** PUBLIC DISCLOSURE COPY **

m 990

Departmont of the Treasury
Internal Revenus Sorvice

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/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B ggsﬁg aigle: C Name of organization D Employer identification number
[J&%he | SECOND HARVEST INLAND NORTHWEST
o Doing business as 23-7173826
ity Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?ﬁ,'n/ 1234 E FRONT AVENUE 509-534-6678
o City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 110,555,552.
amended| GPOKANE, WA 99202 H(a) Is this a group retum
fiep "fga_ E Name and address of principal officerr JASON CLARK for subordinates? [Ives No
i SAME AS C ABQOVE H(b) Are all subordinates included? DYES D No

|_Tax-exempt status: 501(c)(3) [ ] 501(c) ¢

\< (insertno.) [ 4947(a)(1)or [ 527

J Website: p- WWW . 2-HARVEST .ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K Eorm of oraanization: | X | Corporation [ | Trust [ | Association [ ] Other B>

[Part] | Summary

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

ol ! Briefly describe the organization's mission or most significant activities: PROVIDING FOOD TO NEEDY FAMILIES
B IN THE COMMUNITY.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
P 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 114
:‘E 6 Total number of volunteers (estimate if necessary) 6 6500
? 7 a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 166,765,677.] 110,278,299.
2| 9 Program service revenue (Part VIII, line 2g) _ 203,012. 255,492.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . = = 43,754. 18,462.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 167,012,443.] 110,552,253.
13 Grants and simitar amounts paid (Part IX, column {A), lines 1-3) 146,604,953.] 104,153,662.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 5,178,929. 5,548,297.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) . ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D}, line 25) P> 921,968.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) T 5,202,0489. 4,626,215.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 156,985,931.]| 114,328,174.
19 Revenue less expenses. Subtract line 18 from line 12 10,026,512, -3,775,921.
S Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 33,570,992.] 29,829,631.
<4 21 Total liabilities (Part X, fine 26) R 1,059,550. 1,153,906.
23 22 Net assets or fund balances. Subtract line 21 from line 20 _ 32,511,442. 8,675,725.

[Part 1l | 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.

£ AL

[ ON02/2023

4
’ Signafire of officer

Sign Date
Here JENNIFER MILNES, SVP OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“k E PTIN
Paid EMINA O. CRESSWELL, CPA EMINA O. CRESSWELL, [02/02/23(s P01217304
Preparer |Firm'sname p» MOSS ADAMS LLP Firm's E]N_. 91-0189318
Use Only | Firm's address . 60 1 W. RIVERSIDE AVENUE STE 1800

SPOKANE, WA 99201

Phoneno.509-747-2600

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

132001 12-09-21

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

Form 990 (2021)



Form 990 (2021) SECOND HARVEST INLAND NORTHWEST 23-7173826 Page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part | T,
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 880 of 80022 . ] 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? ... ... DYes No

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

revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 55,260,553- including grants of § 48,109,384- ) (Revanue$ 255,492. )
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 IMPACTED 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 AGENCIES/ MEAL PROGRAMS. SECOND HARVEST, IN CONJUNCTION WITH
IT'S PARTNER AGENCIES, SERVES 55,000 PEOPLE EACH WEEK.

4b (chde: ) (Expensas $ 5 U i 7 2 7 I 7 7 0 s including grants of $ 5 0 ' 7 2 7 ' 7 7 0 ® ) (Revenus$ 0 )
WASHINGTON PRODUCE PROGRAM: SECOND HARVEST DISTRIBUTES SURPLUS FRESH
BULK PRODUCE DONATIONS TO OTHER FEEDING AMERICA NETWORK MEMBERS.

4c  (Code: ) (Expenses $ 5 ’ 477 r 841 s including grants of $ 5 i 028 ’ 945 + ) (Revenus 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 on Schedule O.)

{Elpans,ess 931,674- i |EEm§of$ 287,563-} (FIBVWH.II:S 0-)
4e Total program service expenses P> 112,397,838.

