EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form890 for instructions and the latest information,

OMB No, 1545-0047

éen ]0 Ju!ﬂc

Inspection

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B acg:ﬁgaiéls: C Name of organization D Employer identification number
[ Jonse | SECOND HARVEST INLAND NORTHWEST
Shnes Doing business as 23-7173826
Pt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;{‘:,'n, 1234 E FRONT AVENUE 509-534-6678
soa™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 110,105,432,
mended) SPOKANE, WA 99202 H(a) Is this a group return
Dﬁgﬁlifa' F Name and address of principal officer; JASON CLARK for subordinates? [ |Yes No
Ponind | SAME AS C ABOVE H(b) Are all subordinates insluded? || Yes || No
| Tax-exempt status: @ 501(e)3) [ | 501(c) { )< (insert no.) !:I 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: » WWW. 2-HARVEST.ORG H{c) Group exemption number B

| L Year of formation: 197 2| M State of legal domicile: WA

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B
[Part 1]

Summary

o| 1 Briefly describe the organization's mission or most significant activites: PROVIDING FOOD TO NEEDY FAMILIES
e IN THE COMMUNITY.
g 2 Check this box P> [___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12) T 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) S TR e T 4 16
w| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... .. |s 127
2| 6 Total number of volunteers (estimate ifnecessary) . |g 8000
G| 7a Total unrelated business revenue from Part Vill, column (C), line12 e 7a 0.
B b Net unrelated business taxable income from Form 990-T, line34 .. e—— N -] 474.
Prior Year Current Year
»| 8 Contributions and grants (Part VI, line 1h) 103,343,093.| 109,569,118.
2| 9 Program service revenue (Part VIli, line 2g) N 715,690. 271,466.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 9,950. 2,501.
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 206,699. 186,157.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (), line 12) 104,275,432.] 110,029, 242.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 98,640,683.| 104,578,762.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 3,663,256, 3,369,539.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
:%’ b Total fundraising expenses (Part IX, column (D), line 25) P> 705,350.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 2,398,164. 2,382,657.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 104,702,103.| 110,330,958.
19 _Revenue less expenses. Subtract line 18 from line 12 -426,671. -301,716.
& Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 12,441,255.] 12,003,854,
<4 21 Total liabilities (Part X, line 26) e 1,122,716. 985,447.
=7 22 Net assets or fund balances. Subtract line 21 fromline20 ... 11,318,539.| 11,018,407.
Part Il | Signature Block

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

gis nH§
Sign Signatury of officer Date
Here JENNIFER MILNES, CHIEF FINANCIAL OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Che [ PTN
Paid EMINA O. CRESSWELL, CPA EMINA O. CRESSWELL, [02/18/19 sltemioes P01217304
Preparer |Firm's name _p MOSS ADAMS LLP Firm'sElNp 91-0189318
Use Only |Firm's addressp, 601 W. RIVERSIDE AVENUE STE 1800

SPOKANE, WA 99201

Phone n0.509-~747-2600

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

@Y&s DNO

732001 11-28-17

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

Form 990 (2017)



Form 990 (2017) SECOND HARVEST INLAND NORTHWEST 23-7173826  page2
atament of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... IXI_
1  Briefly describe the organization's mission:
FIGHTING HUNGER, FEEDING HOPE: SECOND HARVEST BRINGS COMMUNITY
RESOURCES TOGETHER TO FEED PEOPLE IN NEED THROUGH EMPOWERMENT,
EDUCATION, AND PARTNERSHIPS.

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

Prior FOrm 980 OF 00EZ? o cgmemssivssssas s sats$sis okt Flf i Sid st sissasssisnia. arsssisiannssss. | 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 @No

If "Yes," desctibe these changes on Schedule O.

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

4a (Code: )(Expansass 51,076,233- including grants of $ 47,173,776- ) (Revenue$ 227,109. }
WAREHOUSING: SECOND HARVEST HAS BEEN THE HUB FOR CHARITABLE FOOD
DISTRIBUTIONS IN THE INLAND NORTHWEST FOR MORE THAN 40 YEARS. SECOND
HARVEST PROVIDES MORE THAN 1.8 MILLION POUNDS OF FRESH PRODUCE, DAIRY
PRODUCTS, MEAT, CANNED GOODS, AND OTHER FOOD EVERY MONTH THAT HELPS
HUNGRY FAMILIES AND SENIORS LIVING IN 21 EASTERN WASHINGTON AND 5 NORTH
IDAHO COUNTIES. THE FOOD FEEDS A DIVERSE GROUP OF CHILDREN AND ADULTS
WHO HAVE BEEN TIMPACTED BY JOB LOSSES, WAGE REDUCTIONS, ILLNESSES,
DISABILITIES, AND OTHER CHALLENGES. SECOND HARVEST LEVERAGES COMMUNITY
CONTRIBUTIONS TO PICK UP LARGE TRUCKLOADS OF DONATED FOOD. VOLUNTEERS
SORT AND REPACKAGE BULK FOOD DONATIONS THAT ARE DISTRIBUTED TO 250
PARTNER NONPROFITS OPERATING FOOD PANTRIES AND MEAL PROGRAMS SERVING
ABOUT 194,000 PEQOPLE EACH YEAR.

4b  (Cade: ) (Expanses $ 55 I3 80 6 ’ 4 52. including grants of § 55 ) 80 6 ’ 452. ) (Revenus 0. )
WASHINGTON PRODUCE PROGRAM: SECOND HARVEST DISTRIBUTES SURPLUS FRESH
BULK PRODUCE DONATIONS TO OTHER FEEDING AMERICA NETWORK MEMBERS.

4c  (Code: ) (Expenses $ 1 ' 446 ' 655 e including grants of $ 1 ' 311 ’ 035. ) (Revenue § 0. )
TEFAP: THE ORGANIZATION DISTRIBUTES SURPLUS FOOD MADE AVAILABLE BY THE
FEDERAL GOVERNMENT TO LOW INCOME AND TEMPORARILY NEEDY FAMILIES IN THE
COMMUNITY.

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

(Expmsoss 771;326- ineluding grants of § 287p499-) (Ruwnun'& 44,357.]
4e Total program service expenses P 109,100,666.

