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- XTENDED TO NOYEMBER 15, 2023

). 90 Return o% rganization xemptlérom Income Tax OME No. 16450047
'Formg o

Under section 801(c), 527, or 4947(a)(1) of the ln‘ternal Hevenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. K OB &

) Department of the Treasury -Inspec'mon :

|pteinal RevaRub Servie . .. Go t_o www.irs.gov/Formg80 for instructions and the latest information.
' A For the 2022 calendar year, or tax year heginning _ and ending
- B Ghesk itf” _-|C Naime of organization : _ ' | D Employer identification number
wrleet® | SECOND HARVEST FOOD BANK OF THE - ‘
denge | MAHONING VALLEY
J:]chgﬂge Doing businessas . . - kA KRE00TA
’ [l Numbar and street (or P.0. box If mail /s not delivered to street address) Room/suite | E Telephone numbear
b L%y | 2805 SALT SPRINGS ROAD 330-792-5522
He8™ | Gty or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 18.209.913.
) el YOUNGSTOWN, OH 44509 Hia) s ths & group return
. E:Iﬁgp"“a F Name and address of principal officerMICHAFRFI, IRERIS for suberdinates? ... I::iY_es E] No
pendlng SAME AS C ABOVE | H{b) Are all subordinates included? D,Yes |:| No
| Taxexempt status: [ [501(c)8) | [501c( 3} (imsertno.) EI 4g47(ay( 1y or [ 527 If "No,” attach a list. See instructions
. J Website:  HTTPS: //MAHONINGVALLEYSECONDHARVEST ., QRG/ Hic} Group sxemption number
pE Farm of graanization; BZ_I Gorporation [ | Trust [ ] Association | | Other . [L veor of formation: 1 9 8 2] M Siats of legal domicle: OH

Partl] Summary

! o| 1 Brefly dsscribe the organization’s mission or mest significant activities: TQ SQLICIT, STORE., AND
) § DISTRIBUTE_FOQD FOR HUNGER RELITEF ORGANTZATIONS FEEDING HUNGRY
“ £ 2 Checkthis box [_—_J 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, Ine 1a) . 3 10
[ g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ..o 4 10
© @ | 5 Total number of individuals employed in calendar year 2022 (Part V, N8 28) ... oo, 5 33
» £] 6 Total numbar of voIUNteers (OSHMAL If NEGOSSATY) .................oovooeoseeeseseeeseeseesseseesecceeereee e sesess oo 6 670
' :(;'5 7 a Total unrelated business revenus frem Part VIII, column (C), line 12 ... 7a 0.
- b Net unrelated business taxable income from Form 990-T, Part |, ling 11 7b 0.
D ) Prior Year Current Year
o8 Gentributions and grants (Part VIl ine Th) ..o 23,109,011, 16,862,776,
a 5| @ Program service revonue (Part VIl line 2g) i, 5,900. 754,157,
! | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} ..o, 78,791, 333,387,
! & 11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8c, 8¢, 10c, and 11e) ... ... 301,132 218 .319.,
- 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 23,494,834, 18,168 . 639,
D 13 Grants and similar amounts paid (Part iX, column (A), fines 1-3) 0. 0.
B 14 Benefits paid to or far membears (Part IX, colﬁmn (A), line 4) J. 0,
w15 Salaries, othar compensation, employee benefits (Part [X, column (A), Iines 5-10) .. 939 . 202, 1.048 036,
9 g 16a Profassional fundraising fees (Part IX, column (A), line t1e) . .. .. .. S 11 '7 463 ol 106,745,
Q 3 b Total fundraising expenses {Part IX, column {D), line 25) 431,300 It e B}
17 Other expenses (Part IX, columr (A), lines 11a-11d, 11f24e) ... 18,401,026+ 17,713,984,
Q 18  Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 28y 19 .457 .691.1 18.868.765,
9 18 Revenus less expenses. Subtract line 18 from N 12 e e, 4 .037.143. -700.,126,
5% ' Beginning of Cureent Yaar End of Year
Bl o0 Totalassets PartX e te) 17,422,704, 16,717,966.
Bo| 21 Totallabilties (PRI, NG 26) ......ocvoecoso e 90,783, 119,026,
Net assats or fund balances. Subtract [ine 21 from N8 20 1uvieiiiirii e sseseisenss 17.331.921 .0 16.598 940,

Z =2
QLart 1] Signature Block
9 Under penaltiss of perjury, | declare that  hava examined this return, including accompanying schedules and statements, znd to the bast of my knowledge and belief, it is

g true, correct, and gomplete. Deglaration of her than officar) is based on all information of which preparer has any kan]edge
" [ (- P-269Y
Q Sign Signature of officer £

Qﬂere ICHARL IBERIS, EXECUTIVE DIRECTOR
Type or print name and tiile

] Print/Type Dreparer's name Preparer's signature Date Ghozt LIl PN

!Paid CYNTHIA A WOLLET, CPA stamployed PO 1482547
Preparer | Firm's name  PACKER THOMAS FrmsEIN #% %% %7340

BUse Only |Fimi'saddress 6601 WESTFORD PLACE, SUITE 101

) CANFIEILD, OH 44406 Pheneno. (3303Y533-~9777
May the IRS discuss this return with the praparer shown above? S INSUCHIONE ..o es iersess et imsmsnnses sns s sasens s Yes No

! 232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

» SEE SCHEDULE O FOR ORGANLZATION MISSION STATEMENT CONTINUATION



SECOND HARVEST FOOD BANK OF THE

» Form S90 (2022) MAHONING VALLEY k¥ %3¥((TA  Pago2
D Part1l]:| Statement of Program Service Accomplishments
Check if Schedule C conitains a response or Note 10 any N A IS Part 1 oo o oo oo ........ :‘

1  Briefly desctibe the organization’s mission: .
TO SOLICIT, STORE, AND DRISTRIBUTE FOOD FOR HUNGER RELIEF ORGANIZATIONS

AND TO PROVIDE EDUCATION AND ADVQCACY,

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

2
PriOr FOM 990 0 890-EZY . ettt e e et [Ives [xINo
If "Yes," describe these naw services on Schadule O. _

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..., |:|Yes E No

If “Yes," describe these changes on Schedule O.

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

Y

4a  (Code: ) {expensea 8,055,717, mncludinggrants of § ) {Revenue § 754 .157.)
TG _PROVIDE FOOD TO THE UNDERSERVED IN THE MAHONING VALLEY. =
s
(Cade: ) (Expenses $ including grants of § ) {Ravenue $ )
4c {Ooda: ) (Expenses $ - Including grants of $ } (Revenus $ )

4d  Other program sarvices (Describe on Schedule 0.}

Y
o

(Expanses 3 Including grants of $ } (F!avanua $ )
. 4e Total program service expenses 18,085,717,

Form 990 (2022)

.232002 12-13-22
? 3
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SECOND HARVEST FQOOD BANK OF THE

” Form 990 (2022) MAHONTNG VALTRY kk_*R*¥0074  Page3

[Part IV| Checklist of Required Schedules
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ﬁﬁ}ﬁ

s the organization described In saction 561(c)(3} or 4947{a)(1) (other than a private foundatiorn)?
If "Yes," complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatss for
public office? /f "Yes," complete Schedile C, PArt] ...\
Section 501(c)(3) organizatiens. Did the organization engage in lobbying activities, or have a section 501(h) election I effect
during the tax year? If "Yes, " complete Schadule G, Part il .. e
Is the organization a section 501(c){4}, 501(c)(8), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 If "Yes," complete Schedule C, Partttyf ... . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of ameounts in such funds or accounts? ¥ "Yas," complete Schedule D, Part !
Did the crganization receive or hold a conservation easement, including easements to preserve open space,

the anvircnment, historic land areas, or histetic structures? If "Yes," complete Schedule D, Partll. ...
Dicl the organization maintain collsctions of works of art, historical treasures, or other simifar assets? if "Yes, " complete
SCHEAUIE DD, PAIEIT oottt e et ettt
Did the organizetion report an amount in Part X, line 21, for escrow or custodial account fizbility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credlt repair, or debt negotiation services?

I "Yes," complete SCHETUIB D, PAITIV . e e e
Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

or in quast endowments? if “Yes," complate Schedule B, Part Ve
If the organization's answer to any of the following guestions is "Yes," than complete Schedule D, Parts VI, Vil VIII, 1X, or X,
as applicabls.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yas," complate Schedule D,