Form 990 (2021)
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Farm 990 (2021) SECOND HARVEST INLAND NORTHWEST 23-7173826  Page3
[Part 1% | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................. 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" See mstructlons _____________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? i "Yes," complete Schedule C, Part! ................ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrwtles or have a sectron 501(h) electron in effect
during the tax year? jf "Yes," complete Schedule C, Part ll ............cccooiciiiiiiiiiiimseinmi e 2 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part Iii . L . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il ...........ccccccovvioiiiiiiiiiiin 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Partlll .............. . L8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Irabllrty, 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 organlzatron hold assets in donor restncted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. ............... 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vi oo e Ml X
b Did the organlzatlon report an amount for rnvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," compiete 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 jf "Yes," complete Schedule D, Part Vll ................. SO & [ 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 . s . SRR b [ | X
e Did the organization report an amount for other Ilabllrtres in Part X, Ilne 25’7 If "Yes K complete Schedule D, Part X o 11e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X .......... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xl . T T (122 ] X
b Was the organization |nc|uded in consolrdated mdependent audrted flnancral statements for the tax year”
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional .............. | 12b X
13 s the organization a school described in section 170(b)(1)(AXi}? /f "Yes," complete Schedule E................ e s 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 grantmakrng, fundralsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ...t . 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts ifand IV .__............. e, |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ilfand IV ... S 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions .. T I X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII Ilnes
1c and 8a? Jf "Yes," complete Schedule G, Part il ................ . |18 X
19  Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII Ilne 9a'7 /f "Yes
complete Schedule G, Part lll ............... : TR TERR—— 19 X
20a Did the organization operate one or more hospltal facmtles‘7 If "Yes," complete Schedule H i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’7 e 1 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 i "Yes." complete Schedule |, Partsland il .o o 1211 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021 SECOND HARVEST INLAND NORTHWEST 23-7173826  Page4
[ Part IV | Checklist of Required Schedules rontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts land Il ._........... v |21 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . o l=sl X

24a Did the organlzat|on have a tax exempt bond issue W|th an outstandmg pr|nC|pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. . | 24m X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon" o i | 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? . . et | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” i | 24d
25a Section 501(c){3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? Jf "Yes," compiete Schedule L, Part! ............... i | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part! ... e, | 28D X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part iil ...... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV . 28a X

b A family member of any individual descnbed in I|ne 28a’7 /f "Yes," complete Schedule L Pan‘ /V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 If
"Yes," complete Schedule L, Part IV . R 28¢ X
29 Did the organization receive more than $25 000 in non-cash contnbutrons” /f "Yes " complete Schedule M wannen 1,229 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Jf "Yes," complete Schedule M .................. . o 1280 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 I Yes i complete Schedule N Part / _________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Partll ............... e |2 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organ|zat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ................ e, |23 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part 1l /ll or IV and
Part V, line 1 . x| X
35a Did the organization have a controlled ent|ty W|th|n the meanlng of sectlon 51 2(b)(1 3)7 : ... | 2352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? ir "Yes," complete Schedule R, Part V, line 2 AL 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule B, Part V, line 2 . SO 36 X
37 Did the organization conduct more than 5% of |ts act|V|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O . ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. . ... |:|_
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ) 1a 1
b Enter the number of Forms W-2G included on 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? e, | G X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) SECOND HARVEST INLAND NORTHWEST 23-7173826  Page$5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 114
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 ______________________________ ob | 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... | 4a X
b If "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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... | 5b X
¢ lf"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 SOIICIt
any contributions that were not tax deductible as charitable contributions? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . O N - -
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... PSR UNO PP PSRRI I { - X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the VOB | oiiims i e l 7d 1
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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON 49662 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles 10D
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 pa|d to other sources agamst
amounts due or received from them.) v 11b
12a Section 4947(a){1) non-exempt chantable trusts Is the organlza'ﬂon f|||ng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? s - e 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 health plans .. ... 13b
¢ Enterthe amount of reservesonhand ... . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 AT e T [ T X
b If "Yes," has it filed a Form 720 to report these payments? /¢ "No," provide an explanation on Schedule O L h  EE 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. e T 7 T I e e L S P S | X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4953? . ... 17
If "Yes," complete Form 6068.
132005 12-08-21 6 Form 990 (2021)
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Form 990 (2021) SECOND HARVEST INLAND NORTHWEST 23-7173826 Page 6
ovema"ces Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote to any line inthis Part VI X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 11