Form 990 (2017)
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Form 990 (2017) SECOND HARVEST INLAND NORTHWEST 23-7173826 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................. i e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" S 5 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? if "Yes, " complete Schedule C, Part | ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbyrng actrvntres or have a sectlon 501(h) electron in effect
during the tax year? Jf "Yes," complete Schedule C, Partl ............. 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "ves, " complete Schedule C, Partill ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf" Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "ves," complete Schedule D, Part !l ... y 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Iil . e - 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Irabrllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ...... ; 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, PartV ... Llo | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 7 "ves," complete Schedule D,
Part VI ..o e |Mal X
b Did the organization report an amount for |nvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil ... . (11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIll ................ SO i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX B — 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’7 /f "Yes : complete Schedule D Part x . 111e 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)? /r "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and Xl ............. S 12a| X
b Was the organization included in consolldated |ndependent audrted flnanC|aI statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV ... S 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," compliete Schedule F, Parts lfand IV ... ... . . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts litand IV ... . . e |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part | . R .o L17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII lines
1c and 8a? |f "Yes," complete Schedule G, Part Il ... e .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a'7 /f "Yes :
complete Schedule G, Part lll oo 19 X

Form 990 (2017)
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Form 990 (2017) SECOND HARVEST INLAND NORTHWEST 23-7173826  Page4
| Part IV | Checklist of Required Schedules (.ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H i s s s — s s | 52208. X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ot e | 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 f "Yes," complete Schedule I, Parts land il ... |21 ] X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts land Ill ... 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
Schedule J ... ... : 23 | X

24a Did the organization have a tax exempt bond issue wrth an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 258 ......................... R .. | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron'7 p— v, | 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? i e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year’7 F 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefut
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... .. | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part! ... 25b X

26 Did the organization report any amount on Part X Ilne 5 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il T R 26 X

27 Did the organization provide a grant or other assrstance to an offrcer dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, PartIlf ..., 27 X

28 Was the organization a party to a business transaction with one of the followmg part|es (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jr "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ... [T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedu/e M e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... ... RO - ¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'7
If "Yes," complete Schedule N, Part! ... .. T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If "Yes," complete
Schedule N, Part Il ... e, 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organ|zat|on under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| ... .................... RO < | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I or lV and
PartV, line 1 ... | X
35a Did the organization have a controlled entrty wrthm the meanmg of sectron 512(b)(1 3)’7 o . . |1 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2 . B 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon”
If "Yes," complete Schedule R, Part V, line2 ... ... ... [ 36 X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VIl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule QO . . S . | 38] X
Form 990 (2017)

732004 11-28-17

4
19170218 146892 756611 2017.05030 SECOND HARVEST INLAND NOR 756611 1



Form 990 (2017) SECOND HARVEST INLAND NORTHWEST 23-7173826  Page 5
| Part Vl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T | = [ 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . T - 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 127
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” i l=w | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule © ..o |30 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b [f "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ) 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? ... R 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .| &b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . R 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile Form 82827 ... ... T TS i v S s P e s e prage s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? . 79
h If the organization received a contribution of cars, boats, 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
sponsoring organization have excess business holdings at any time during the year? it rtee e S 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e N | I 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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.) P e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? I N 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthptans .~~~ 13b
¢ Enter the amount of reservesonhand - 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year" . . - 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf Mwmaﬂamﬁw Qi iinig s | 14b

Form 990 (2017)
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Fcrm 990 i201?) SECOND HARVEST INLAND NORTHWEST 23-7173826 Page 6

Governance, Management, and Disclosure ry, gach "ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the ptior Form 990 was f||ed'7 _____ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? I 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? . 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undartaken durlng the year by the followmg
a The governing body? ) 8a | X
b Each committee with authorlty to act on behalf of the governlng body? 8 | X

9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? jr ygmwmw (0 A — - 9 X
Section B. Policies (7ys s¢ : —

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X

b If "Yes," did the organization have written policies and procedures governmg the acthltles of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . |.10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flllng 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 conflict of interest policy? jf "No," go to line 13 - 1122l X
b Were officers, directors, or frustees, and key employees required to disclose annuaily interests that could glve rise to contllcts’7 1] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

in Schedule O how this was done e T N N rap O — 12¢ | X

13 Did the organization have a written whlstleblower pollcy” I R . D 13 | X

14 Did the organization have a written document retention and destructlon pollcy'? R N 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official N AW N . 15a | X

b Other officers or key employees of the organization ; B e 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a wnt'ten pollcy or procedure requiring the organlzatlon to evaluate |ts partlcmatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website D Another's website Upon request |:| Other (explain in Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

JENNTFER MILNES - 509-534-6678
1234 E. FRONT AVENUE, SPOKANE, WA 99202-2148
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) SECOND HARVEST INLAND NORTHWEST 23-7173826  Page7
[Part Vi 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 thisPartvVIl-~ |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cr': ?l(s:rtllta?gkhan o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gfficerand a diractor/irustes) from from related other
(list any g the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related 5 % g (W-2/1099-MISC) organization
organizations| = | 5 £le and related
below |Z|2|.|E|2E] s organizations
LENHEHEEEE
(1) MIKE DUNFORD 1.00
BOARD MEMBER X 0. 0. 0.
(2) MICHAEL GADD 0.50
BOARD MEMBER X 0. 0. 0.
(3) CRAIG GOODWIN 0.50
BOARD MEMBER X 0. 0. 0.
(4) ALEX JACKSON 0.50
BOARD MEMBER X 0. 0. 0.
(5) COLLEEN MCMAHON 0.50
BOARD MEMBER X 0. 0. 0.
(6) BRUCE NELSON 0.50
BOARD MEMBER X 0. 0. 0.
(7) CARL SOHN 1.00
BOARD MEMBER X 0. 0. 0.
(8) RAY SPRINKLE 0.50
BOARD MEMBER X 0. 0. 0.
(9) KIMBERLY THIELMAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) KEVIN RASLER 0.50
BOARD MEMBER X 0. 0. 0.
(11) DARRYL POTYK 0.50
BOARD MEMBER X 0. 0. 0.
(12) HEATHER ROSENTRATER 0.50
BOARD MEMBER X 0. 0. 0.
(13) KEN ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) THOMAS MCLANE 0.50
BOARD MEMBER X 0. 0. 0.
(15) CARLA CICERO 2.00
CHAIRPERSON X X 0. 0. 0.
(16) MARK BRAY 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(17) JASON CLARK 40.00
PRESIDENT/CEO X 181,269. 0.| 35,281.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) SECOND HARVEST INLAND NORTHWEST 23-7173826 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average T c:: gksri:io?:than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week otfieaniandaldiestor/ustso) from from related other
(istany | s the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related HE g (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below ENE R - %g = organizations
(18) JENNIFER MILNES 40.00
SECRETARY / TREASURER/CFO X 91,109. 0. 27,683.
1b Sub-total . 272,378. 0.] 62,964.
¢ Total from continuation sheets to Part ViI, Section A i 0. 0. 0.
d_Total (add lines 1b and 1c) __ P 272,378. 0.|] 62,964.
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? jf “Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization B>