Yes | No
11 X
2 | X
3 X
4 X
5 X
) X
7 X
8 X
9 X

20 X

PAIEVE e e et s et e ettt et e oot e 1la| X
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X; line 167 I "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization repart an amaunt for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,".complete Schedule D, Part VIll ... . . 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yas," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedtile D, Parts XE@NG X ...l e et s e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If 'Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xil is optional . ... 12b X
13  Is the organization a school described in section 170(){1)A)[)? JF "Yes," complete S/Chedufe E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses-of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $1 00,000
or mere? /f *Yes," complete Schedule F, Parts L&Al IV . .ot eeeeeeeeeeeeeeee 14b X
15 Did the organization report.on Pait [X; column (A), liné 3, mere than $5,000 of grants or other asmstance to or for any
foreign organization®? i "Yes," complete Schedule F, Parts fland IV. - - 15 X
16 Did the organization report on Part IX, colurmn (4), line 3, more than $5,000 of aggregate grants or other assistance to
orfor foreign individuals®? If "Yes, " complete Schedule F, Parts illand IV | .. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundreusmg services on Part IX,
column (A), lines B and 11e? if *Yes;" complete Schedule G, Part I.Ses instructions . - 7 X
18  Did the crganization repert mora than $15,000 total of fundralsing event gross incoma and contribitions on Part VI, lines
tcand 8a7if "Yes," complete Schédule G, Pertll [ .. ... R e e e re e e 18 | X
19 Did the organization réport more than $15,000 of gross income from gatning activities on Part VIII, line 9a7 #f "Yes,*
complate SChedle G, PATIIT ||| _............cccooromrmiesiees e oe e et et eeeeee oo s 18 X
Did the organization operaté one or more hospital facilities? if "Yes," complete Schedule H .. . . 20a X
b If "Yes' to line 20a, did-the organization attach a copy of its audited financial statements to this returm? 20h
21 Did the organization rapert moré than $5,000 of grants or other assistance to any domestic organization or
domestic government.on Part 1X, column {(A), line 17 If "Yes," complets Schebule hPartsfandll | b
%23200& 12-10-22 i Form 990 (2022)
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ﬂ Form 990 (2022} MAHONING VALLEY kk_*k*%()()74 Page4
art IV | Checklist of Required Schedules (continued)
Yes | No
ﬂ 22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn (A), iine 27 If "Yes," complete Schedule |, Parts Land 1l e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, dirsctors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SORBAUIB U ettt et et et et et e e et e oo eeee oo 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b throtigh 24d and compiete
Schadils K I "N, GO IO IIRE 258 || .....cooooooooes et et et est e e et ettt er e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary peried exception? ... ... 24b
¢ Pid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-eXeMPEBONAST | it et e ettt e oo e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complate Schedule L, Part! o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complets
SCHBULIB L, PAITT e b b e ee et et et eee e et s ee s ses st ee e bt en e e ee oo 26b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule I, Partlf . 26 X
27 Did the organizaticn provide a grant or other assistance to any current or former officer, director, trustee, key employos,
creator or founder, substantial contributer or employee thersof, a grant selection committee member, orto a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complste Schedule L, Parf il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key employse, creator or founder, or substantial contributor? if
'Yes," completa Schedule L, Part IV 28a X
b A family member of any individual described in ling 28a7? If "Yes,* complete Schedule L, Part IV 28b X
¢ A38% controlied entity of one or mere individuals and/or organizations described in line 28a or 28h7/f
"Yes," complete Schedule l., FParf IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 20 | X
30 Did the organization raceive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compIate SCREGUIR M | ...t ee e e s e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! . 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net asssts?!f "Yas, " complete
SCAEAUIR N, PAIE Il oottt et et eee e ee e et e e et eee e ee e oo s oo 32 X
33 LCid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If *Yes,” complete Schedule R, Part | 33 x
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedufe R, Part If, IIl, or IV, and
PRIEVLIING T ettt ettt e e ee s eeee e st s 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 /f "Yes," complete Schedule R, PartV, line 2 ... ... 35b
Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-chatritable related organization?
if "Yes," complete Schedufe B, PArt Vo 06 2 | ..ot 36
Did the organizaticn conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi ... 37 X
Did the organization complete Schedule C and pravide explanations on Schedule O for Part VI, lines 11b and 187
Note: Ali Form 990 fllers are required to complete Schedule O ... e et et 38 | X
& Part V| Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedula O contains a regponse or note to any na inAhis Part Ve |:|
Yes | No
a Enter the number reported in box 3 of Form 1096. Enter -C- if not applicable 1a '
b Enier the number of Forms W-2G included on line 1a. Enter -0- if not applioalgha ______________________________ 1b
¢ Did tha organization comply with kackup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBIS? | .o i e e et e, e | X
Form 990 (z022)
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SECOND HARVEST FOOD BANK OF THE

o Form 990 (2022) MAHONTNG VALLEY *k_*k*%()(074  Paged

ﬂ [Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

%ﬂ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

PEOHHOLHEHLHHHLLERIRNREGG

juy

3a

4a

5a

6a

=3

=]
0O o oD

o h g o

fe:]

- -
s [=] w
oo T

filed for the calendar year ending with or within tha year covered by thisreturn 2a

Yes | No

If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 89C-T for this year? If "No" to line 3b, provide an explanation on Scheduls O
At any time during the calendar year, did the organization have an interest in, or a signature cr cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
if "Yas," enter the name of the foreign country
See Instructions for filing requiremsants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .
Did any taxabla party notify the organization that it was or is a party to a prohibited tax shefter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm 8885-TY ... e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

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

were N X dBdUGTBIBT e et e e oo e
Organizations that may recefve deductthle contributions under section 17¢{c).

Did the organization recalve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the crganization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o file FOM B2B2T et e e e s en et r e s e anees

If "Yes," indicats the number of Forms 8282 filed during ths year

4a X

5b X

5c

Ba X

&b

7a

P4 P

7b

7c X

Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal bensfit contraci?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellsctuai property, did the organization file Form 8892 as required?
If the crganization received a contifbution of cars, boats, airplanes, or othar vehicles, did the organization file & Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did tH§ spensoring organization make ary taxable distributions under section 486687
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
Section 501{c){7) organizations. Entar:

7e X

7f x

79

7h

9a

ob |

Section 501(c}(12) organizations. Enter;
Gross income from members or shareholders 11a

CGross income from other sources. (Do not net amounts due or paid to cther sources against
ameunts dus or received from them.) 1lh

Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organizaticn licensed to issus qualified health plans in more than one state? . ...
Note: See the instructions for additional information the organization must report on Schadule O,

Enter the amount of reserves the organization is required to malntain by the states in which the

organizaticn is licensed to issue gualifiad health plans

Enter the amount of reservas onhand ..o

13a

Did the organization receive any payments for indoor tanning services during thetax year? .o
If "Yes," has it flled a Form 720 to report these payments? /f *No, " provide an explanation on Schedule O .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or

excess parachute paymsni{s) dUrNg the YERrT oo
If *Yes," see the instructions and file Form 4720, Schedule N.

Is the erganization an educational institution subject 1o the section 4968 exciss tax on nat investment incomea?
if "Yes,” complete Form 4720, Schadule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the Imposition of an excise tax under section 4951, 4952 or 49537
it "Yes," complete Form 6069,

14a X

14b

s X

16 X

17

% 232005
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SECOND HARVEST FOOD BANK OF THE
g Form 990 (2022) MAHONING VALLEY *k_*k*()074 PageB

@ Part VI | Governance, Management, and Disclosure. Forsach "Yes" responss to fines 2 through 7b below, and fora "No" responss
to fine 8a, 8b, or 10k below, describe the circumstances, processes, or changes on Schedule O. See instructions.

3%

Check if Schedule C contains & response or note 1o any INe in this Part Vo oo IE
@ Section A. Governing Body and Management

Yes | Na
@ 1a Enter the number of voting members of the governing body at the end of the tax year 1a 100
@ If there are material differences in voting rights ameng members of the governing body, or if the governing
. body delegated broad authority to an executive committss or similar committee, explain on Schedule 0.

@ b Enter the number of voting members included on line 1a, above, who ars independent ... 1b 10
@ 2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with any other

" officer, director, trustee, or key @MPIOYBET | et e e e e e 2 X
Q 3 Did the organization dslegate control over management duties customarily performad by or under the dirsct supervision
ﬁ of officers, directors, trustees, or key employess to a managemsnt company or otherperson? ... 3 X
) 4  Did the organization make any significant changes to its govemning documents since the prior Form 980 was fled? 4 b4
@ 5 Did the crganization become aware during the year of a significant divarsion of the organization’s assets? 5 X
ﬂ & Did the organization have mambers of slockholders? e 6 X
ﬂ 7a Did the organization have members, stockholders, or other persons who had ths power to elect or appoint one or
i more mefmibers of the govarning BOGYT et e 7a X
ﬂ b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
ﬂ persons other than the governing BOAY? | ... ittt eeseeee e s e ee e e Tl | X
8 Did the organization contemporaneously document the meetings held or written actjons undertaken during the year by the following; e
B o The GOVEMNING BOTY? | | | e e e e ga | X
ﬂ b Each commitiee with authority to act on behaif of the governing body? ... e s 8 | X
i 9 s there any officer, dirsctor, trustee, or key employee listed in Part VI, Saction A, who cannot be reachad at the
ﬂ organization's mailing address? If "Yes, " provide the names and addressas on SChedlle O . e a X

g Section B. Policies (This Ssction B requests Information about palicies not required by the Internal Revenue Cods.)

Yes [ No

ﬂ 10a Did the organization have local chapters, branches, or affliEtas? | e 10a X
ﬂ b K "Yes," did the organization have written policies and procedures governing the activitles of such chapiers, affiliates,
i and branches to ensure their oparations are consistent with the organization's exempt purpoeses? o 10b
ﬂ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| ¥
ﬂ h Describe on Schedule O the process, if any, used by the organization to review this Form 990. '

12a Did the organization have g written conflict of Interast policy? if "NO," GO 10 e 18 e 2a|l X
@ b Were officers, directors, or trustess, and key amployees required to disclose annually interests that could give rise to conflicts? 12b | X
@ ¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the pelicy? If 'Yes," describe
. on Scheduie O how tiS WHS TOM ||| ...t cee sttt st e ee et oo ees e ernes 12¢ | X

13 Did the crganization have a written whistleblower PONICY? . ...........oo.covee i e s es e 183 | X
@ 14 Did the organization have a written document retention and destruction PolCY T ... e 14 | X
N Did the process for determining compensation of the foltowing persens include a review and approval by Independent i
@ parsons, comparahility data, and contemporansous substantiation of the deliberation and decision? 2
@ a The organization's CEQ, Executive Director, or top management official . . e 15a | X
. b Other officers or key employses of the organization 15k X
@ if "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
ﬂ 16a Did the crgahization invest in, contribute assets to, or participate in a joint venture or similar arrangement with &
s taxable entity dURng the YEaI? et 16a X
@ b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation )
ﬂ in joint venture arrangemants under epplicable fedsral tax faw, and take steps to safeguard the organization's .

exempt status with respect to such amrangements? ... ... 16b

ﬁSection C. Disclosure

ﬂ 17 List the states with which a copy of this Form 990 is required to ba filad ~ QH
; 18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {secticn 501(c)(3)s only) availabla
ﬂ for public inspsction. Indicate how you made these available. Chack all that apply.
@ |:| Own website |:| Another's waebsite @ Upon reguest I:l Other (explain on Schedule O) )
19 Describs on Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
@ stataments available to the public during the tax year.
@ 20 State the name, address, and telsphcene number of the person who possesses the organization's books and records

@ 2805 SATT SPRINGS ROAD, YQUNGSTOWN, OH 44509

% 282006 12-13-22 Form 990 (2022)
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2 Form 990 (2022)

MAHONTING VALLEY

XX _XX*(O0T 4

Page 7

@ Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘ Employees, and Independent Contractors

Check if Schedule O contains a response ar note to any line in this Part VI

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

Q Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.
& |_ist all of the organization's current key employees, if any. See the instructions for definition of "key amployee."

# | st the crganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

! who raceived raportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEG) of more than

@ $100,000 fraom the crganization and any related organizations.
- ® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
Q reporiable compensation from the organization and any related crganizations.
® | igt all of the arganization’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 cempensation from the erganization and any related organizations,

See the instructions for the arderin which to list the persons abovs.
[:’ Check this box if neither the organization nor any related crganization compensated any current officer, directer, or trustee.