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

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7

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

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . L 7b

8 Did the organization contemparaneously document the meetmgs heId or wrltten actlons undertaken dunng the year by the followmg

a The governing body? . . . o
b Each committee with authonty to act on behalf of the governlng body‘7 .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

orgamzatlonsmarlmgaddress" it wawmmmo __________ 9
Section B. Policies (7 ornal Revenie Code

5]
o o | |

EOT [ o] ol ol o B e

g®
>

10a Did the organization have local chapters, branches, or affiliates? . ... | 10a X
b If"Yes," did the organization have written policies and procedures governlng the actlvrtres of such chapters aﬁllrates
and branches to ensure their operations are consistent with the organization's exempt pUrposes? i 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe on 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 t0 ine 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

12¢

on Schedule O how this was done . . S

13 Did the organization have a written whlstleblowerpollcy'7 e e e 13

14 Did the organization have a written document retention and destructlon pollcy'7 __________ T 14

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 g e gt e e LD

b ] Ead Ea T Eal Lo N o

b Other officers or key employees of the organization .. ... R |- -
If "Yes" to line 15a or 15b, describe the process on 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? ...
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed §> NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request l:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govermning 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>
JENNIFER MILNES - 509-534-6678
1234 E. FRONT AVENUE, SPOKANE, WA 99202-2148

132006 12-09-21
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16a X
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Form 990 (2021) SECOND HARVEST INLAND NORTHWEST 23-7173826  Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . D

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.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than $100,000 from the organization and any related organizations.

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

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

[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) {C) (D) (E} (3]
Name and title Average | .. cr': ?f::'g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any g the organizations compensation
hours for | = ) organization (W-2/1099-MISC/ from the
related 2 g § (W-2/1089-MISC/ 1099-NEC) organization
organizations é’ = g|E 1099-NEC) and related
below |[Z|2|.|E[zE s organizations
ine) [S|Z|s|5|58| 5
(1) JASON CLARK 40.00
PRESIDENT/CEO X 189,185. 0.|] 52,828.
(2) DREW MEUER 40.00
CHIEF OF STAFF X 129,831. 0.| 27,333.
(3) JENNIFER MILNES 40.00
SECRETARY/TREASURER/SVP OF FINANCE X 120, 346. 0. 26,072,
(4) SHERRY WALLIS 40.00
SVP OF SUPPLY CHAIN X 103,548. 0.| 12,785.
(5) HEATHER ROSENTRATER 1.00
CHAIRPERSON X X 0. 0. 0.
(6) KEN ANDERSON 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(7) KATIE BURTON 1.00
AUDIT/FINANCE CHAIRPERSON X 0. 0. 0.
(8) ALEX JACKSON 0.50
BOARD MEMBER X 0. 0. 0.
(9) CARL SOHN 2.00
BOARD MEMBER X 0. 0. 0.
(10) STAN HILBERT 0.50
BOARD MEMBER X 0. 0. 0.
(11) THOMAS MCLANE 0.50
BOARD MEMBER X 0. 0. 0.
(12) JANICE JORDAN 0.50
BOARD MEMBER X 0. 0. 0.
(13) JESSE WOLFF 0.50
BOARD MEMBER X 0. 0. 0.
(14) KRISS ZERR 0.50
BOARD MEMBER X 0. 0. 0.
(15) NICOLE SHERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) MICHAEL GADD 1.00
BOARD MEMBER (THRU 06/22) X 0. 0. 0.
(17) BRUCE NELSON 1.00
BOARD MEMBER (THRU 06/22) X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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Form 990 (2021) SECOND HARVEST INLAND NORTHWEST 23-7173826 Page 8
|5art Vil |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one A X
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related = e . (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | < g | 1099-NEC) and related
below % 2. 15128 s organizations
1b Subtotal ... . . I 542,910. 0./ 119,018.
¢ Total from contmuatlon sheets to PartVII Sectlon A T 0. 0. 0.
d_Total (add lines tbandic) ............ R 542,910. 0./ 119,018.
2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual —................ . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual . g . LaelX
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mlelduaI for services
rendered to the organization? jf “Yes, " complete Schedule J for SUChDEISON «ooocovooroven e 5 X