0

732008 11-28-17

19170218 146892 756611

8

2017.05030 SECOND HARVEST INLAND NOR 756611_1

Form 990 (2017)



Form 990 (2017) SECOND HARVEST INLAND NORTHWEST 23-7173826  Page9
| Eart | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part Vil o e e s
(A) (B) (C) (D)
Total revenue Related or Unrelated Rtfem]u% f’fﬁlﬁg?d
exempt function business sections
revenue revenue 512 - 514
Fi) 1 a Federatedcampaigns . |1a 113 262,
§ b Membershipdues . |1b 558,457,
(":. ¢ Fundraisingevents . [1e 122,046,
'(% d Related organizations 1d
Fy e Government grants (contnbutlons) 1e 2,526,590,
é. f All other cantributions, gifts, grants, and
B similar amounts not included above | 1f 106,248,763,
E g Noncash contributions included in fines 1a-1f: § 102,956,913,
3 h_Total. Add lines 1a-1f e | 109 569,118,
Business Code|
o 2 a WAREHOUSING & NUTRITION EDUCATION 900099 271 466, 271,466,
g b
88 .
E d
89 .
a f All other program service revenue
g Total. Add lines2a-2f ... ... . ... P 271,466,
3  Investment income (including leldends interest, and
other similar amounts) » 12,753, 12,753,
4  Income from investment of tax -exempt bond proceeds | 4
5  Rovalties ... T -
| (i) Real (i) Personal
6 a Gross rents —
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 10,252,
c Ganor(oss) -10,252,
d Net gain or(loss) R STl ) ~10,252, -10,252,
ol 82 Gross income from fundralsmg events (not
2 including $ 122,046, of
% contributions reported on line 1c). See
= PartIlV,line18 3 252,095,
,fs’ b Less: directexpenses b 65,938,
° ¢ Net income or (loss) from fundransmg events ... P 186,157, 186,157,
9 a Gross income from gaming activities. See
PartIV,linet® ... . a
b Less: direct expenses b
¢ Net income or (loss) from gaming acthltles el
10 a Gross sales of inventory, less returns
andallowances .~ a
b Less: cost of goods sold " b
¢ _Net income or (loss) from sales of |n\fentor\r el s
Miscellaneous Revenue Business Code|
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-11d T
__ |12  Total revenue. Seeinstructions. ... B 110,029,242, 271,466, 0. 188,658,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

SECOND HARVEST INLAND NORTHWEST

23-7173826

qua"o

rpart IX ] Statement of Functional Expenses

Gheck if Schedule O contains a response or note to any line in this Part IX e s s

Do not include amounts reported on lines 6b, (B) ; Q)
75, 8b, 9b, and 10b of Part Vi, Total expenses Progran somice | MomE e Fé’fééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 100,554,619./100,554,619.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 __ 4,024,143.| 4,024,143.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 349,123. 169,595. 138,011. 41,517.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages B 2,248,972. 1,968,679. 53,859. 226,434.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 136,027. 120,338. 4,721. 10,968.
9 Other employee benefits 372,7009. 334,627. 9,206. 28,876.
10 Payroll taxes 262,708. 233,070. 7,920. 21,718.
11 Fees for services (non employees)
a Management
b Legal 4,968. 4,968.
¢ Accounting 32,478. 32,478.
d Lobbying o
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 162,492. 108,637. 9,911. 43,944.
12 Advertising and promotion 60,137. 4,323. 55,814.
13 Officeexpenses 426,899. 224,913. 13,356. 188,630.
14 Information technology = 46,235. 17,619. 16,459. 12,157.
15 Royalties
16 Occupancy .. 245,317. 197,909. 20,098. 27,310.
17 Travel 16,378. 15,602. 776.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,121. 1,429. 22,296. 396.
20 Interest R 48,423, 48,423.
21 Payments to afflllates e .
22 Depreciation, depletion, and amordzation ., . 493,339. 463,739. 29,600.
23 Insurance ATy ey e
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a MOTOR FREIGHT/FLEET GAS 228,493. 228,493.
b VALUE ADDED PURCHASES 196,549. 196,549.
¢ EQUIPMENT RENT & MAINT. 188,159. 160,016. 1,247. 26,896.
d DUES & FEES 111,908. 18,263. 92,506. 1,139.
e All other expenses 96,761. 62,426. 14,784. 19,551.
25 Total functional expenses. Add lines 1through24e [110,330,958./109,100,666. 524,942. 705,350.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B [ | ¢ following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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SECOND HARVEST INLAND NORTHWEST

23-7173826

Page 11

Form 990 (2017)
| Part X | Balance Sheet

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

L

(A)

{B)