1a Complete this table for all perscns required to be listed. Report cempensation for the calendar year ending with or within the organization’s tax year,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardlass of amount of compensation.

= (M) B) (©) (D) (E) F)
g Narme and title Average | oo cf':; ff"rﬁ'gs trat o Reportable Reportabls Estimated
g hours per | box, unless person is both an compensation compensaticn arnount of
ﬂ woek ‘f'ca' and a directosfirusies) from from reiated other
i {list any -§ the organizations compensation
ﬂ hours for | . kS organizaticn (W-2/1099-MISC/ from the
related g § z (W-2/1099-MISC/ 1099-NEC) organization
ﬁ organizations| £ | = g gu 1099-NEG) and related
ﬂ oelow £/5 5 £|E2 5 ) organizations
- line) HERAE
ﬂ (1) MICHARL TBERIS 40.00
ﬂEXECUTIVE DIRECTOR X 107,374, 0. 9,668,
" (2) CHESTER A AMEDIA JR 1,00
ﬂ DIRECTOR X 0. 0. 0.
ﬁ (3} JEFF MITCHELL 1,00
= PRESIDENT X X 0. 0. 0.
ﬂ {4) LISA TADDET 1.00
08 DTRECTOR X 0. 0. 0,
U7 (5) JESS BRIGANTI 1.00
ﬂDIRECTOR X 0. Q. 0,
% (6) ANTHONY C MODARELLI 1.00
DIRECTOR X 0. 0. 0,
g {7) STEWART WHITE 1.00
% PAST PRESIDENT X X 0. 0. 0,
(8) CHUCK GHORGE 1.00 .
L] TREASURER X X 0. 0. 0,
) (2} CARL NUWZIATO 1.00! -
am SECRETARY X X 0. 0. 0.
= (10} BOB KROHN 1,00
il DIRFCTOR X 0. 0. 0,
ﬂ (11) RYAN PASTORE 1.00
* PRESIDENT ELECT X X 0, 0. 0.
£

% 282007 12-13-22
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SECOND HARVEST FOOD BANK OF THE

L ) MAHONTNG VALLEY *%_**%(074 Page8
@ ]T’a__l’tV" | Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employses {continued)
i (A {B) (C) (D) (E) (F)
Q Name and title Average (do not cfe glf'rﬁ'gg than one Reportable Reportabls Estimated
@ ROUrs Per | 5oy unless person is both an compensation compensation amount of
SR week offlcer and a direstor/trustes) from from related other
@ {listany | B the organizations compensation
- hours for | £ = organization (W-2/1099-MISC/ from the
@ Fef?Ted E’E ;‘ﬂ; 2 (W-2/1099-MISC/ 1099-NEC) organization
@ organizations £ 5 2 gm 1099-NEC) and refated
b'BEOW 2 % 5 g Eé 5 organizations
) o) |E[Z2|E|& |8 2
i
o |
A
wil :
W b Subtotal || e s 107,374, 0. 9,668,
’ ¢ Total from continuation sheets to Part VlI, Section A 0. 0. 0.
ﬂ d Total (add lines 1b and T6) ... e ceeenresessesessreesnssenaineas 107 .374. 0. 9 668,
ﬂ 2  Total number of individuals (including but not limited to those listed above) who received more than §100,000 of reporiable
T compensation from the organization 1
@ Yes | No
% 3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on RN B
. line 1a% if "Yes," complate Schedule J for SUGh IndVITUBL | . e 3 X
% 4 For any individual listed on fine 1&, is the sum of reportabla compensation and other compensation from the organization s
% and related organizations greater than $180,0007 If "Ves, " compiete Scheduie J for stch individual .. 4 X
% 5 Did any person listed on line 1a raceive or accrue compensation from any unrelated grganization or individual for services REEA-
........................................................................ 5 X

@ Section B. Independent Contractors

rendered to the organization? If "Yes," complete Schedule J for such person

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Heport compensation for the calendar year ending with or within the crganization's tax year.

(A)

5835

Name and business address

Dascription of services

(B)

(€

Compeansation

ﬂALLEGIANCE FUNDRATISING LLC

DIRECT MATIL

WP O BOX 9132, FARGO, ND 58106 FUNDRAISING 106,745,
@ 2  Total number of independent contractors {ncluding but nat limited to those Ilsted above) who received more than
$100,000 of compensation from the crganization 1 - L
" Form 990 (2022)
% 232008 12-18-22
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SECOND HARVEST FOOD BANK OF THE

D o oo0 o) MAHONTNG VALLEY *k o kkK(00T4  Page9
ﬂ Part Vill | Statement of Revenue

Check if Scheduls O cantains a responsg or note to any line N this Part VI ... i e cinirisieieeresssiieisisesisseissssiesesasessses |:|
i (A) (B) ©) )

Totalrevenue | Related or exempt Urwelated Revenue excludad

ﬂ function revenue [business revenue] from tax under
sections 512 - 514
ﬂ gg 1 a Federated campaigns .. ... 1a 151, 538. T
@ g 3| b Membershipdues ... .. b

) 0;5 ¢ Fundraising evenis 1c
@ gﬁ d Related organizations . .. 1d
ﬂ :'.___a‘E e Government granis (contributions) | 1e 4,252 005,

) .gg f All other contributions, gifts, grants, and
@ 3E similar amounts not Included above | 1 12,459 233,
ﬂ 'E% @ Noncash contributions included In lines 1a-1f | 1 $ 13,945 451,

e O &) h Total A lines 1a-1f o, 16,862 76,
@ Business Code |- . R . S

Wil 3 | 2a SHARED MATNTENANCE FEES 900099 740,887, 740,887,

a'gg b DELIVERY FEES 900099 B,320, 8 330,

A E C MEMBERSHTP FEES 900099 4 950, 4 950,

i éﬁ'x d

& o
@l o

= f All other program service revenus _
i g Total. Add N88 282F oooooiioemisieiieriie oo 754 157, o
ﬁ 3  Investment income {including dividends, interest, and .

: other eimilar amounts) ... 240,137, 240,137,
ﬂ 4 Incoms from investment of tax-exempt bond praceeds
@ 5 BRovallios ... e et a e e e

" (i) Real (it Personal
ﬂ G a Grossrents ... ... Ga
@ b Less:rental expenses . |6h

~ ¢ Rentalincome or {loss) | B¢

ﬂ d Net rental income or {1I088).....occocvivveeiinninin s

ﬂ 7 a Gross amount from sales of (i) Sscurtties (iny Other

assets other than inventory ! 7a 79 050, 14,200,

% b Less: costor other basis
ﬂ g and sales expenses ... |7b 0, 0,

- e ¢ Galnor(loss) ... 7c 79,050 14,200 : e
ﬂ T d Netgainor(I688) ...l s e 93,250, $3,250.
) E 8 a Gross income from fundraising events (not T
o including $ : of

ﬂ contributions reported on line 1¢). See

W Part I, 0 18 e Bal 257,555

] b Less:directexpenses . . ... 8b _ cn
ﬂ ¢ Net income or (loss) from fundraising events  .................... 216 281, . 216,281,
% 9 a (rossincome from gaming activities. See oS won

Part ¥, line 19 ... 9a
ﬂ b Less:direct expenses ... ..., Sh
% ¢ Nstincome or (loss} from gaming activities ........cceeeninenss
10 a Gross sales of inventory, less returns

m and allowances - ... 10a

ﬂ b Less:costofgocdssold . 10b]

a c Net income or {logs) from sales of lnventory ...

S N Business Code |55 70 s
aég 11 a MISCELLANEOUS | 900099 2,038, 2,038,
s >

28 o
Wl 2 d Al Other FeVenUE - _.........co..cocoovvvveesisree, R
@ e Total. Addiines T1a-11d ... 2 038 . L . L
12 Total revenue. Sag nstructions ..o 18 168,639, 154,157, 0, 551,706,
W 52000 21222 Farm 990 (2022}
10

@081103 759239 SECONDHARV

2022.050001 SHECOND HARVEST FOOD BANK OF SECONDL1



d

SECOND HARVEST FOOD BANK OF THE

@ Form 990 (2022) MAHONING VALTLEY

*E_k*E0N(174 Page 10

gﬂ?art_ 1X| Statement of Functional Expenses

"~ Saction 501(c)(3) and 501 (c)(4) organizations must complete alf columns. Al other organizations must complete column (A).

Check if Scheduls O coptains a response or note(;:\c; any line in this Part D((B)(C} ................................... ) |___|
t Include amounts reported on lines 6b, . D) .
7, 80, S5y and 105 of Part V. Toacigones | Proganonis | Memgrertand | Fcresr
g 1 Grants and other assistance to domestic organizations - RTINS
ﬂ and domastic governments. See Part IV, lins 21
) 2 Grants and othesr assistance to domestic
@ individuals. See Part IV, line 22 ... ...
@ 3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
@ individuals. See Part IV, lines 1§ and 18 ...
@ 4 Beneflls paid to or formembers .. ...
: 5 Compensation of current officers, directors,
ﬂ trustees, and key emplayees ... 117,042, 23,408, 46,817, 46,817,
@ 6 Compensation not Included above to disqualified
ﬂ persons (as defined under section 48568(f)( 1)) and
> persons deseribed in section 4958{c){3)(B) ...
@ 7 Other salaries and wages ... 718,114, 468,453, 107,289, 142,372,
@ 8 Pension plan accruals and contributions (Include
; section 401(k) and 403(b) employer contributions) 57,091, 33 . 883, 10,391, 12.817,
@ 9 Otheremployes bensfits ... ... 75,458, 48,588, 11,626. 15,244,
@10 Payrolltaxes _._........cciineenn, 80,331. 47'677\ 14,620, 18,034,
: 11 Fees for services (nonamployees):
ﬂ a Management .. ...,
@ b Legal e s 882. 811. 53. 18,
& ACCOUMING ..o\ oo 47,300. 43,516, 2,838, 946.
M G LobbYING e
@ e Professional fundraising services. See Part IV, ling 17 106,745, T i 106 .745,
f Investment managementfess _ . ... . 52,790, 48,567, 3.167. 1,056,
@ g OCther. (Ifline 11y amount exceeds 10% of line 25,
ﬂ column (A}, amount, list line 11g axpensas on Sch 0.) 42 KEH ., 37.918, 3.013, 1.624,
"o 12 Advertising and promotion ... : 625,113, 575,104, 37,507, 12,502,
W 13 Offioe eXPENSES .. ... 37,529, 4,879, 21,767, 10,883,
2 14 Information technology |.......coeiiiene,
o 15 Royalties |
BER® 16 OCCUPaNnSy ... 129,453, 119,086, 7.767. 2,590,
G 17 TRVl e 189.0° 174, 11, 4.
" om 18 Payments of travel or entertainment expenses .
ﬂ - forany federal, state, or local public officials .
ﬂ 19  Conferences, conventions, and meetings . 10.506, 9. 665, 630, 211,
) 20 Interest i
21 Payments to affiliates ...
22 Depreciation, dspletion, and amortization | 271 .645, 248 BE5, 13,582, 9.508.,
23 INSUMANCE ... oo 35,846, 32,978, 2,151, 717,
24  Other expenses. ltemize expenses not covered I S o o
above. (List miscellaneous expenses on ling 24e. If
@ fine 24e amount exceeds 10% of line 28, column {A), . :
@ amount, list line 24a expensas on Schedule 0.) i orwano
’ a DONATED FOOD -~ DISTRIBU 9,867,897, 9,867,897,
% b GOVERNMENT COMMODITIES 4,825,564, 4,825,564,
ﬂ ¢ FOOD ACQUISITION EXPENS B4G6,573, 781,607, 50,974, 16,992,
- d PROGRAM & MISC EXPENSES 494,298, 454,752, 29,658, 9,888,
ﬂ e Allether expenses ‘ 422,844, 382,625, 17,887, 22,332,
ﬂ?j Total functional expenses. Add linss 1through24e | 18.868.765.]1 18.085.717. 381,748, 431,300,
=~ 26 Joint casts, Complete this line only if the organization
@ reported in column (B_) joint costs from a combined ,
ﬂ educational campaign and fundraising solicitation.
Check here || i tollowing SOP 03-2 (ASC 58-720)
@ 252010 12-13-22 Form 980 (2022)
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SECOND HARVEST FOOD BANK OQF THE