Section B. Independent Contractors

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

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

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

Form 990 (2021)
132008 12-09-21
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Form 990 (2021) SECOND HARVEST INLAND NORTHWEST 23-7173826  Page9

Part Statement of Revenue
Check if Schedule O contains a response or note to anyline inthisPart VIl ...
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8w 1a Federatedcampaigns ... |[1a 57,981,
E b Membership dues 1b 246,502,
?'. ¢ Fundraisingevents . = |1¢c
.:,_'-; d Related organizations . 1d
S e Government grants (contnbutlons) 1e 8,711,367.
_§. f All other contributions, gifts, grants, and
B similar amounts not included above . | 1f 101,262,449,
% g Noncash contributions included in lines 1a-1f 1g|$ 98,602,096,
3 h Total. Addlinestatf . . .. ... W 110278259,
Business Code
© 2 a WAREHOUSING & NUTRITION EDUCATION 624210 255,492, 255,492,
:;-’ b
b c
g d
E’ e
o f All other program service revenue
g Total. Add lines 2a-2f . ; . . 255,492,
3  Investment income (ncludmg leldends interest, and
other similaramounts) N 21,761, 21,761,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... B
(i) Real (ii) Personal
6 a Grossrents . |6a
b Less: rental expenses __ |[6b
¢ Rental income or (loss) 6c
d Net rental incomeor(loss) ... B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
. and sales expenses | 7b 3,299,
§ ¢ Gainor(loss) .. .. ... |7c -3,299,
e d Net gain or (Ioss) T - -3,299. -3,299.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events ..... . P>
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... (9
b Less: direct expenses . 9b
c Net income or (loss) from gaming actlvmes ................. | 4
10 a Gross sales of inventory, less returns
and allowances ... |10
b Less: cost of goods sold T 10|
c_Net income or {loss) from sales of mver!tor\,r __________________ | 3
Business Code
g 11 a
E b
] c
g d All otherrevenue .
= e Total. Addlines11a-11d .. ... |
12 Total revenue. Seeinstructions ..o B 110552253, 255,492, 0. 18,462,
132009 12-09-21 Form 990 (2021)
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SECOND HARVEST INLAND NORTHWEST

23-7173826 Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthisPart IX ..o

Do not include amounts reported on lines 6b, Total é;\genses Prograﬁ’service Manage‘;g)ent and Func&msmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 96,414,710.| 96,414,710.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 7,738,952, 7,738,952.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees . 403,542, 271,394. 132,148.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 3,894,269. 3,154,103. 226,210. 513,956.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 179,205. 155,269. 199. 23,737.
9 Other employee benefits . . ... 654,050. 526,251. 56,182. 71,617.
10 Payroll taxes _ 417,231. 351,699. 20,576. 44,956.
11 Fees for services (nonemployees)

a Management

b Legal _

¢ Accounting ... ... 38,760. 38,760.

d Lobbying ...

e Professional fundraising services. See Part IV line 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of Ilne 25

column (A), amaunt, list line 11g expenses on Sch 0.) 179,309. 51,993. 61,370. 65,946.
12 Advertising and promotion 8,080. 8,080.
13 Office @XPenses . . e 434,946. 252,410. 28,395. 154,141.
14 Information technology . .. . ... ... 129,728. 17,909. 85,146. 26,673.
15 Royalties ...
16 OCCUPANGY oo 391,612, 366,835, 20,664. 4,113.
17 Travel . 13,314. 13,314.
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings 42,287. 500. 39,911. ,876.
20 |Interest 41,180. 41,180.
21 Paymentsto afflllates N
22 Depreciation, depletion, and amortlzatlon 736,570. 690,395. 46,175,
23 Insurance 83,926. 78,894. 5,032,
24 Other expenses. llemize expenses not couered

above. (List miscellaneous expenses on line 24e. If

ling 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule O. )

a VALUE ADDED PURCHASES 1,371,330. 1,371,330.

b EQUIPMENT RENT & MAINT. 421,597. 413,721. 2,128. 5,748.

