SCANNED waY 05 2021

Short Form

Fom’990'EZ Return of Organization Exempt From Income Tax

l OMB No. 1545-0047

2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form, as it may be made public. Open to Public
P e ™ »  Go to www.Irs.gov/Form830EZ for Instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year Innin: , and ongigg
B Check if applicable: C Name of organization D Employer identification number
[] Addresscange | SAL EM HARVEST INC
] Name change Number and street (or P.O. box f mai 18 not delvered to street address) RoomJsurte 45-3043885
] i retum PO BOX 463 E Telophone number
[} Final retumtermunated ~ J'City or town Stats 2IP code
D Amended retum SALEM OR 97308 503.400.6618
D Application pending Foreign country name Foreign province/state/county Foreign postal F Group Exemption
ﬁz Number 0000
G Accounting Method m Cash D Accrual Other (spectfy) » H Check P EI if the organization is ‘
| Website: » WWW.SALEMHARVEST.ORG not required to attach Schedule B

J Tax-exempt status (check only one) — [ X]501@®  |_]501(e) ¢ )4 gnsertnoy[_] 4sa7@xnyor [_Jsz7

(Form 980, 880-EZ, or 980-PF).

K Form of organization: E Corporation D Trust D Association D Other

L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part II, column (B)) are $500,000 or more, file Form 990 instead of Fom990-€2 _ . . . . . . . . . . . . . . . >3 91,702
WRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part{ . .. .
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . .. 1 68,561
2 Program service revenue including govemnment feesandcontracts . . . . . . . . . . . . . 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . oo 3
4 Investmentincome. . . . . . . . . L L. Lo e e e e e e e e e e 4 499
5a Gross amount from sale of assets other thaninventory. . . . . . S5a
b Less: cost or other basis and salesexpenses. . . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sb fromline5a). . . . . . 5c 0
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . .o e e e | 6a |
e b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000). . . 6b 22,642
¢ Less: direct expenses from gaming and fundraising events. . . . . 6C 5,667
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Ine6cC) . . . . . . . . L. Lo oLl e e e e e e e 6d 16,975
7a Gross sales of inventory, less retums and allowances . . . . . . . 7a
b Less:costofgoodssold. . . . . . . . .. .. ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtractline 7b fromlne7a). . . . . . . . . . 7c 0
8 Otherrevenue (descnbein ScheduleO). . . . . . . . . . . . . . . J.. R — 8
9 Total revenue.Addlines 1,2, 3,4,5¢,6d,7cand8. . . . . . . . . . [J. et E CENs. N9 ] 86,035
10  Grants and similar amounts paid (listin Schedule©). . . . . . . . . . L o e ]
11 Benefitspaidtoorformembers. . . . . . . . . . ... .. ... S MAY 9 207 147]
2| 12 Salaries, other compensation, and employeebenefits. . . . . . . . . J7f. . . o U6 < 120 53,048
21 13 Professional fees and other payments to independent contractors . . . . [. . T . 137
8l 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . .. QGD EN- U7 44~ 2,880
ol 15 Printing, publications, postage, and shipping : 15 223
16 Other expenses (describeinScheduleO) . . . . . . . . . . . . . . ..o 16 10,041
17 __ Total expenses.Add lines 10throught6. . . . . . . . . . . . . . . . .. .. ... » | 17 66,192
B 18 Excess or (deficit) for the year (subtract line 17 fromline9). . . . . . . . . . . . . . .. 18 19,843
2] 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
L] end-of-year figure reported on prioryearsretum) . . . . . . . . . . . . ... L0 19 60,540
©| 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . . . . .. 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . > 80,383

For Paperwork Reduction Act Notice, see the separate instructions. 7‘/}
HTA
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Form 990-EZ (2019)--n-. .. SALEM HARVEST INC

1% K pane 2

Bhalahée~sh*e°$ ,(§ee the Instrl]étioﬁs for:aarn'"-)"n;ri ATt B foplab aanla o L ':.' n srsitorne w3e ¥ casfe™ LY,y
Check If the organization used Schedule O to respond to any questioninthisPartil. . . . . . . . . . . .