@ Form 990 (2022) MAHONTING VALLEY ¥k _%%¥(00'74 Pagedd
@Wart X [ Balance Sheet
Check if Schedule G containg a response or note 10 any liNg N this PAM X . i i e siriiesiecessrrssiasesies seeessens tosesonecrnesens E:I
@ ' (A) {B)
g Baginning of year End of year
1 Cash-nonintereSFbearing ... 6,568,569, 1 2,680,287,
wid 2 Savings and temporary cash INVeStMents __.............oooccooromoroccrosis o 2 2,608,701,
g & Pledges and grants recelvable, net | .. ... e 308,714.] 3 139,588,
4 Accounts receivable, net e 3,083, 4 22,824,
ﬁ &5 Loans and cther receivables from any current or former officer, director, o '
@ trustee, key employee, creator or founder, substantial contributor, or 35%
) controlled entity or family member of any of these persons | ... 5
g 6 Loans and other receivables from other disqualified persons (as defined
ﬁ under section 4958(f)(1)), and persons described in section 4958({c)3)(B) ... 6
g g | 7 Notesand 0ans reCoVable, MOt .......oeovreves e 7
w0 @ | 8 Inventories Tor Sale OFUSE ... e e 1,871,236, 8 1,037,707,
ﬁ < | @ Prepaid expenses and deferred Charges .._..............ccccoeewroemooo 1,043, 9
) 10a Land, buildings, and equipment: cost or other .
ﬁ basis, Complete Part VI of Schedule D .. 10a 4,641,524, : -
@ b Less:accumulated depreciation ... ... 10k 2,126,708, 2,312.,070.,| 10c 2,014,816.
y 11 Investments - publicly traded secyrities |, .. 6,203,576, 11 7,714,043,
@ 12 Investments - other securitiss. See Part IV, line 31 ... i2
ﬂ 18  Investments - program-related, See Part IV, ine 19 . i, 13
¥ 14 IORANGIDIS @SSOLS | . ...\ .o 14
@ 15  Otherassets. See Part IV, ine 11 ... 154,413,| 15 0,
@____ 16 Total assets. Add fines 1 through 15 (must equal line 33) 17,422 704, 16 16,717 .966 .,
17 Accolnts payable and accrued @XPENSES | ... e 90,783.| 17 118,026,
% 18 Grants payable | ... e e 18
@ 19 Deferred FeVENUE | .. e e e e e 19
@ 20 Taxexempt bond HAbIRHES _.........c.c...oco.ooroieeeresioemecrons s oo oo 20
o 21 Escrow or custedial account ligbility, Gomplete Part [V of Schedule 2 ... 21
@ 9 22 Loans and other payables to any current cr former cfficer, director, ‘
ﬂ ‘_g trustes, key employes, creator or founder, substantial contributor, or 35%
il _'E controlled entity or family member of any of these persons ... e
& - |23 Saecured mortgages and notes payabla to unirelated third parties ... 23
ﬂ 24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities {ncluding federal income tax, payables to related third
& parties, and cther liabilities not included on lines 17-24). Complete Part X
@ OF SCNBAUIE D ettt et e e e s ee e e 25
i 26 _ Total liabilities. Add lines 17 through 25 90.,783.[ 2% 119.026.
a @ Organizations that follow FASB ASC 958, check here . B S
@ g and complete lines 27, 28, 32, and 33, :
a5 | 27 Netassets without donor restrictions ... 17.050,019,| 27 16,136,529,
& @ |28 Netassets with donorrestrictions 281,902.,] 28 462,411,
ﬂ g Organizations that do not follow FASB ASC 958, check here D '
' t and complete lines 29 through 33.
ﬂ _; 29  Capital stock ortrust principal, or current funds 29
@ % |80 Paid-in or capital surplus, or land, building, or equipment fund 30
y g 31 Retained earnings, endowment, accumulated income, or cther funds ..., 31
uh 2 |82 Total net assets of fund DAIANCES .......ovovesceessessscsssnns oo 17,331,921,/ 82 16,598,940,
ﬂ 33 Total habilities and net assets/fund balances 17,422,704, 23 16,717,966,
@ Farm 980 (2022)
b
i
b ,
e
@232011 12-13-22
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' SECOND HARVEST FOOD BANK OF THE
YW orm 990 (2022) MAHONING VATTLREVY *k_%%%()(074 Page12

@ Part Xl | Reconciliation of Net Assets
;ﬂ Check if Schedule O contains a response or note to any [ine N TNIS PAME Xl L .ottt e eie s s e reererseasersseeassseesnsen |:]
gl 1 Total revenus (must equal Part VIl column (8), ine 12) . 1 18,168,639,
2 Total expenses {(must equal Part IX, column (A), N8 28) || ... et 2 18,868,765,
@ 3 Revenue less expenges. Subtract ine 2fromline T ... 3 -700,126,
@ 4 Negt assets or fund balances at baginning of year {must equal Part X, line 32, column (AN ..o, 4 17.331.921.,
; 5 Net unrealized gains (losses) on investments 5 —-667.869,
@ 6 Donated services and use of facilities 6 635,020,
@ 7 Investmentexpenses . ... 7
8 [Prior pericd adjustments 8 ~6 .
ﬂ 9 Cthar changes in net assets or fund balances {explain on Schadule O) . 9 0,
@ 10 Net asseis or fund balances at end of year. Combine linss 3 through 9 (must equa! Part X, line 32,
@ column {B)) OO S S T U 10 16,598,940,
e | Part Xll Financial Statements and Reporting
Check if Schedule © contains a response or note 1o any ing in this Pari Xl .o v e e v areaeere A:i!
¥Yes | No
1 Accounting method used to prepare the Form 890: I:’ Cash IE_‘ Accrual I___| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... 2a X
If "Yas," check a box below to indicate whsther the financial statements for the year ware compiled or reviswed cn a
separate basis, consolidated basis, or both:
|:| Separate basis |____J Consolidated basis |:| Both consolidated and separate basis
h Were the organizaticn's financial statements audited by an independent accountant? ... e 2h | X
If "Yes," check a box helow to indicate whether the financial statements for the year were audited on & separaie basis,
consolidated basis, or both:
E Separate hasis |:[ Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changsd eithar its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as sst forth in the
Uriform Guidance, 2 G.F.R. Part 200, SUBPArt F? s bbb e al X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken 1o undergo sUch audits L i b | X
Form 990 (2022)

5555555555555 RLR

@ 232012 12-13-22
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DULE A N - . OMB No. 1545-0047
?—C:Eagm Public Charity Status and Public Support
(For Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust,
¥ Depeartment of the Treasury Attach to Form 990 or Form 990-EZ. - Open to Public
Interna! Revenua Setvice Go to www.irs.gov/Farm990 for instructions and the latest information. ! Inspectmn )
Name of the organization SECOND HARVEST FOOD BANK OF THE Employer identification number

’ MAHONING VALLEY kk_kk¥074

lzem‘.ll Reason for Public Charity Status. (Al crganizations must complete this part.) Ses instructions.

The organization Is not a privata foundaticn because it is: (For lines 1 through 12, check only one box.}

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

D [j A school described in section 170{b)(1)(A)ii). (Attach Schedule E {Forrm 980).)

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

4 A medical research organization cperated in conjunction with a hospital dascribed in section 170{b)(1)(A)(iii}. Enter the hospital's name,
city, and stats:
An organization operated for the bensfit of a college or university owned or operated by a govemnmantal unit described in

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

A faderal, state, or local government or governmental unit described in section 170{b)( T}{A}w).

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 11)

An agricultural research organization described in section 170(b){1)(A){ix} opsrated in cenjunction with & land-grant college

or university or a non-land-grant collegs 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 suppert from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject 1o certain exceptions; and {2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less sacticn 511 tax) from businesses acquired by the crganization after June 30, 1975,

See section 509{a)(2). (Complete Part it.)

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

12 1:| An crganization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of ona 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 complets lines 1Ze, 121, and 12g.

a D Type |. A supporting organization cperated, supervised, or contrefled 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 trustzas of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connectlon with its supportad crganization(s), by having
contro! or management of the supporting organization vested in the same perscns that control or manags the supported
organization(s). You must complete Part IV, Sectiocns A and C.

c D Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported crganization(s) (ses instructions). You must complete Part 1V, Sections A, D, and E. .

d |:| Type Il non-functienally integrated. A supporting organization operated in connection with s supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremernt {see nstructions). You must complete Part IV, Sections A and [J, and Part V.

e l:’ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ilf

functionally integrated, or Type il non-functicnally integrated suppoerting organization.