¢ MOTOR FREIGHT/FLEET GAS 302,200. 302,200.

d AGENCY REIMBURSEMENTS 222,265. 222,265.

e All other expenses 209,111. 3,694. 204,292. 1,125.
25 Total functional expenses. Add lines 1 through 24e 114,328,174.[112,397,838. 1,008, 368. 921,968.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:] i tollowing SOP 98-2 {ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

SECOND HARVEST INLAND NORTHWEST

23-7173826

Page 11

[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T —— I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 10,960,563.] 1 8,788,435.
2  Savings and temporary cash |nvestments _______________ 3,442,711.| 2 4,521,686.
3 Pledges and grants receivable, net 866,235.] 3 1,059,78 6.
4  Accountsreceivable, net 17,729.| a 245,718.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) 6
a 7 Notes and loans receivable, net 7
ﬁ 8  Inventories for sale OrUSE e 7,536,439.] 8 3,310,596.
< | 9 Prepaid expenses and deferred charges 53,513.] 9 61,493.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 18,312,318.
b Less: accumulated depreciation 10b 6,841,622, 10,256,549.] 10c 11,470,696.
11 Investments - publicly traded securities .. 27,741 .1 11 24,913.
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeeParth line 11 e 409,512.] 15 346,308.
16__ Total assets. Add lines 1 through 15 (must equal ||ne 33) 33,570,992.| 16 29,829,631.
17 Accounts payable and accrued eXPeNSes e, 386,473.| 17 512,462.
18  Grantspayable ... ... 18
19 Deferred 16VeNUE . 19
20 Tax-exempt bond llabllltles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 673,077.] 23 641 ,444.
24 Unsecured notes and loans payable to unrelated third parties . 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 Schedule D e 25
26 Total liabilities. Add lines 17 through25 : 1,059,550.] 2 1,153,906.
Organizations that follow FASB ASC 958, check here | 2
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 30,829,205.| 27 26,542,502.
@ | 28  Net assets with donor restrictions 1,682,237.] 28 2,133,223.
g Organizations that do not follow FASB ASC 958 check here b |:|
l-l: and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund _______________________ 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances ... . 32,511,442.| 32 28,675,725.
33 Total liabilities and net assets/fund balances 33,570,992.| 33 29,829,631.

132011 12-09-21
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Form 990 (2021) SECOND HARVEST INLAND NORTHWEST 23-7173826 Page12
iﬂeconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 ... NN C}
1 Total revenue (must equal Part VI, column (A), line 12) 1 110,552,253.
2  Total expenses (must equal Part IX, column (A), line 25) 2 114,328,174.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -3,775,921.
4 Net assets or fund balances at beginning of year (must equat PartX I|ne32 column (A)) T 32,511,442,
5 Net unrealized gains (losses) on investments . 5 -59,796.
6 Donated services and use of facilities | ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Ilne 32
co!umnB 10 28,675,725.
ncnal Statements and Report:ng
Check if Schedule O contains a response or note toany lineinthis Part X1 ..o e [
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 on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ; 2 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
Separate basis I:l Consolidated basis El 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? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE aNd OMB GIrCUIE A1B3Y e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ..o 3| X
Form 990 (2021)
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. . . OMB No. 1545-0047
(iz:i':ol;"'EA Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intstnal HevenusSISSIcs P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SECOND HARVEST INLAND NORTHWEST 23-7173826

[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

2
3
4

0 o0 B0 0 0000

10

1 [
]

12

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

A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 930).}

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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 govemment 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 I.)

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

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

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

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

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

a l:l Type l. 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 1___| Type II. 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, andE.

d I:l Type Ill 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 [:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

-

Enter the number of supported organizations ... .. I
g Provide the following information about the supported organization(s).

functionally integrated, or Type Ili non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iil) Type of organization | (V)15 the orgamzanonsied T~ (y) Amount of monetary (vi) Amount of other

" 5 in your governing document? X
organization a(gescnbed f-’"t"”e? 1-10 Yes No support (see instructions) | support (see instructions)
ove {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SECOND HARVEST INLAND NORTHWEST 23-7173826 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1) (A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 109569117/95323862.1133093322[166765677(L102782991615030277

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

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

4 Total. Add lines 1 through 3 10956911795323862.[133093322[166765677/1102782991615030277

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,

coumn () ..
Public support. Subtract line 5 from line 4. 615030277
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 _ [109569117/95323862.[133093322 166765677/110278299615030277

