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 compensaled employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

« List all of the organization's former directors or trustees thal received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related srganizalions.

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

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

{c)
A B Position Dl El E
e e | ST | e e et
per week EE T IOCC I T {rom the from related compensation
{list any 83| 8 g T sé_': 4 organization {\W-2 organizations (W-2/ from the
haurs far g5 2|8 a ‘E'g g 1099-MISC/ 1099-MISC/ organization and
related ac| & E Bg| 1095-NEG) 1099-NEC) relatad organizalions
arganizalions SE| B gl 3
below £l s 3| B
dotted fing} gl g 2
e g
(1)GINGER GOUVEIA
i 2.00
DIRECTOR 0.00 | X 0 C 0
(2 CYNTHIA JACORBI
- 2.00
DIRECTOR 0.00 |X 0 0 0
(3)ALEX LLUMIQUINGA
_ 2.00
DIRECTOR 0.00 |X 0 0 0
4 VICKI NORTON
3.00
SECRETARY 0.00 |X X o 0 0
(s} KAREN RUSSELL
3.00
TREASURER 0.00 | X X 0 0 0
(6 REBECCA LYTWYN
| 5.00
PRESIDENT 0.00 |X X Cc 0 0
(/7 RANDY GETMAN
3.00
VICE PRESIDENT 0.00 |X X 0 0 0
(8)NANCY MITCHELL
o .| 40.00
EXECUTIVE DIRECTOR 0.00 |X X 05,572 0 0
(9)
{10)
(11)

Form 990 (2021
DAA
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Form 950 (2021) FOOD SHARE OF LINCOLN COUNTY 93-0793059 Page 8
{Ill  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<)
Pasition
A) (8 {do not check more than one o) (B) (F)
Hame and litle Average box, unless person is both an Reportable Reportable Estimated amounl
hours efiicer and a director/trustee) compensaticn compensation of othar
par week e - from the from related compensation
{list any =ol| a S| FI13F| ¢ organization {W-2/ orgenizations (W-2/ from the
liows fus 4% E 8 s ‘g’ﬁ E 1699-MISC/ 1098-MISCH vrganlzation and
related 25| & s |8g| ~ 1099-NEC) 1099-NEC) related organizations
ofganizations - 5 B .g 3
blaw il g a| g
dotted hne) °| & %ﬂ
1b  Suhtotal > 65,572
c Total from continuation sheets to Part VII Sectlon A >
d__Total (add lines 1b and 1¢c) » 65,572

Total number of individuals {including but not Ilrmled lo thnse Ilsted above) who received more than $100,000 of

2

reportable compansation from the organization b 0

| Yes | No

3 Did the arganization list any former officer, director, trustee, key employee, ar highest compensated | P [

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 = X
4  For any individual listed on line 1a, is the