Enter ths number of sUpported OIGANIZATIONS |||, ... ettt et et ettt eert e e n e e et s et aeerees | |

Provide the following information about the supported organization(s).
{iY Name of supportad {ii) EIN (iff) Type of organization | (s (1¢ TOaMZET0N 1580 T~ fyy Armount of monetary {vi) Amount of other

¥ " In your governing document?
(desctibed on lines 1-10 support (see Instructions) | support (see instructions
above [see instructions)) | Yes No prort )| support { :

U OO «0 O

-h

o

organization

Total T T S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 2azo21 12-08-22 Schedule A {Form 290) 2022
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irt. | Support Schedule for Organizations Described in Sections 170(b){1}{A}{iv) and 170{b)(1)(A){vi)

{Complete only if you chacked tha box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2018 (b) 2019 {c) 2020 {ch) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.”) 18,090,729, 19 670,584, 31,828 187, 23 109 011,| 16 862 776.| 109 561,287,
2 Tax revenues levied for the organ-
ization's bensfit 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 ...
5 The portion of total contributions
by each parson (other than a
governimental unit or publicly
supponred organizaticn) included
on line 1 that exceeds 2% of the
amount shown en line 11,

column (f)

18,090,728,1 18 670.584,] 31,828,187, 23 108,011, 16,862 776, 109,561 287,

3335333333 @“’W%’WF‘%:

g 6 Public suppori. Subtrast line 5 from line 4. 109 561 287,
Section B. Total Support *

@ Galendar year {or fiscal year beginning in} (a} 2018 {b} 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

: 7 Amountsfromlined ... 18,090,729, 19,670 584, 31 828 187, 23 109,011, 16,862 7761 109 581 287,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiarsources . | 22,269.] 38,683, 45,821, 78,791.| 240,137.] 425,701.
Net income from unrelated busingss
activities, whether or not the
businass is regularly carried on
Other income. Do nect include gain
ot loss from the sale of capitat

[{=]

-
=)

SASITISISTIS

assets (Explainin Part Vi) . 3{)7 150. 323 1'71 413,740 2,101 388,
11 Total support. Add linss 7 through 10 ; , 112 088 376.
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12
12 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 DX and S0 Here ..o it e i riesa i e s aerersse trr e er ettt e e s e et e e st ntee ez eessnnnneea s D
Section C. Computation of Public Support Percentage
@ 14 Public support percentage for 2022 {line 8, column (f), divided by line 11, column () ..., 14 97,75 %
15 Public support percentage from 2021 Schedule A, Part l, ne T4 15 98,60 %
E 16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
% stop here. The organization qualifies as a publicly supported Organization ... s E
b 33 1/3% support test - 2021. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |, .............e i s e ee e e e ]

@ 17a 10%4 -facts-and-circumstances test - 2022, If the organization did not check a box cn line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and steop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:|
E b 0% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
: mcre, and if the organization meets the facts-and-circumstances test, cheack this box and stop here. Explain in Part Vi how the

hé; organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... I::I
h 18 Private foundation. If the organization did not check a box cn line 13, 16a, 16b, 17a, or 17b, check this box and seg instructions ............... |:|

B Schedule A (Form 990) 2022

232022 12-09-22
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Part Il | Support Schedule for Organlzatlons Descrlbed in Section 509(a)(2)

(Complets only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complste Part I1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 ({ross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related fo the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on fts behalf

5 Thea value of services or facilities
fumished by a governmental unit to
the organizaticn without charge
6 Total. Add lines 1 through 5 ... ..
7a Amounts included on lines ¥, 2, and
3 receivad from disqualified persons

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

¢ Add linas 7a and 7h

g 8 Public support. (Subtact lna 7c from ling 6)
Section B. Total Support

Calendar year (or fiseal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
9 Amounts from.line 6

h 10a Gross income from interest,

g dividends, payments received on
nad securities loans, rents, royalties,
'2@ and income from similar sources

i b Unrelated business taxable income
@ {less section 511 taxes) from businesses
g acqulvad affer June 30, 1975

¢ Addines 10aand 10 ...
g 11 Netincome fram unrelated business -
activities not included on line 10b,
& whether or not the business is
’ regularly cariedon ...

;@ 12 Other income. Do not include gain
or less from the sale of capital
@ assels (Explain in Partvl) . oeee

G 13 Tolal support. Add lines 9, 106, 11, and 12,)
g 14 First 5 years. If the Form 990 Is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

:_check this box and STOD BEI® .ciuoiiipceiiiiieiein i i L
@Section C. Computation of Public Support Percentage

PESIITITITTTRLNY

&3

15 Public support percentage for 2022 (line 8, column ), divided by line 12, calumn 1)) 15 %
@ 16 Public support percentage from 2021 Schedule A, Part L ine 15 . 16 %
Section D. Computation of Investment Income Percentage
g 17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column ) ... ... 17 %
@ 18 Investment income percentage from 2021 Schedule A, Part Wl, ine 7 18 %

E 19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 38 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... |:|
g b 33 1/8% support tests - 2021, if the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
b line 18 is not mare than 33 1/3%, check this box and stop here. The organizatien gualifies as a publicly supported organization | |:|

20_ Private foundation. If the organization did not check a box on lino 14, 19a, or 19b, check this box and see instrictions

232023 12-00-22 Schedule A {Form 990) 2022
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Part IV | Supporting Organizations —

(Complate only if you checked a box on lins 12 of Part 1. If you checked box 12a, Part |, complate Sections A

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

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

Yes | No

ﬂ 1 Areall of the organization’s supported organizations listed by name in the organization's governing ;

documents? if "No," describe In Part VI how the supported organizations are designated. If designated by R
ﬂ class or puipose, describe the designation, If historic and con tinuing refationship, explain. 1
ﬂ 2  Did the organization have any supported organization that does not have an IRS determination of status

. under section 508{a){1) or (2)7? If "Yes," explain In Part VI how the organization determined that the supported L
ﬂ organization was described in section 509(@)(1) or (2). 2

ﬂ 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer

. fines 8b and 3c befow,
@ 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 502(a)(2)? If "Yes, " dascribe in Part VI when anid how the

@ organization mads the determination. __8h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170()2)}(B) WL
purposes? if "Yas," explain in Part V| what controls the organization put in place tfo ensure stich use, 3c

@ 4a Was any supported organization not organized in the United States ("forsign supported organization®)? if
i "Yes," and if you ehecked box 12a or 12b In Part I, answer fines 4b and 4c below.

@ b Did the organization have ultimate control and discration in deciding whether to make grants to ths foreign
Q sUpported organization? If "Yes," describe In Part Vi ow the organization had stich control and discration
despita being conirolled of supervised by or in connection with its supported organizations. .
¢ Did the organization support any forelgn supported organization that does not have ar IRS determination

Q under sactions 501(c)(3) and 509(z)(1) or (2)7 If "Yes," explain in Part VI what controls the crganizatfon used

p to ensure that afl support to the forelgn supported organization was used exclusively for section 170(c)(2(B) o
@ purposes, 4c
@ Sa Did the erganization add, substitute, or remmove any supportsd organizations during the tax ysar? I "Yes," RS
- answer lines 5b and 5¢ below (if applicabls). Also, provide detaif in Part VI, including fi) the names and EIN

_@ numbers of the supported organizations added, substitutad, or removed; fij) the reasons for each such action;

g (i} the authority under the organization's crganizing document authorizing such action; and {iv) how the action s
Vi was accomplished (stch as by amendment to'the organizing document), 5a
E b TypelorTypel o,nly. Was any added or substituted supported organization part of a clasa afready i

designated in the organization's organizing document?
: ¢ Substitutions only. Was the substitution the result of an event heyond the organization's control?
@ 6 Did the organization provide support {whather in the form of grants or the provision of services or facilities) to

& anyone other than () its supported organizations, (ii) individuals that are part of the charitable class

e benefited by one or more of its supported organizations, or (jij) other supporting organizations that also

@ support or bensfit one or more of the filing organization’s supported organizations? ff Yes," provide detaf! in
. Part vl, 6

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
@ {as defined in section 4958(c)(3)(C}), a family memker of a substantial contributor, or a 35% controlled entity with
@ regard to a substantial contributor? /f "Yes, " complele Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describad on line 77
Q If "Yes, " complete Part | of Schedule L. {Form 980).

g 89a Was the crganization controlled directly or indirectly at any time during the tax year by one or more

Q disqualified persons, as defined in section 4948 {other than feundation managsrs and organizations described

) In section 508{a){1) or (207 If "Yes," provide detail in Part VI.

Q b Did one or more disqualified persons (as defined on line 9a) hold a controlling intersst in any entity in which

Q the supporting organization had an interest? i "Yes," provide detail in Part VI,
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
Q frem, assets in which the supporting organization also had an Interest? i "Yes," provide detall in Part VI,

Q 10a Was the organization subjett to the excess business holdings rules of section 4943 becauss of section
4943(f} (regarding certain Type Il supporting organizations, and all Typs || ron-functionally integrated

supporting organizations)? If "Yes," answer fine 10b below. : 103
b b Did the organization have any excess business holdings in the tax year? (Uise Schediule C, Form 4720, to PR
= determine whether the organization hiad excess business holdings.) 10b
232024 12.09-22 Schedule A (Form 980) 2022
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s [Pait IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepled a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or tcgether with persons described on lines 11k and
11c below, the governing body of a supported crganization? 11a
h A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?if "Yes" to line 17a, 11b, or 1Te, provide :

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

T®

Yes No

Did the governing body, members of the governing body, officers acting In thsir official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the organization’s officers,
directors, or trustees at all times during tha tax year? If "No," describe In Part VI how the supported crganization(s)
effectively operated, supervised, or controlled the organizationi's activities. If the organization had mere than one supported
organization, describe how the powers to appoint andior removs officers, directors, or trustees were allocated among the :
supported organizations and what conditions or restrictions, if any. applied fo such powers during the tax year. 1
Did the organization operate for the benefit of any supported arganfzation cther than the supported o
organization(s) that operatad, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported arganization(s) that opsrated,

supervised, cr controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

-1

]

FETTBIIE

p Yes | No
s 1 Were a majority of the organization’s diractors cr trustees during the tax year also a majority of the directcrs 1

D or trusteas of each of the organization's supported organization(s)? /f "No, " describe in Part VI iow control

or management of the supporting organization was vesiled In the same persons that controlfed or managed

B the supported organization(s). ' 1

a Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 980 that was most recenily filed as of the date of notification, and (i} copies of the _
organization’s goveming decuments in effect on the date of notification, to the extent not previcusly provided? 1

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

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

&~ Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization ussd fo salisfy the integral Paﬂ}'est during the yeafsee instructions).