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 12,753. 44,699. 12,243. 43,754. 21,761.| 135,210.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 2,556. 2,556.
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVI.})
11 Total support. Add lines 7 through 10 15168043
12 Gross receipts from related activities, etc. (see instructions) T 12 | 2,059,513.
13 First 5 years. |f the Form 990 is for the organization's first, second, thlrd fourth or f|fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... A S B e P A PR e 8 S35 SR S o 4 833 83+ k8 sy w0 o ST ’I__—I
Section C. Computation of >f Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ()) ... |14 99.98 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 y 15 99.98 %
16a 33 1/3% support test - 2021. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . D

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and ||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 - 2021. If the organization did not check a box on ||ne 13 16a or 16b and Ilne 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 - 2020. |f the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization = . [___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstmct|on5 T
Schedule A (Form 990) 2021
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23-7173826 Page 3

Schedule A (Form 990) 2021 SECOND HARVEST INLAND NORTHWEST
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
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (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 section513

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 through5 . .

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 theyear

cAddlines7aand7b ...

8 Public support. (Subiractline 7c from line &)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2018 {d) 2020 (e) 2021 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly cariedon

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

> ]

check this box and stop here ...
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ... 15 %
16 _Public support percentage from 2020 Schedule A, Part lll, line 15 T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(f) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on I|ne 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 organization ... ... | 2 I:I
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... :I
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SECOND HARVEST INLAND NORTHWEST 23-7173826 pPage4d_
| Eart “_f | Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "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.
2 Did the organization have any supported organization that does not have an IRS determination of status

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

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501 (c)(@), (5), or (6)? If "Yes," answer

lines 3b and 3¢ below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /i "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type It 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 (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 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 V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "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 |l supporting organizations, and ali Type II| non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.). 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SECOND HARVEST INLAND NORTHWEST 23-7173826 Ppages
[Part IV] 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?  11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

il in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax 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,

supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

__the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part Vi the role the organization's

! izat ! in.th ;
Section E. Type Il 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 [:J The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? 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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

8

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yas, " describe in Part VI the role plaved by the organization in this regard, _3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SECOND HARVEST INLAND NORTHWEST 23-7173826 Page 6
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting arganizations 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

(3, W B (A1 VI B

O |th |& (W [N =

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 {subtract lines 5, 6, and 7 from line 4)

=]

00 [~

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

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

Acquisition indebtedness applicable to non-exempt-use assels 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

o o |0 (o0 |@

w
w

H

see instructions).
Net value of non-exempt-use assets (subtract line 4 from fine 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

@ |~ | |th
0 [~ O |t |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8. column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 1___| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

G |b W N =

o |th |& W N =
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Schedule A (Form 990) 2021 SECOND HARVEST INLAND NORTHWEST

23-7173826 Page 7

| Part V | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 __ Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2  Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016
b From 2017
c_From 2018
d_From 2019
e From 2020
f_ Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.
7 Excess distributions carryover to 2022. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SECOND HARVEST INLAND NORTHWEST 23-7173826 Pages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of th Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
SECOND HARVEST INLAND NORTHWEST 23-7173826

Organization type (check one):

Filers of: Section:

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

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

Form 980-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

I:] For an organization desctibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and lll.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

SECOND HARVEST INLAND NORTHWEST

Employer identification number

23-7173826

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 5,495,530.

Person |X|
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [ ]

(Complete Part if for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

CH
Type of contribution

Person D
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 930) {2021)

Page 3

Name of organization

SECOND HARVEST INLAND NORTHWEST

Employer identification number

23-7173826

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

(a)
No. (b) = (@
= . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | ’
FOOD COMMODITIES
1
$ 5,020,933, 06/30/22
(a)
{c)
No.

° . (b) ) FMV (or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
{c)
No.

° . (b) ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | )

$
(a)
(c)
No.

° L. (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

$
(a)
(c)
No.

o - (b} ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | )

$
(a)
{c)
No.