Beginning of year End of year
1 Cash - non-interest-bearing o 407,076.] 1 527,761.
2 Savings and temporary cash investments 1,417,643.] 2 1,762,344.
3 Pledges and grants receivable, net 189,796.| 3 215,105.
4  Accounts receivable, net L L 383,045.| 4 130,279.
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L AR e A e SRR 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse e 2,523,135.| 8 2,006,725,
9 Prepaid expenses and deferred charges _________ 33,830.] 9 34 7 158.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 12,153,864.
b Less: accumulated depreciation 10b 4,950,967. 7,363,138.] 10¢c 7,202,897.
11  Investments - publicly traded securities 26,784.) 11 25,947.
12 Investments - other securities. See Part IV, line 11 96,808.| 12 98,638.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 12,441,255.] 16 12,003,854,
17  Accounts payable and accrued expenses 329,992.] 17 223,978.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL R 22
- 23 Secured mortgages and notes payable to unrelated thlrd partles 792,724.]| 23 761 , 4 69.
24  Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD o 25
126 Total liabilities. Add Imes17through 25 AT 1,122,716.( 26 985,447.
Organizations that follow SFAS 117 (ASC 958), check here } @ and
@ complete lines 27 through 29, and lines 33 and 34.
Q (27 Unrestricted net assets 10,732,812.| 27 10,604,177.
% 28 Temporarily restricted net assets =~ 504,293.]| 28 332,796.
g 29 Permanently restricted net assets 81,434.] 29 81,434.
E Organizations that do not follow SFAS 117 (ASC 958), check here } |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds N 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances EE R SE—— 11,318,539.] a3 11,018,407,
34 Total liabilities and net assets/fund balances 12,441,255, a4 12,003,854.
Form 990 (2017)
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Form 990 (2017) SECOND HARVEST INLAND NORTHWEST 23-7173826 page12
art XI | Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any line in this Part X| e s e L e s T I:]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 110,029,242,
2 Total expenses (must equal Part IX, column (A), line 25) 2 110,330,958,
3 Revenue less expenses. Subtract line 2 from line 1 . I 3 -301,716.
4  Net assets or fund balances at beginning of year (must equal Part X ine 33 Eollime, (A)) 4 11,318,539.
5 Net unrealized gains (losses) on investments 5 1,584.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments e e 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column B) 10 11,018,407,
[ Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part X1l ............ TR Y s e D
Yes | No

1 Accounting method used to prepare the Form 990: E] 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 statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? _— 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|X| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? N 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? T vy E ALt S e ettt b bt o 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... | 3| X
Form 990 (2017)

732012 11-28-17
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. . . OMB No. 1545-0047
iﬁ:i':: oLrigl:.EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e JevsnueiSevics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOND HARVEST INLAND NORTHWEST 23-7173826

[PartT T Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:[ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 I:[ A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 l:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

4]

© o

0 0 R0 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

10

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

12 :l 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D 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, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :‘ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .o ]
g_Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization | [V]15 N oiganzation Is1ed | (y) Amount of monetary {vi) Amount of other

(described on lines 1-10 2020 document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 73202t 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 Page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")  $67410101.[75425369./86973614.[103343093[109569117/442721294
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3d  167410101.[75425369.86973614.[103343093[109569117/442721294

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

column()
6 Public support. subtact line § from ling 4. §44 2721294
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 l (f) Total
7 Amountsfromlne4  167410101.[75425369.[86973614./103343093[109569117/1442721294

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9,879. 10,311. 10,113. 9,950. 12,753. 53,006.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10 442774300
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,439,221,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flﬁ’.h tax year asa sectlon 501(c)(3)

organization, check this box and stop here = A O T S G S e T S A }]:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (®) 14 99.99 %
15 Public support percentage from 2016 Schedule A, Part Il, line14 15 99.99 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on ||ne 13 16a or 16b and ||ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:|

b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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 . I |:|
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons o P [:]
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-62) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 pages_
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support. (Subiract ing 7 from ling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b =~

11 Net income from unrelated busmess
activities not included in line 10D,
whether or not the business is
regularly carried on

12 Other income. Do not include ga|n
or loss from the sale of capital
assets (Explain in Part V1) ............

13 Total support. (Add lines 9, 10c, 11, 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 thisbox and stophere ... ... i i A K R i S S
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) . |15 %
16 Public support percentage from 2016 Schedule A, Part lll, linets . . ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (®) |17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, tinet7 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . p» |:|

b 33 1/3% support tests - 2016. |f 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 = P |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P E]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 Pages
(Part V| Supporting Organizations

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

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? Ir "Yes," answer
(b) and (c) below. da

b Did the organization confirm that each supported organization qualified under section 501(c)@), (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 determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

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

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? ¢ "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(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? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /¢ "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 pages
[PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a._ b, or ¢. provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
o 2

: trolled . :
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

r v
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

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

income or assets at all times during the tax year? /f "Yes,” describe in Part Vl the role the organization's

! — i this
Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow.
D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /5 "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.

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

trustees of each of the supported organizations? Provide details in Part VI. Ja

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

of its supported organizations? jf “Yes * describe in Part VI the role plaved by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990.£7) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 Pages_
[PartV T Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . ! (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

A W N =

=00 (400 -3 (S0 | VI Y

collection of gross income or for management, conservation, or

=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4)

0 [~

. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 ||

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

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, line 8, Colurmn 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 [:I Check here if the current year is the organization's first as a non-functionally integrated Type II! supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-£2) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

9  Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

oI R (o (40 BN [ A

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

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through e
__g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o oo |o|w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 Pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part |V, 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.)

732028 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements i
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ’ Attach to Form 990. oPen tO_ Public
Inter nal Reventio Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOND HARVEST INLAND NORTHWEST 23-7173826

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

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g A ON 2

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? R e D Yes D No
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 advisot, or for any other purpose conferring

impermissible private benefit? ... . I:] Yes I No
| Partil | Conservation Easements. Complete it the orgamzatron answered "Yes" on Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) ]:] Preservation of a historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure

D 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. Held at the End of the Tax Year
a Total number of conservation easements | S . 2a
b Total acreage restricted by conservation easements N S| . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . .. 1L 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modrfled transferred released extrngurshed or termlnated by the organlzatlon during the tax
year p

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

violations, and enforcement of the conservation easementsitholds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year

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

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

and section 170M@@)IM? ... .. e 1 Yes [ No

9 InPart XIll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part 11} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part Vill, line 1 e P S
(i) Assetsincluded in Form 990, PartX I

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 ... ... p$
b Assets included in Form 990, PartX ... . . R ————— » 5
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
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SECOND HARVEST INLAND NORTHWEST

23-7173826 Page2

| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onrinyeq)

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

a
b
c

(check all that apply):

[ Public exhibition

D Scholarly research

I:l Preservation for future generations

d D Loan or exchange programs

e l:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

]:l Yes

[:]No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part

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

IV, line 9, or

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIIl and complete the following table:

o [ es

DNO

b
Amount
¢ Beginning balance ) 1c
d Additions during the year id
e Distributions during the year 1e
f Endingbalance e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? R D Yes I:l No
b_If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl| i D
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
|_{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 81,6434, 81,434, 81,434, 81,434, 81 434,
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance R B1,434, 81,434, 81,434, 81,434, 81,434,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment p> 100.00 %
¢ Temporarily restricted endowment P> .00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3afi)| X
(i) related organizations L e R BN m . S 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? L 3b

4

|Part\ﬂ

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land pespusrig 345,159. 345,159.

b Buildings B 4,990,909.( 1,209,240.| 3,781,669.