Q a L—_l The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

:@ c |:| The organization supported a gevernmental entity. Describe in Part VI how you supported a governmenial entity (see instructions).

# 2 Activitios 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 S I
the supported organization(s) to which the organization was respensive? if "Yes, * then in Part V! identify
those supported organizations and explain how thiese activities directly furthered their exsmpt purposes,
fiow the organization was responsive fo those supported organizations, and how the organization determined
that these activitles constituted substantiaily all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, N

one ot more cf the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have angaged 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 glect a majority of the officers, directors, or

trustees of each of the supported arganizations? if "Yes" or "No" provide details in Part VI. 3a
h Did the organization exercise a substantial degree of direction over the policies, programs, and activitiss of each :
of its supported organizations? If "Yes," describe in Part VI the roje plaved by the organization in this regard. 3b
B 262025 120822 Schedule A (Form 990) 2022
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Fa‘rt V.| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizatibns

1 D Check hers If the organization satisfied the Integral Pait Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See Instructions.
All other Type Il non-functionally integrated supperting organizations must complete Secticns A through E.

Section A - Adjusted Net Income {A) Prior Year ® (C;L;ngz’;l\)’ear
1 Net shortterm capital gain 1
2 Recoverles of priorysar distributions 2
3 __ Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
& Depreciation and deplotion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managament, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract linss 5, 8, and 7 from line 4 8
¥ Section B - Minimum Asset Amount {A) Prior Year @ &grégl;:;){sar
1 Aggregate fair market valuo of all ncn-exempt-use assets (sce R B
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Averags monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other factors S :
(explain in detail in Part VI): s
2 _Acquisition indebtedness applicabls to non-axempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Gashdeemed held for exempt use. Enter 0.015 of jine 3 (for greater amount,
Q seg Instructicns). 4
& Net value of non-exempt-use assets {subtract line 4 from line 3) 5
Q 6 _Multiply line 5 by 0.035. [$]
E 7 Recoveries of prior-year distributions 7
e, —&. Minimum Asset Amount (add lins 7 to line 6) 3
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Saction A, ling 8, column A) 1
2 Enter0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A 3
4__ Enter greater of line 2 or line 3. 4
8§ Income tax imposed in prior year 5~
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ‘ 6 EERa R
7 Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting crganization (see

instructions).

B
»
»
»
»
»
»
»
»
b
b
»
3
b
»

Qzazazs 12-09-22
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Part V' | TypeTil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuea)
. Section D - Distributions

Current Year
1 _Amounts paid to supported org anizations to accomplish exempt o urposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported .
organizations, in excess of income from activit 2
8__ Administrative expanses paid to ascomplish exampt purposes of supported organizations
4 _Amounts paid to acquire exem pt-use assets n
5__ Qualifled set-aside amounts (prior IRS approval required - provide details in Part V|
6 Other distributions (describe i Part VI). See instructions. n
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
provide detaifs in Part Vi). See instructions. 8
9 _ Distributable amount for 2022 from Sectlon C, line 8 9
10__Lire 8 amount divided by line 9 amount 10
{i} - (if) (i)
Section E - Distribution Aliocations {see instructiong) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Sectior C, lins 6 __

2 Underdistributions, if any, for years prior to 2022 (reason- |- o T T R
able cause required - explain in Part VI). Ses instructions, ] G oA

8__ Excess distributions carryover, if an , 10 2022 B R ' Eial

a_From 2017 T o

b_From 2018 T

¢ _From 2019 Ll T

d From 2020

e From 2021

f_Total of lines 3z through 3e __
h_Applied to 2022 distributabis amount _

9_Applied to underdistributions of prior vears —
i_ Carryover frem 2017 not applied (ssa instructions _ L L
i Hemainder, Subtract lines 39, 3h, and 3i from lins 3f. —

4 Distributions for 2022 from Saction D,

ling 7: 3 RO e o
- a_Applied to underdistributions of prior years ST 7
' b_Applied to 2022 distribytabls amount AL s Wt
i ¢ Remainder. Subtract lines 4a and 4b from lins 4. — o
@ 5 Remaining underdistributions for years prior to 2022, if T
; any. Subtract lines 3g and 4a from line 2, For result greater |... - :_'L ST x
@ than zero, explain in Part Vi, See instructions,

5]

Remaining underdistributions for 2022, Subtract lines 3h
@ and 4b from line 1, For resylt greater than zero, explain in
o Part VI. See instructions.
Q 7 Excess distributions carryover ta 2023, Add lines 3;
and 4g,

8 _Breakdown of line 7:

a_ Excess from 2018

b _Excess from 2019
¢_ Excess from 2020
d
@

Excess from 2021
Excess from 2022

Schedule A (Form 990) 2022
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Part V]

Supplemental information. Provide the explanations required by Part I, i 10; Part 11, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, &a, 6, 9, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part !V, Section 1D, lines 2 and 8; Part IV, Section E, lines 1e,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

) CHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

@ MISCELLANEQUS TINCOME

#2018 AMOUNT: §  307,150.

" 010 awounr.

3

$_ 323,171,
iﬂzozo AMOUNT: & 413,740,
onzl AMOUNT: ¢ 301,132,
2022 AMQUNT: & 756,195,

FESSSETOBESBETSITD

Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors

i (Form 990) Attach to Form 990 or Form 990-PE.

G Depastment of the Traasury Go to www.irs.gov/Formag0 for the latest information.

Internal Reyvenue Service

OMB No. 1545-0047

2022

o Name of the crganization

SECOND HARVEST FOOD BANK OF THE
MAHONTNG VALLEY

Employer identification number

¥k _Ak*ON0TL

il Organization type (check one):

" Filers of: Section:
L . Form 990 or 990-EZ 501(c}{ 3 ) (enter number) organization

4847(a)(1) nonsxempt charitable trust not treated as a private foundation
527 political organization

Y

e, Form 990-PF 501(c)(3) exempt private foundation

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

U0 ooOris

501(c)(3) taxable private foundation

b Check if your organization is coversd 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

B I__j For an organization filing Form 980, 980-FZ, or 590 PF that received, during the year, contributions totaling $5,000 or mere {in monsy or

P

ESpecial Rules

b

property) from any one contributor. Complete Paris | and Il. See instructions for determining a contributer's total contributions.

@ |I_| For an organization described in section 501(c)(3) filing Form £90 or 90-EZ that met the 33 1/3% support test of the regulations under

or (i) Form 990-E7, line 1. Gompleta Parts | and |,

]

"N/A" in eolumn (b) instead of the contributor hame and address), il, and 1.

]

o

religious, charitabls, ste., contributions totaling $5,000 or more during the year

sections 508(a)(1) and 170{b){1}(A){vi), that checked Schedule A {Form 990), Part II, line 13, 16a, or 18b, 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 () Form 990, Part VIII, line 1r;

For an organization described in section 801(c)(7), (8}, or (‘I 0) filing Form 880 or S80-EZ that recsived from any ons
contributor, during the year, total contributions of mote than $1,000 exclusively for rellglous charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or anlmals Complete Parts | {entering

For an organization described in section 501(c){7}, (8), or (10} filing Form 990 or BY0-EZ that received fram any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tctaled more than $1,000. If this box

is checked, enter here the total coniributions that were recaived during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies o this organization because it received nonexclusively

@Caut[on An organization that isn’t covered by the General Rule and/or the Specia! Rules doasn't fite Schedule B (Form 8903, but i must
Qanswer "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 §90-PF, Part |, lins 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

LLHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

ia
5

-3y
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b

’ Schedule B (Form 980} (2022) Page 2
Name of organization Employer identification number
D SECOND HARVEST FOOD BANK OF THE
MAHONTNG VALLEY Fh_kkk(0T74
b Par‘l: |- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b (a) (b} () {d)
' No. Name, address, and ZIP + 4 Total coniributions Type of contribution
’ 1 0.8, DEPARTMENT OF AGRICULTURE Person E
Payrall I:]
200 NORTH HIGH STREET, ROOM 507 $__ 3,796,103, | Noncash [x]
(Complete Part ii for
COLUMBUS, OH 43215 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrall |:]
8 Noncash | |

{Complete Part Ii for
nencash ceontributions.)

(=) (o) ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll l:]
$ Noncash [_|

(Complete Pan | for
noncash contributions.)

(@ {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:l
) Noncash [ |

{Complete Part Il for
noncash contributions.}

{a} {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:i
% Moncash [ |

(Complete Part |l for
noncash contributions.,)

(a) {b) (e} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrail [:I
% Noncash [ ]

(Complete Part l for
noncash contributions,)

ww‘rwwv-qrwvwv‘wwvvwwwwwvvvw'vvvv'wvv

%223452 11-15-22 Schedule B (Form 990) (2022}
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Scheduls B (Form 980) (2022)

Page 3

Name of organization

SECOND HARVEST FOOD BANK OF THE

Employer identification number

Rk _kRE(074

MAH

ONTNG VALLEY
3} Noncash Property (see instructions). Use duplicate copies of Part Il if additlonal space is needed.

(o)
D ot " ®) h W oF FMV (or estimate) b () .
escription of noncash property given (Ses instructions.) ate received
FQOD DONATIONS
1
$___ 3,794,853, _12/31/22
(a)
(e}
No.
o Desoriotion of (®) . _ FMV (or estimate) 5 |
ot escription of noncash property given (See instructions.) ate receive
$
(a} )
(c)
No.
from D ot ¢ ®) h B FMV {or estimate) b (d} .
o escription of noncash property given (Ses instructions.) ate received
$
{a}
{c)
No.
from Descripti p (b) h bro iv FMV (or estimate) Dat (d) ved
o scription of noncash properiy given (See instructions.) ate receive
$ -~
{a}
(c}
No.
from Description of n(b) h property givel FMV {or estimate) D - ived
Pt ipti noncash property given (8es Instructions.) ate receive:
$
(@)
: {c)
No.
froc:n Description of v h ty give FMV {or estimate) D “ ived
o ption of noncash property given (Ses Instructions.) ate receive
$

223453 19-15-22

181103 755239 SECONDHARV
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hedule B {(Ferm 990) (2022} Page 4

me of organizaticn Employer identification number
ZCOND HARVEST FOCD BANK OF THE
AHONTING VALLEY Rk _REAONTA

art: Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8}, or (10) that total more than $1,000 for the year
#7 from any one contributor, Gomplete columns {a) through (e) and tha following line entry. For organizations
complsting Part lil, anter the totai of exolusively religlous, charitabls, etc., contributions of $1,000 or 1685 for the vaar. {Enter this info. ance.) 5
Use duplicate copiss of Part Il if additional space is nesded.

a} No.
gr?'Tl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1) No.
Emrtnl (b} Purpose of gift (c} Use of gift {cf) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
"1) No.
f)l‘ Orf;‘ll {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1) No.
E?rrtnl {b) Purpose of gift (c) Use of gift (d} Deseription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
464 11-15-22 Schedule B (Forrm 990) {2022)
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o~

*® SCHEDULE D Supplemental Financial Statements CMANa1545.0647

”} (Form 990} Complete if the organization answered "Yes" on Form 990, 2022

Part v, line 6, 7, 8,9,10, 11a, 11b, g, 11d, 11e, 111, 12a, or 12b. )

Mﬁ bspmtment of the Traasury ) Attach_ to Forn:l 990, . ) : Open tO Public
P Intemal Revenue Servics Go to Wwww.irs.gov/Formaso for instructions and the latest information, - .. Inspection i

m Name of the organization SECQOND HARVEST FOOD BANK OF THE Employer identification number

: — MAHONTNG VALLEY *ER_kER*()07

g Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complate if the

@ organization answered "Yes" on Form 800, Part IV, iine 6.