° - (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | "

$

123453 11-11-21
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Schedule B (Farm 990) (2021) Page 4
Name of organization Employer identification number

SECOND HARVEST INLAND NORTHWEST 23-7173826
Part “I Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or (10) that total more than 51,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;’;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}f’?rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 13450047
(Form 990) > Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =%
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Servico PGo 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 atend of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. .. e Ej 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 advisor, or for any other purpose conferring

impermissible private benefit? ... |:| Yes No
] Part Il | Conservation Easemems- Complete |f the organlzatlon answered "Yes" on Form 99{! Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualiified conservation contribution in the form of a conservation easement on the last

b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation @aSeMENIS e 2a
b Total acreage restricted by conservation easements . . R e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) _______________________________ 2c
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
8 Number of conservation easements mOdIerd transferred released extlngmshed or termmated by the organlzatlon during the tax
year p>

Number of states where property subject to conservation easement is located P>

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . I |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolat|ons and enforcmg conservatlon easements during the year
=
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)}B)()
and section 170(N@)B)D? ... ... S Cdves [Ino

8 In Part Xlil, describe how the organlza’ﬂon 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 Il | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL line 1 e |
(i) Assetsincluded in Form 990, PartX .. . I ]

2 |f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, lNe 1 s > $
b Assets included in Form 990, PartX ... e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2021
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Schedule D {Form 990) 2021 SECOND HARVEST INLAND NORTHWEST 23-7173826 Page2
| Part Il [ Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:[ Public exhibition d |:| Loan or exchange program
b D Scholarly research e [:! Other
c 1:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization 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 [:l No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... IS—— o Cdves  [INo

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance . . ) ) 1c
d ADdIONS AUNNG the YOar et ettt 1d
e Distributions during the year .. R N S e A e s e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty’7 1:[ Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll
| Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... . 297,734, 81 434, 81,434, 81,434, 81,6434,
b Contributions . 216,300,
¢ Net investment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . 297,734, 297,734, 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> .0000 %
b Permanent endowment p> 100 %
¢ Term endowment P> .0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated Organizations ..o e nesessossssris st isiesnesenies 2000 X
(ii) Related organizations . PSR [ () X
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R'7 _________________________________________________________ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a band 777,569. 777,569.
b Bwldmgs 6,211,372.| 1,796,674.| 4,414,698.
c Leaseholdlmprovements
d Equipment 3,386,758. 2,035,480. 1,351,278,
e hBr i s 7,936,619.] 3,009,468.| 4,927,151.
Total. Add lines 1a through 1e. mwmmmﬁgmwmmmm | 11,470,696.

Schedule D {Form 990) 2021
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Schedule D (Form 980) 2021 SECOND HARVEST INLAND NORTHWEST 23-7173826 Page3
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)
(€
(D)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)

—3)

(4)
—18)
N () —

(7)
—(8)
—8
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
— 4
(5)
(6)
(7
— (8
R e ———— >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability ({b) Book value

(1) Federal income taxes
— @
(3)
(4)
(5)
(6)
(]
(8)
—O
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) e 28) «cccwceueeoneniiiiiiioinisnesciiiiii s | =

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl IXL
Schedule D (Form 990) 2021
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Schedule D (Form $90) 2021 SECOND HARVEST INLAND NORTHWEST 23-7173826 Paged
|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 e, 0 110,501,561.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... ... |23 -59,796.

b Donated services and use of facilities 2b 5,805.

¢ Recoveries of prior year grants e | 2€

d Other (Describe in Part XIIL) ..o 20 3,299.

e Addlines 2athrough 2d e |28 -50,692.
3 Subtract line 2e fromline1 . . o Emewm W 3 [110,552,253.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

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

b Other (Describe in Part XIL) ... L4b

c Addlinesdaand db e 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This m al Form 990, Part [, line 12.) 5 110,552,253,

Reconciliation of Expenses per Audited Flnancial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 [114,337,278.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . |22 5,805.

b Prior year adiustments e 20

€ OtherloSSeS . . e 2

d Other (Describe in Part XIL) ... ... 2d 3,299.

e Addlines2athrough2d e |28 9,104.
3  Subtractline 2e fromline 1 i | 8 114,328,174,

4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VI, line 7b | 4a
b Other (Describe in Part XIll.) v erenssnsaensasaenssrnon e e T 4b
¢ Addlines4aanddb e |L4e 0.