¢ Leasehold improvements

d Equipment 2,349,981. 1,536,938. 813,043.

O OB 4,467,815. 2,204,789.| 2,263,026.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X column (8). line 10¢.) > 7,202,897.
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Schedule D (Form990) 2017  SECOND HARVEST INLAND NORTHWEST 23-7173826 Page3
| Part V|I| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives -
(2) Closely-held equity interests
(3) Other

(A)

(B)

C)

D)

(E)

(F)

(G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.
Complete if the crganizatiun answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b) Book value

mn (Ll m Legual form
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Faderal income taxes

)

@)

@)

(5)

©)

@

(8)
—©
Total. (Column (b) must equal Form 990, Part X, col. B)line25) ... B

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll @_
Schedule D (Form 990) 2017
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Schedule D (Form 90) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1110,137,527.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments I e |22 1,584.

b Donated services and use of facilites 2b 30,511.

¢ Recoveries of prior yeargrants 2c

d Other (DescrbeinPartxily .. .~~~ | 2d 76,190.

e Addlines2athrough2d . . e |2 108,285.
3 Subtractline 2efromline 1 ... |=301110,029,242.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein PartXIL) . 4b

c Addlines4aand4b OO Y- 0.

5 Total revenue. Addl|nesaand4c WWMEQE&MLM 5 110,029,242.
| Part XII | 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 Total expenses and losses per audited financial statements 1 1110,437,659.
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilites 2a 30,511.

b Prioryearadjustments e 2b

c Otherlosses . . . 2c

d Other DescribeinPartXlll) ... ... ... ... ... st L2d 76,190.

e Addlines2athrough2d e L2e 106,701.
3 Subtract line 2e from line 1 T e S e TP R A LR L e eSS AR et AR A 3 1110,330,958.
4  Amounts included on Form 9380, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7Zb | 4a

b Other (Describein Part Xill) v . . |4

¢ Addlines4aand4b T —— s 7 0.

Total expenses. Add lines Sirlg_@_mwmwmﬂ;&_j s mriee_| 8 20,330,958

|_Part Xili| Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, 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 XI!, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ORGANIZATION INTENDS TO USE THE INTEREST INCOME ON THE FUND TO COVER

CURRENT OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE IRC EXCEPT TO THE EXTENT OF UNRELATED BUSINESS TAXABLE INCOME AS

DEFINED UNDER IRC SECTIONS 511 THROUGH 515. THE ORGANIZATION RECOGNIZES

THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE LIKELY

THAN NOT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION BY THE TAX

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX

BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 Pages
al | Supplemental Information onsinueq

50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE

ORGANIZATION RECOGNIZES INTEREST AND PENALTIES RELATED TO INCOME TAX

MATTERS IN OPERATING EXPENSES. THE ORGANIZATION HAD NO UNRECOGNIZED TAX

BENEFITS AT JUNE 30, 2018 AND 2017. NO INTEREST OR PENALTIES WERE ACCRUED

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017. THE ORGANIZATION FILES AN

EXEMPT ORGANIZATION RETURN IN THE U.S. FEDERAL JURISDICTION AND WITH THE

WASHINGTON CHARITIES DIVISION.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 65,938.
LOSS ON DISPOSITION OF ASSETS 10,252.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 76,190.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSE 65,938.
LOSS ON DISPOSITION OF ASSETS 10,252.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 76,190.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G . . . : 5 OMB No. 1545-0047

) 90 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

{orm 390 or &2 Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. )
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open tO. Public
DR P Go to www irs gov/Form@90 for the latest instructions. Inspection
Name of the organization Employer identification number
SECOND HARVEST INLAND NORTHWEST 23-7173826

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [:] Mail saolicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [:| Solicitation of government grants
c I:l Phone solicitations g [:| Special fundraising events

d |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Di v) Amount paid - .
{i) Name and address of individual . - f!.lr!lra?s'gr (iv) Gross receipts tg %Or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity o eontoial | from activit fundraiser to (or retained by)
e contributions? y listed in col. (i) organization
Yes | No
BB e L e i S e S s | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 Ppage2

| EaEE “ I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (]t:)) Event #2 (c) Other events (d) Total events
TAKING A TAKING A (add col. (a) through
BITE QUT OF BITE OUT OF 1 col. (c))
(event type) (event type) (total number) '
o
3
c
% 1 Grossreceipts 288,440. 49,467. 36,234. 374,141.
o
2 Less: Contributions 94,805. 12,676. 14,565. 122,046.
3 Gross income (ine 1 minus line2) .. . 193,635. 36,791. 21,669. 252,095,
4 Cashprizes . 758. 758.
5 Noncash prizes
8
¢l 6 Rentfacitycosts 17,888. 7,733. 9,630. 35,251.
al
it
B 7 Foodandbeverages . ... . 3,264. 3,264.
=
8 Entertainment
9 Other direct expenses 14,651. 8,400. 3,614. 26,665.
10 Direct expense summary. Add lines 4 through 9 in colurn@ ... p 65,938.
11_Net income summary. Subtract line 10 fromline3, column(d) ...} 186 ' 157.
| Eaﬁ “l | Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
; (b) Pull tabs/instant ) {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
g
«
1 Grossrevenue ...
w| 2 Cashprizes
o
c
8| 3 Noncash prizes
i
§ 4 Rent/facility costs
=
5 Other direct expenses
|:| Yes % |___] Yes % |:| Yes %
6 Volunteerlabor . |[_INe [ INo [_INo
7 Direct expense summary. Add lines 2 through 6 in coumn(@ .~
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? :l Yes |:| No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 980 or 990-E2) 2017
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Schedule G (Form 990 or 990-E7) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 Pagea

11 Does the organization conduct gaming activities with nonmembers? . D Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? P B e SRy | —) Yes [ | No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility I r——— 13a %
b An outside facility a5 e W VR R S e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? B [ Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer :] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [ INo