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

e 1 Totelnumberetendofyear ... .

& 2 Aggregate value of contributions to {(duing year)

_ 3 Aggregate value of grants from (duing year) . .

@ 4 Aggregatevalueatend ofyear

@ & Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds

' are the organization’s property, subject tc the organization's exclusive legal control? . [:l Yes I:I No

8

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

impermissible private beneflt? ... . . . St e I ves L INo
= | Part Il | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part 1V, 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 educ
Protection of natural habitat
Preservation of open space

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

ation) f:] Preservation of g historically important land area
Preservation cf a certified historic structure

ation easement on the last

13311

day of the tax year. _ Held at the End of the Tax Year
a Total number of conservation eassments 2a
b Total acreage restricted by conservation easements 2h
o ¢ Number of conservation easements on a certified historic structure included in @ e 2¢
@ d Number of conservation eassments included in (c) acquired after July 25,2008, and not on a
' nistorio structure isted in the National Register ..., .. . '~ 7" 2d

3 Number of conservation easements modified, transferred,
year

— released, extinguishad, or terminated by the organization during the tax
E 4 Number of states where property subject to conservation easement is located

5 Does the organization have a written poiicy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the ponservation easements it holds? ... . ... ':| Yes !:I No
Staff and volunteer hotirs devoted to menitoring, inspscting, handling

o]

of violations, and enforcing consarvation easements during the year

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

[1+]

Does each conservation easement reported on fine 2(d) above satisfy tha requirements of section 170(h)}{4)(B)N
and secfion 170MANBND? ..o et e L Ives [ Jno
9 .InPart Xlll, describe how the orgahization reports conservat

balance sheet, and includs, if applicable, the text of the foot
organization’s accounting for consetvation easements.

ion easements in its revenus and axpense statement and
note to the organization's financial statemants that describes the

Q ‘Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8,

E 1a Ifthe organization electad, as permitted under FASB ASC 958, not to report in its revenua statament and balance shest works

E ofart, historical treasures, or other similar assets held for public exhibition, educaiion, or research in furtherance of public

o service, provide in Part Xl the text of the footrote to its financial statements that describes thess items.

E b If the organization elected, as permitted under FASB ASG 958, 1o report in its ravenue statement and halance shest works of

E art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,

3 provids the following amounts relating to these items:

; (i) Revenue included on Form 990, Part VI, line 1 $

) {ii} Assets included in Form 890, Part X $

b 2 Ifthe organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide

& the following amounts requlred to be reported Lnder FASB ASC 958 relating to these items:

E a Revenue included on Form 890, Part VIII, line 1 $

b b Assels inclyded in Form 990, PartX ... Bt e e 8

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

Schedule D (Form 990) 2022
ﬁ 232061 09-01.22
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i SECOND HARVEST FQOOD BANK OQF THERE
@ Schedulg D (Form 990) 2022 MAHONING VALLEY FHR_ARNO0TL Page 2
w] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontiued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

m collection items {check all that apply):
@ a [ Public exhibition d [ Jroanor exchange program
b Ij Scholarly research : e D Other
c [:l Preservation for future ganerations
m 4 Provide a description of the organization’s collections and explain how they further the organization’s axempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar assets ‘

fo be sold to raise funds rather than to be maintained as part of the organization's collecton? oo :I Yes E:I No

@ Part IV.!| Escrow and Custodial Arrangements. Cemplate If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

,
i

K 4
.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributicns or cther assets not includad

O FOMN 880, PAM XY ||| 1.t oo oo sssse s s o s eses oot s st [ Jves [Ino
b If “Yes," explain the arrangament in Part XIIl and complate the following table:

e
-
=
o
e
e

Amount
c 1c
d 1d
e e
f i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account lability? ... I:l Yes |:| No
b_If "Yes," explain the arrangement in Part X|II. Check here if the explanation has been providsd or Part XIN ...
| PartV. Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current yaar (b} Prior year {c) Two years back | {d) Three vears back | (e) Four ysars back

b
o

Beginning of year balance

i

W , Contributions ...

@ ¢ Net investment earnings, gains, and losses

d Grants or scholarships .

@ e Other expenditures for facilities

@ and programs

s f Administrative expenses

@ g Endofyearbalance ...

% 2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
- a Board designated or quasi-endowment %
% b Permanent andowmant %

it ¢ Term endowment ‘ %

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 administsred for the

Schedule D (Form 990} 2022

e

% organization by: Yes | No

i () Unrelated OFGANIZALIONS ||| ... .co..oooeo oottt oot . ... 3afi)

% (ii) Relatad organizations 3a(ii)

@ b I "Yes" on line 3afi), are the related organizations listed as required on Schedule R?” 3b

Descnbe in Part XlIl the intended uses of the organization’s endowment funds.

% | Land, Buildings, and Equipment.

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

Description of proparty {a) Cost or other {b) Cost or ather (c) Accumulated (d} Book value

@ basis {investmant) basis (other} depraciation

> I TA,TT9L] i 74,779,

- 1,534,909, 495,730.0 1,039,179,
; 1.674,324, 880,859, 793,465,

" 1,357,512, 750.119. 607,393,

@ Total. Add lines 1a through 1e. (Column {0} must equal Form 890, Part X, column (B), fine 10c.) . 2. 514 814,

e

b

@ 2320562 09-01-22
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" SECOND HARVEST FOOD BANK OF THE
ﬂ Schedule D (Form 990) 2022 MAHONING VALLEY A %% %¥(0074 Paged
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of securily or category (neluding name of ssourity) {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

)

)

E

(@]

(@)

(H) _
Total. (Coi. {b} must equal Form 980, Part X, col. (B) line 12.3 SRR
Part VIll} Investments - Program Related, :
GComplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

(1)
(2)
{3)
{4)
{5)
{6} .
(@)
(8)
[(E)]
Total, (Col. (b} must squal Form 890, Part X, col. (B) [ine 13.)
Part 1X| Other Assets,
Complete if the organlzatlon answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
- . (a) Description . (b} Book value

PRV ALY

(N

{2}

(3}

4

{8)

{6)

(¥}

(8)

() } ; . P
Total. (Cofumn {b) must equaf Form 890, Part X, col, (B) line 15 )
Part Xi| Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 1'te or 111. See Form 930, Part X, line 25.
1, {a) Description of liability {b) Book value

(1} Federal incoms taxes

) . '

{8)

)

(5)

(6

{

{8)

(©) |
Total, (Colurnn (b} must equal Form 890, Part X, 60l (B) N2 25.) oot oo e eeeee e
2. Liability for uncertain tax positions. In Part Xl provida the text of the footnots to the organization's financial statements that reports the
crganization's liability for uncertain tax positions under FASB ASC 740. Checl here i the text of the foctnote has been provided in Part Xl .. D

: [ Schedule D {Form 990) 2022

e
o0
»

ﬁ%ﬁﬁ%ﬁﬁﬁiﬁ

5585

il 222055 00012
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Y

SECOND HARVEST FOOD BANK OF THE

ok _ ***0074 Paqe4

m Scheduie D (Form_990) 2022 MAHONTING VALLEY

)
-

=
=

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

-} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unreglized gains (losses) on investments 2a -667,869,

N s

18,177,064,

Donated services and use of facilities 2b 635,020,

Recoveries of pricr year grants 2c

Other {Describe in Part XIII.) 2d

o o 0 oD oo

Add lines 2a through 2d

3
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form §90, Part VIIL iine7b .

2e

-32,849,

18,209,913,

b Other (Describe in Part XILY e e =41,274,

¢ Add lines 4a and 4b

4c

-41.,274,

5]

18,168,639,

Complete if the organization answersd "Yes" on Form 890, Part |V, fine 12a.

Return.

Total expenses and losses per audited financial statements |
Amounts included cn line 1 but not on Form 890, Part I, line 25:
Denated services and use of facilities 23

N ~

18,910,039,

Ptior year adjustments

OHNBEIOSSES | | oot ceeee e et e e ee s e eeeeee e

Other (Describe in Part X/11.)

P o0 T

Add lines 2a through 2d

» oo

Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expensas not included on Form 990, Part VI, line 7h 4a

2e

41,274,

18,868,765,

%%%%%%%%%%%%%%%%%%

b OCther (Describe In Part XIII.)

C A IINGS 42 AN AD | . ettt e oo et
Total expenses. Add lines 8 and 4e. (This must equal Forrmn 990, Patf i ling 18.)  woueveveeeceeeeoeeeeeeeeoeeeeeeervninna

4c

0.

5

18,868 765,

| Part Xill| Supplemental Information,

%%%

lines 2d and 4b; and Part XlI, lines 2d and 4b. Alse complete this part to provide any additional information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, | lne 4; Part X, line 2; Part X,

3dd

W68 PART XTI, LINE 4B - OTHER ADJUSTMENTS:

% FUNDRATISING EXPENSES

" _41 i 274 9
o i

@ PART XIT, LINE 2D - OTHER ADJUSTMENTS:

%F_UNDRAISING EXPENSES 4l.274.

555555355

% 232054 £9-01-22
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g

W SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
m {Form 990} Complete if the organfzation answered "Yes" an Form 990, Part IV, line 17, 18, or 19, or if the 2022
S organization entered more than $15,000 on Form 990-EZ, line 6a.