5 Total expenses. Add lines 3and 4c (16 T8 it s [114,328,174.
Part XIll| Supplemental Informatlon

Provide the descriptions required for Part I, 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 X,
lines 2d and 4b; and Part XIl, 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
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SECOND HARVEST INLAND NORTHWEST 23-7173826 Pages
[Part XIil| Supplemental Information gontinued)

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, 2022 AND 2021. NO INTEREST OR PENALTIES WERE ACCRUED

FOR THE YEARS ENDED JUNE 30, 2022 AND 2021. THE ORGANIZATION FILES AN

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

WASHINGTON CHARITIES DIVISION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSITION OF ASSETS 3,2989.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSITION OF ASSETS 3,299.

Schedule D (Form 990) 2021
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Schedule | (Form 990) SECOND HARVEST INLAND NORTHWEST 23-7173826 Page2
| Part Supplemental Information

CLIENT SIGN IN LOGS FOR THE MOBILE FOOD BANK AND CSFP PROGRAMS.

Schedule | (Form 980}

132291
04-01-21
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury P> Attach to Form 990. .
Internal Revenue Servics P> Go to www.irs.gov/Form890 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 lll to provide any relevant information regarding these items.
EI First-class or charter travel I:l Housing allowance or residence for personal use
E] Travel for companions I:l Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? : S 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFQANIZALIONT ittt oottt At A e e Sa X
b Any related orgamzaﬂon" oo s O O e X 7 s 5b X
If "Yes" on line 5a or 5b, 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? ... . 6a X
b Any related Orgamzatwm s ete omreAs et s ressesnss aemmarm s e SR B R T 6b X
If “Yes" on line 6a or 6b, descrlbe 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 Part IlI s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions OM No. 1545-0047

(Form 990) 202 1

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

Department of the Tregsury > Attach to Form 990. Open to Public
Internal Revenue Servica 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] | Types of Property

(a) (b) (0 (d)
Check if Nu‘mbt_ar of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art-Worksofart .
Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock

© 0N A WN

'y
o

Securities - Partnership, LLC, or
trust interests

-
-

Securities - Miscellaneous . . ...

Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial .. ... ...

17 Real estate - Other

18 Collectibles .. . .

-
N

-
w

19 Foodinventory . .. ... . X 29,062 98,602,096.FMV
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
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 V, 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? e (S0 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
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) 2021

132141 11-17-21
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Schedule M (Form 990) 2021 SECOND HARVEST INLAND NORTHWEST 23-7173826 Page 2

art Sunplemental 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 HIRED ONE CONTRACT FOOD SERVICE FIELD REPRESENTATIVE

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

LEADERS.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE o A 1047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. &
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovanus Serviee P Go to www.irs.gov/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 § 425,138, INCLUDING GRANTS OF § 287,563. 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 § 506,536. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY BOTH THE PRESIDENT & CHIEF EXECUTIVE OFFICER

AND THE SENIOR VICE PRESIDENT OF FINANCE. THE FORM 990 IS ALSO GIVEN TO THE

BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL AT THE FEBRUARY 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 OCTOBER 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) 2021

132211 11-11-21
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Schedule O (Form 990) 2021 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 MAY 2022. THE

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

THE MAY 2022 MEETING.

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

SECOND HARVEST INLAND NORTHWEST'S AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE FOR REVIEW ON OUR WEBSITE. THE GOVERNING AND ORGANIZATIONAL

DOCUMENTS, AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 SECOND HARVEST INLAND NORTHWEST 23-7173826 Pages
[Part VIT | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATTIONS:

NAME OF RELATED ORGANIZATION:

FEEDING WASHINGTON

DIRECT CONTROLLING ENTITY: SECOND HARVEST INLAND NORTHWEST AND FOOD LIFE

LINE

132165 11-17-21 Schedule R (Form 930) 2021
64
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return TSI T

Department of the Trassry P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-flle-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— SECOND HARVEST INLAND NORTHWEST 23-7173826

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1234 E FRONT AVENUE

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SPOKANE, WA 99202

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... | 0 [ 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form S980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

JENNIFER MILNES
® Thebooksareinthecareof p» 1234 E. FRONT AVENUE - SPOKANE, WA 99202-2148

Telephone No.p» 509-534-6678 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... D I:I
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box b [:I . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2023 , o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> D calendar year or
p-[X] tax yearbeginning JUL 1, 2021 ,andending JUN 30, 2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return |:| Final retum

D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8§ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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