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

organization's own exempt activities during the tax year B $
|Part lVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) SECOND HARVEST INLAND NORTHWEST 23-7173826 pPages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
732084 04-01-17
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SCHEDULE J Compensation Information OM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »Aﬁa(:h to Form 990. oPen to P,Ubﬁc
Internal Revenue Service [ P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOND HARVEST INLAND NORTHWEST 23-7173826
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
:l First-class or charter travel I:l Housing allowance or residence for personal use
[:I Travel for companions ]:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments C] Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? y : : 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
@ Compensation committee |:| Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
|X| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R T R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 [ .. lab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ST T S 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. ... ... e 5a
b Anyrelatedofgamzatlon? S A VP e e e Vb S RS0 Sb X
If "Yes" on line 5a or Sb, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . L 6a X
b Any related organization? | eB X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Partitt R 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it — 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . e 9
LHA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 Schedule J (Form 980) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
o i it | P Go to www.irs.gov/Forma90 for the latest information. Inspection
Name of the organization Employer identification number
SECOND HARVEST INLAND NORTHWEST 23-7173826
[Part]l | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Arnt-Worksofart
2 Art- Historical treasures noos
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles X 1 10,000.[FMV
7 Boatsandplanes
8 |Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests :
12 Securities - Miscellaneous e
13 Qualified conservation contribution -
Historic structures e e e
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Real estate - Other S
18 Collectibles . . ...
19 Foodinventory . ... | X 10,375/ 102,942,137.FMV
20 Drugs and medical supplies . .
21 Taxidermy -
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ; _—
25 Other P ( SUPPLIES ) X 4 4,776.FMV
26 Other P ( )
27 Other P ( )
28 Other P |( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
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? ... |Z30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributons? [ 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R S S s e L s ae. | po2a ] X
b If "Yes," describe in Part Il
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 Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 Page 2

art 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, PART I, COLUMN (B):

THE CONTRIBUTIONS DISCLOSED IN COLUMN (B) ARE BASED ON THE NUMBER OF

CONTRIBUTIONS.

SCHEDULE M, LINE 32B:

SECOND HARVEST HAS HTIRED ONE CONTRACT FOOD SERVICE FIELD REPRESENTATIVE

THAT WORKS PART-TIME TO SECURE FOOD DONATIQONS FROM VARIOUS INDUSTRY

LEADERS.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-E2Z. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SECOND HARVEST INLAND NORTHWEST 23-7173826

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CSFP: THE ORGANIZATION DISTRIBUTES PREPACKAGED USDA COMMODITIES THROUGH

PANTRIES AND A HOME DELIVERY PROGRAM TO ELIGIBLE ELDERLY PEOPLE.

EXPENSES $ 394,067. INCLUDING GRANTS OF § 287,499. REVENUE § 0.

NUTRITION EDUCATION: THE ORGANIZATION PROVIDES HANDS-ON COOKING

CLASSES, DEMONSTRATIONS AND FOOD SAMPLES TO CLIENTS TO INCREASE FOOD

LITERACY AND HEALTHY EATING HABITS. THE ORGANIZATION'S TRAINING AND

TECHNICAL ASSISTANCE FOR PARTNER FOOD BANKS EMPOWERS THEM TO REACH MORE

CLIENTS WITH NUTRITION EDUCATION AS WELL.

EXPENSES § 377,259. INCLUDING GRANTS OF $ 0. REVENUE § 44,357.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE FORM 990 IS REVIEWED BY BOTH THE CHIEF EXECUTIVE OFFICER AND THE CHIEF

FINANCIAL OFFICER. THE FORM 990 IS ALSO GIVEN TO THE BOARD OF DIRECTORS FOR

THEIR REVIEW AND APPROVAL AT THE MARCH BOARD MEETING BEFORE IT IS FILED

WITH THE IRS.

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

BOARD MEMBERS ARE PRESENTED WITH THE CONFLICT OF INTEREST STATEMENT DURING

THE BOARD MEMBER ORIENTATION PROCESS AND THIS STATEMENT MUST BE SIGNED UPON

ELECTION TO THE BOARD. ALL BOARD MEMBERS MUST SIGN A NEW CONFLICT OF

INTEREST STATEMENT ANNUALLY AT THE SEPTEMBER BOARD MEETING. THE SECOND

HARVEST EMPLOYEE HANDBOOK INCLUDES A CONFLICT OF INTEREST SECTION, WHICH IS

REVIEWED UPON EMPLOYMENT AND IS SIGNED BY THE EMPLOYEE. THE LEADERSHIP TEAM

OF SECOND HARVEST ALSO SIGNS AN ANNUAL CONFLICT OF INTEREST STATEMENT. BOTH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

SECOND HARVEST INLAND NORTHWEST 23-7173826

POLICIES ARE MONITORED BY THE ORGANIZATION'S LEADERSHIP ON AN ONGOING

BASIS. IF A CONFLICT OF INTEREST ARISES WITH A BOARD MEMBER, THE BOARD

MEMBER IS REQUIRED TO BE EXCUSED FROM THE BOARD MEETING DURING ANY

DISCUSSION AND VOTING ON THE AREA OF CONFLICT.

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

THE COMPENSATION COMMITTEE REVIEWED AND APPROVED THE COMPENSATION OF THE

PRESIDENT & CEO. THE COMPENSATION COMMITTEE CONSISTS OF KEY MEMBERS FROM

THE BOARD OF DIRECTORS. THE COMPENSATION COMMITTEE REFERENCED THE EXECUTIVE

COMPENSATION WORK DONE BY OUR NATIONAL PARTNER, FEEDING AMERICA. THE

FEEDING AMERICA PROCESS WAS DEVELOPED AS A BEST-IN-CLASS EXECUTIVE

COMPENSATION PROCESS AND IT SERVED AS AN EXCELLENT SOURCE OF COMPARABLE

DATA FOR THE PRESIDENT/CEO SALARIES. THE COMPENSATION COMMITTEE DOCUMENTED

THEIR DISCUSSIONS AND DECISIONS. A SUMMARY OF THEIR PROCESS AND DECISIONS

WAS PRESENTED TO THE FULL BOARD OF DIRECTORS FOR DISCUSSION AND APPROVAL.

THE COMPENSATION COMMITTEE PERFORMED THIS PROCESS DURING APRIL & MAY 2018.

THE RESULTS OF THE PROCESS WERE PRESENTED TO THE FULL BOARD AND WAS

APPROVED AT THE MAY 2018 MEETING.