Q Department of the Traasury Attach to Form 990 or Form 990-EZ. : Open tp_,_ Pq_glic
Intemal Revenue Service Go to www.irs.gev/Form990 for instructions and the latest information. - Inspection - .

" Name of the organization SECOND HARVEST FOOD BANK OF THE Empioyer identification number

e MAHONTING VALLEY A*_**40Q074

g [Part] | Fundraising Activities. Complate if the organization answersd "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete thie part.

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

@ a Mail solicitations e I:' Solicitation of non-government grants
. b |:| Internet and emall sollcitations ] Solicitation of government grants
c |:| Phone solicitations o] :I Special fundraising events

e
i
=B
S
il

d |:| in-person sclicitations
2 a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part V1) or entity In connection with professional fundraising services? Ba Yes D No
b If "Yes," list the 10 highast paid individuals or entities {fundraisers) pursuant to agreements under which ths fundraiser is to be
compensated at least $5,000 by the organization.

. i} oid . v) Amount paid . .
(i) Name and address of individual o p Al o, {iv) Gross receipts tg zor retaineﬂ by} | ,(vi) Amont paid
or entity (fundraiser) (i) Activity have oustocy | e vty fundraiser to (or retained by)
; contrbutions? listed in col. {i) organization

@ ALLEGIANCE FUNDRAISING LLC - DIRECT MATLINGS/MATNTENACE | Yes | No
@P O BOX 790379 ST LOUIS MO  DF DONOR DATA BASE X 536,206, 106 745, 425 461,
s O e 536,206, 106,745, 429 461,
% 3 List all states in which the organization is registered or licensed to solicit contributions cr has been notified it is exempt from registration
- or licensing.
= Y
v LHA  Far Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ, Schedule G (Form 980) 2022

SEE PART IV FOR CONTINUATIONS

P 230051 10-27-22
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I SECOND HARVEST FOOD BANK OF THE
PR e G (Form 990) 2022 MAHONTNG. VALLEY kk_ ¥ %074 Page2

Part Il | Fundraising Events. Complets If the organization answerad "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

e of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
i

W () Event #1 (k) Event #2 {¢) Other evants () Total events
w HARVEST FOR AUTUMN (add col. {a) through
T TINGER SPLENDOR PI, 2 col. {c)
W o {event type) (event typs) {total number)
il
3@ d:ﬁ 1 Grossrecsipls | ..., 187,645, 32,800. 37,110, 257,555,
m@ | 2 Less:Conuibutions .
Q 3 Grossincome {ine 1 minusline2) ... . . 187.6458., 32,800, 37.1140. 2h7,8558,
gg 4 Cashprizes ... .
I
. -

g:_ 6 Rent/faclitycosts .
__mm |7 Foodandbeverages ..
- g 5
B o Enteraiment
@ 9 CQtherdirect expenses | ... . 871., 21,4587, 18,946, 41,274,
10 Direct expense summary. Add fines 4 through 9 in column () ... 41,274,
‘ 11 _Net income summary. Subtract line 10 from.line 8, eolumnfd) ... e s 216 281.
I Part lll | Gaming. Completa if the organization answered "Yes" or Form 890, Part IV, line 19, or reported more than

i $15,000 on Form 980-EZ, line 8a,
il (b) Puil tabs/nstant (d} Total gaming (add

(&) Bingo bingofprogressiva bingo | (O OMergaming o e o ah col. o)

Revenue

Direct Expenses

|:‘Yes % |:| Yes % !:] Yes %
....................................... [ Ino [ Ino -~ [ Ino

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

10a Were any of the organization's gaming licenses revoked, suspended, or tarminated during the tax year?

W b ves," explain:

5

282082 10-97-22 Schedule G {Form 990) 2022

"5
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SECOND HARVEST FOOD BANK OF THE

w Schadule G (Form 990) 2022 MAHONTNG VALLEY *R_¥F*(O0NTA Pages
11 Does the organization conduct gaming activities with nonmembers? . .~ l:l Yes |:| No

B 12 Is the organization a grantor, benaficiary or trustee of a trust, or a member of a partnership or other entity formed

Q to administer charitable GEMINGT ... e e [ Ives [Ino
13 indicate the percentage of gaming activity conductad in:

T aThe organiza’cion’s FAGHIEY ..o ettt et et e e e eeee e 13a %

il 130 %

@ 14 Enter the nams and address af ths parson who prepares the organization's gaming/special avents books and records:

@ Name

# Address

Q 15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? | .. [:l Yes E No

@ b If "Yes," enter the amount of gaming revenus received by the crganization  $ and the amount
@ of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

-
o

Garming manager information:

Name .

Gaming managsr compensation  §

Description of services pravided

I:I Director/officer i:f Employea D Indspendsnt contractor

1111111}

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HGENSE? | .. . e e et
b Enter the amount of distributions required under stats law to be distributed to other gxempt organizations or spent in the
organization's own exempt activities during the tax year $
@ PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 111, lines 9, b, 10b,
15k, 15¢, 16, and 17h, as applicable. Also provide any additional information? See instructions.

|:|Yes I:I No

i

*SCHEDULE G, PART T, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

¥ (T) NAME OF FUNDRAISER: ALLEGIANCE FUNDRATSING LLC

!’! (I) ADDRESS OF FUNDRAISER: P O _BOX 790379, ST LOUIS, MO 63179

1111111’

% 282083 10-27-22 Schedule G (Form 990) 2022
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g% SCHEDULE M Noncash Contributions

(Form 990}

Department of the Treasury Attach to Form 990.
Internal Revenue Servica

OMB No, 1645-0047

Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30, 202 2

- Operi t5 Public

Go to www.irs.gov/Form980 for instructions and the latest information. . Inspestion .

Name of the organlzation  gmeOND HARVEST FOOD BANK OF THE

Employer identificatton number

applicable | contributions or amounts reported on
items contributed| Form 990, Part Vil line 1g

MAHONING VALLEY *r_**x%0074
Types of Property
(@ {b} (c) {d)
Check if Number of Nencash contribution Mesthod of determining

nonhcash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interssts

Books and publications

Clothing and household goods

Cars and other vehicles

Securities - Partnership, LLG, or
trustinterests | . L

Securitles - Miscellaneous

Quajified conservation contribution -
Historic structures N

Qualified conservation contribution - Other

Real estate - Residential

e Real estate - Commercial

@ 17 Realestate-Other

i 18 Collsctibles ., ...

o ooaiventory T X 17,811,560 13,945,451 .[AVG WHOLESALE VALUE

Archeological artifacts

24 Archeological artifacts
@ 25 Other {

)
G0 26 Other )
2@27 Other - [ )

% 28 Other ¢ )

@ 29 Number of Forms 8283 received by the arganization during the tax year for contributions

for which the crganizatfon completed Form 8283, Part V, Donee Acknowledgement 29

* Yes | No
% 30a During the year, did the organization receive by centribution any property reported in Part I, lines 1 through 28, that it ' N
e must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for | :
e exempt pLrposes for the entiro holding Prod? ..o 30a X
Wl b I "Ves,” describe the arrangement in Part I, e A
. 31 Does the organization have a gift accaptance policy that requires the review of any nonstandard contributions? 31 X
@ 32a Does the organization hire or use third partias or related organizations to sclicit, process, or sell noncash
M) contUIONST e 824 X

b If "Yes," describ in Part I, T
Q 33 If the organization didn’t report an ameunt in column {c) for a type of property for which colurmn {a) is checked,
Qk describe in Part II.

B LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

1 F
Q 232141 09-09-22

R — N
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SECOND HARVEST FOOD BANK OF THE
ﬁ Sch_ed_ule_ M (Form 290) 2022 MAHONTNG VALLEY *E_KEROQTA Page 2
w Partll| Supplemental Information. provids the information required by Part |, lines 30b, 32b, and 33, and whather the organization

is reparting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Alse complets
ﬂ this part for any additional information.

n SCHEDUILE M, PART I, COLUMN {B):

#THE AMOUNT PROVIDED IN THE "NUMBER OF ITEMS CONTRIBUTED" COLUMN

%ﬂREPRESEN’I‘S THE TOTAL PQUNDS OF FQOD DONATED DURING THE CATENDAR YEAR.

i

e
e

T TR O T ) .):'_“ ':;,"v\_} .

LT 232142 08-09-22 , Schedule M (Form 990) 2022

11
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#® scHeDULE O Supplemental Information to Form 990 or 990-EZ ‘?h‘sz“sﬁ”

ﬂ {Form 990) Complete 1o provide information for responses to specific questions on
" Form 980 or 980-EZ ¢r to provide any additional information.
Dapartmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Publlc
; internal Revenue Sarvica Go to www.irs.gow/Form880 for the latest information. Inspection -
w Name of the organization SECOND HARVEST FOOD BANK OF THE Employer identification number
@ MAHONTING VALLEY *E_kkkO(074

@FORM 990, PART I, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

QPEOPLE IN COLUMBIANA, MAHONING, AND TRUMBULL COUNTIES, AND TO PROVIDE

EDUCATION AND ADVOCACY.,

FORM 990, PART VI, SECTION B, ILINE 11B:
<@ THE_FORM 990 1§ REVIEWED BY THE ORGANIZATION'S FINANCE COMMITTEE CHATRMAN

@AND FINANCE COMMITTEE MEMBERS. THE FINANCE COMMITTEE CHAIRMAN AILSQO

11311}

" PROVIDES COPIES AND REVIEWS THE FORM 990 WITH THE ENTIRE BOARD.

w8 FORM 990, PART VI, SECTION B, LINE 12C:

i! BOARD MEMBERS MUST SIGN A _CONFLICT OF INTHREST POLICY EACH YEAR,

“® FoRM 990, PART VI, SECTION B, LINE 15A:

) COMPARABILITY DATA IS USED WHENEVER SALARY ADJUSTMENTS ARE MADE, ATL

L OTHER KEY EMPLOYEES OF THE ORGANIZATION,

o
* .

.-=_~-~ FORM 990, PART VI, SECTION C, LINE 19

ey
gy THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

W@ POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

a0 FORM 990, PART XIT, LINE 2C:
)

) THERE WAS NO_CHANGE TO THE OVERSIGHT OR SELECTION PROCESS DURING THE

?TAX YEAR.

* LEA For Paperwork Reduction Act Natice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990} 2022
R 252011 102322

- 36
@081103 759239 SECONDHARV 2022.05000 SECOND HARVEST FOOD BANK OF SECONDL1