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

THE AUDITED FINANCIAL STATEMENTS, GOVERNING AND ORGANIZATIONAL DOCUMENTS,

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 890-E2) (2017)
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Schedule R (Form 990) 2017 SECOND HARVEST INLAND NORTHWEST 23-7173826 Pages
a Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART TI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

FEEDING WASHINGTON

DIRECT CONTROLLING ENTITY: SECOND HARVEST INLAND NORTHWEST AND FOOD LIFE

LINE

732185 09-11-17 Schedule R (Form 990) 2017
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NOTICE 2018-100

ram 990-T Exempt Organization Business Income Tax Return OMB No. 15450687
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 ’ 2 0 1 7 , and ending JUN 3 0 ’ 2 0 1 8 20 1 7

Department of the Treasury > Go to www.irs.gov/Form980T for instructions and the latest information. e

Internal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). & }oH3) Organizations Only

A [__] Check box f Name of organization ( [__] Check box if name changed and see instructions.) D(EE",‘H";}Z‘“;;:.“:‘,E'S'E"ST;‘ nijiiher

address changed instructions.)

B Exempt under section | Print [ SECOND HARVEST INLAND NORTHWEST 23-7173826
(X]501c)3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. E {rvelsled businees activity codss
[ ]408(e) [J220(e) | ™" | 1234 E FRONT AVENUE
I:] 408A l___|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) SPOKANE, WA 99202 900099

E?:: d":}“v':,;‘ all assets F Group exemption number (See instructions.) P>
12,003,854 . |G Check organization type B 501(c) corporation [ | 501(c) trust [ 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity. p QUALIFIED TRANSPORTATION FRINGE BENEFITS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . |:| Yes @ No
If "Yes," enter the name and identifying number of the parent corporation. P>
J Thebooks areincare of p» JENNIFER MILNES Telephone number B> 509-534-6678
[Parti [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance B | 1c
2 Costof goods sold (Schedule A, line7) . .. 2
3 Gross profit. Subtract line 2 from linetc. . 3
4a (Capital gain net income (attach Schedule) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts G 4c

5 Income (loss) from partnerships and S corporatlons (attach statement) 5
6 Rentincome (Schedule C) ) R ; S [}
7 Unrelated debt-financed income (Schedule E) i 7
8 8
9 9

Interest, annuities, royalties, and rents from controlled organrzatrons (Sch. F)
Investment income of a section 501(¢)(7), (9), ar (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) T 10
11 Advertising income (Schedule J) L 11
12 Other income (See instructions; attach schedule) STATEM_ENT 1 12 1,474. 1,474.
13 Total. Combine lines 3 through 12 13 1,474. 1,474.

Part Il | Deductions Not Taken Elsewhere (See instractions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) e : 14

15 Salaries and wages e iie G S S S TR e : 15

16 Repairs and maintenance . e e s . 16

17 Baddebts N T e A AT — T . 17

18 Interest (attach schedule) o . i . R S L —— 18

19 Taxes and licenses o R . S R S TS 19

20  Charitable contributions (See instructions for limitation rules) [ R s 20

21 Depreciation (attach Form 4562) I . . 21

22  Less depreciation claimed on Schedule A and elsewhere on return N . AT 22a 22b

23 Depletion - R S S : 23

24  Contributions to deferred cumpensatlon plans . ) o L e L 24

25 Employee benefit programs S s R R e 25

26  Excess exempt expenses (Schedule I) . L L _ B — L — 26

27  Excess readership costs (Schedule J) I o o o R . . 27

28  Other deductions (attach schedule) . . . . . A R e e e 28

29  Total deductions. Add lines 14 through28 SR S ; 29 0.

30  Unrelated business taxable income before net operating loss deductmn Subtract line 29 from llne 13 __________ - 30 1,474.

31  Net operating loss deduction (limited to the amount on line 30) T ) B 31

32  Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 o 32 1,474.

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) AT : 33 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ilne 32 enter the smaller of zero or

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Fomo0Teo)  SECOND HARVEST INLAND NORTHWEST 23-7173826 Page 2
[ Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M 1s | @ls | @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) L } |8 |
¢ Income tax on the amount on line 34 - _______SEE STATEMENT 5 » | 35¢ 86.
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the amount on line 34 from:
l:l Tax rate schedule or |:| Schedule D (Form 1041) . E NN N5 S — P | 36
37 Proxy tax. See instructions I N - EE N SR N S— i A7
38 Alternative minimumtax I - Nt N S— 38
39 Tax on Non-Compliant Famlltylncome See |nstruct|ons T T R o . o 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applles e e s || 0 86.
| Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | Ma
b Other credits (see instructions) .. : ... | 41D
¢ General business credit. Attach Form 3800 R s ) ; 41¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . 41d
e Total credits. Add lines 41athrough41d ... : 4le
42 Subtract line 41e from ling 40 A D L T B e e e T 42 86.
43 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__| Other (attach schacuie) | 43
44  Total tax. Add lines 42and 43 - T 86.
45 a Payments. A 2016 overpayment credited to 2017 —_— R Ty ADE
b 2017 estimated tax payments R T . : rnean =480
¢ Taxdeposited with Form 8868 R | 45¢c
d Foreign organizations: Tax paid or W|thheld at source (see |nstruct|ons) e B 454
e Backup withholding (see instructions) L o 45¢
f Credit for small employer health insurance premlums (Attach Form 8941) o P 45¢
g Other credits and payments: |:| Form 2439
(] Form 4136 (1 other Total P> [ 45¢
46 Total payments. Add lines 45a through45g . . B 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached b [j R B 47
48  Tax due. If ling 46 is less than the total of lines 44 and 47, enter amountowed _ STATEMENT 2 | 48 86.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid T Y [
50 Enter the amount of line 49 you want: Gredited to 2018 estimated tax I Refunded P | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ! X
It YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p$
. oot and somplote, Declaraton of reparé (aher han taxpayery s based o et o whh “Eﬁi‘;‘?;": kB o o oo e D BT
ﬁlegrr; | OFF?D(;EEINAN iL May the IRS discuss this return with
’ - . the preparer shown below (see
Signature of officer Date Title instructions)? ’:LY&; I:I No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid EMINA O. CRESSWELL, [EMINA O. self- employed
HepmerCPA CRESSWELL, CPA 02/18/19 P01217304
Use Only Firm's name » MOSS ADAMS LLP Firm'semn » 91-0189318
601 W. RIVERSIDE AVENUE STE 1800
Firm's address » SPOKANE, WA 99201 Phoneno. 509-747-2600

Form 990-T (2017)
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Form 990-T (2017) SECOND HARVEST INLAND NORTHWEST

23-7173826 Page 3

"Schedule A - Cost of Goods S0ld. Enter method of invantary valuaton B N/A

1 lInventory at beginning of year 1 6 Inventory at end of year )
2 Purchases . : 2 7 Cost of goods sold. Subtract hneﬁ
3 Costoflabor - 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 TS s—— -
(attach schedule) . | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property]

(see instructions)

1. Description of property

()

@

&)

@

2. Rentreceived or accrued
(a) From pearsonal property (if the percantage of (h From real and personal property (if the percentage 3(3) Dsd\;zi:lonr:n;:g(e;t;t:’):‘gozrzg;;(cattst:::‘lSCLhezllTlg;nme n
rant for personal property is more than of rent for persanal property exceads 50% or if
10% but not more than 50%) the rent is based on profit or income)

(1

2)

©)]

@

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

Enter here and on pagn 1,

here and on page 1, Part |, line 6, column (A) > 0. |Partl lines, column(®) [~ 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property

or allocable to debt-
financed property

1. Description of debt-financed property (2) Straight line depraciation (b) Other daduclions
al

{attach scheduls) ttach schadule)

(1)

@)

@)
4. Amount of averags acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns

property (attach schedule) debt-financed property 2 x calumn 6) 3(a) and 3(b))
(attach schedule)

m %

@ %

@) %

4) %

Enter here and on page 1,
Part|, line 7, column (B)

Enter here and on page 1,
Part |, line 7, column (A)

Total dividends-received deductions included in column® > 0.
Form 990-T (2017)
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Form 990-T (2017) SECOND HARVEST INLAND NORTHWEST 23-7173826 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification {loss) (sae instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

(1
{2
3
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income ({loss) 9, Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made n the controlling organization's with income in column 10
gross incoime
(1)
@
()]
@)
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line B, column (A). line 8, column (B),
Totals . | 4 0. 00

Schedule G - Investment Inébf'ﬁé of a ééétioﬁ 501(c)(7), (.9),. or (1 'f) Organization
(see instructions)

3. Deductions 4 id 5. Total deductions
1. Description of income 2. Amount of income directly connected . Set-asi :SI and set-asides
{attach schedule) (attach schedule) (col. 3 plus col, 4)
)
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule I -Explmted Exempt Act|V|ty Inédiﬁe, '(.)ther Than Advertising Income
(see instructions)

3. Expenses 4. Natincome (loss) 7. Excess exempt
2. Gross direc.tl c%nnactsd from unrelated trade or 8. Gross income 6. Expenses e;( enses (column
1. Description of unrelated business ith Y ducti business {column 2 from agtivity that tt'ribuf blo 1 o P Jurmn 5
exploited activity income from . f L) qu |dnn minus column 3). if a is not unrelated a | a 2 N b::mgf o t": N
trade or business b e gain, compute cols. 5 business income column e
usiness income through 7. column 4),
(1)
@
@)
(@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. G 4, Advertising gain 7. Excess readership
o ad;/ t'iu.sns 3. Direct or (loss) {col, 2 minus 8. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ln:or:'e 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
“
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2017
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Form 990-T (2017) SECOND HARVEST INLAND NORTHWEST 23-7173826 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4, Advertising gain 1. Excess readership
s d. :.O.SS 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical acvertising advertising costs col. 3). If a gain, compute income costs column 5, but not more
SCEHS cols, 5 through 7, than column 4),
)
(2)
@)
@
Totals fromPartt P 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col, (A), line 11, col, (B) Part Il line 27
Totals, Part I! (lines1-5) B 0. 0. 0.
"Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. t%:;z::g;{o 4. Compensation atpibumbla
1. Name 2. Title business to unrelated business
()] %
@) %
(3) %
(@) %
Total. Enter here and on page 1, Part|l, line14 " RN, - . I 0.

Form 990-T (2017)
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SECOND HARVEST INLAND NORTHWEST

23-7173826

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
QUALIFIED TRANSPORTATION FRINGE BENEFITS 1,474.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 1,474.
FORM 990-T INTEREST AND PENALTIES STATEMENT 2
TAX FROM FORM 990-T, PART IV 86.
LATE PAYMENT INTEREST 2.
LATE PAYMENT PENALTY 2.
TOTAL AMOUNT DUE 90.
FORM 990-T LATE PAYMENT INTEREST STATEMENT 3
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 11/15/18 86. 86. .0500 46 1.
INTEREST RATE CHANGE 12/31/18 0. 87. .0600 74 1.
DATE FILED 03/15/19 88.
TOTAL LATE PAYMENT INTEREST 2.
FORM 990-T LATE PAYMENT PENALTY STATEMENT 4
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 11/15/18 86. 86. 4 2,
DATE FILED 03/15/19 86.
TOTAL LATE PAYMENT PENALTY 2.
73 STATEMENT(S) 1, 2, 3, 4
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SECOND HARVEST INLAND NORTHWEST 23-7173826

FORM 39390-T LINE 35C TAX COMPUTATION STATEMENT 5
1. TAXABLE INCOME . . . . + &« & « « o« « o o s 4 474
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 474
3. LINE 1 LESSLINE 2 . . . . . . & v v « « =« 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 0
5. LINE 3 LESSLINE 4 . . . . . ¢« v & ¢« o« o« o 4 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . . 0
8. 15 PERCENT OF LINE 2 . . . & & v ¢ o o o & & 71
9. 25 PERCENT OF LINE 4 ., . . . . . . . . « « . 0
10. 34 PERCENT OF LINE 6 . . v & &« o o o o o« o 0
11. 35 PERCENT OF LINE 7 . . . . + &+ & o« o « « 0
12. ADDITIONAL 5% SURTAX . . v & &« « « « o o« o« = 0
13. ADDITIONAL 3% SURTAX . . . v o « « o o « o =« 0
14. TOTAL INCOME TAX 71
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 100
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 36
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 50
18. TOTAL TAX PRORATED 365 86
74 STATEMENT(S) 5
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