(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . .. .. ... 53,491| 22 74,931
23 landandbuildings. . . . . . . . . . . L L L. e e 23
24 Other assets (describeinSchedule Q). . . . . . . . . . . . . .. .. .. .. 8,452| 24 8,452
25 Totalassets. . . . . . . . . . . . ... L. 61,943} 25 80,383
26 Total llabllities (describe in Schedule Q). . . . . . . . . . . . e e e e e o 1,403] 26
27 _Net agsets or fund balances (line 27 of column (B) must agree withline21).. . . . . 60,540} 27 80,383
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any questioninthisPartill. . . . . . . |:| Expenses
What 1s the organization's primary exempt purpose?  feed hungry people free of charge niriiighesmiiN
Descnbe the organization's program service accomplishments for each of its three largest program services, organizations; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 To feed hungry families by harvesting food that would go to waste and
_distributing this fresh produce. We serve 8000+ people a month during a 6 mo
_harvest season. We harvest 300,000 Ibs of food peryear. -
(Grants $ ) Ifthis amount includes foreign grants, checkhere. . . . . . . »> |____] 28a 66,192
29 ) et
(Grants $ ) Ifthis amount includes foreign grants, checkhere. . . . . . . > [:l 2%a
B0 o ,,,,,,,,,,,————,,,,,,,,,,———
(Grants $ ) [If this amount includes foreign grants, checkhere. . . . . . . > D 30a
31 Other program services (describein ScheduleO). . . . . . . . . . . . . ... .00 oL,
(Grants $ ) [f this amount includes foreign grants, checkhere. . . . . . . > D 31a
32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . . . . . .. . .. > | 32 66,192
m'ﬁ: of Officers, Directors, Trustees, and Key Employees (list each one oven if not compensated -soe the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartiv.. . . . . . . . . . . . . . .. .. D
¢) Reportable
ho(:zs?):err:.;:k (e:mpe':;ahon Mmm {e) Estmated amount of
(a) Name and ttle devoted to position (F;;r:'n; \;v.-lzg 2::?{:3) m benefit plans, other compensation
EliseBauman
Executive Director HIWK 40.00 44 163
_Dick Yates
Board Member HWK 8.00
RonPearmine
Board of Director VP HIWK 4.00
[Rabert Easton
Board of Director Pres HIWK 8.00
Maddy Kimmich
Board Member HRWK 4.00
_Roz Shirack
Board Secretary HIWK 2.00
Amy Chureh
Board Member HIWK 2.00
Paige Smith _
Board Member HrwK 2.00
HIWK
HrWK
HrWK
HIWK

Fom 990-EZ (2019)



Form 880-E2 (2018)  SALEM HARVEST INC

' \ B0

45-3043885

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .

Page 3

0]

35a

36

37a

38a

M
42a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in ScheduleO. . . . . . . . . . . . . .. .00 oo L 0
Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. Seeinstructions . . . . . . . . . . . . . . . oL L0 0oL
Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . . . . ..
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule 0. . .
Was the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil. . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? if "Yes," complete applicable partsof ScheduleN. . . . . . . . . . . . .. . . . ...
Enter amount of political expenditures, direct or indirect, as described in the instructions. »| 37a |

Yes

X

36

Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . . . . . . . . ...
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?. . . .
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . . 38b

37b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . . 39a

Gross receipts, induded on line 9, for publicuse ofclubfacilhes. . . . . . . . . . . 3%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 980-EZ? If "Yes," complete Schedule L, Partl. . . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . . L L L L Lo e e e e e e e e >
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40crembursed by the organization. . . . . . . . . . . . . . . .. ... .. >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form8886-T. . . . . . . . . . . . . . . ..o .00 o0 0o
List the states with which a copy of this return is filed. » OR

40b

40e

The organization's books are in care of ® Elise Bauman Telephone no. »

503.400.6618

Locatedat P PO Box 483 City _Salem ___..§T_OR Z2P+4» 97308

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?. . . . .
If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere. . . . . . . . . . . .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . > | 43 l

Yes

42b

Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be
completedinstead of FOom990-EZ. . . . . . . . . . . . . . L . oL e e e e e e e
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 980 must be
completedinsteadof Fom980-EZ. . . . . . . . . . . . . Lo Lo L oL
Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . . . . . .
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationinSchedule O. . . . . . . . . . . .. L L L L Lo e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . .
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. Seeinstructions. . . . . . . . . . . . u e e e e e e e e e e e e e e

45b

X

Form 990-EZ (2019)




1

Form 890-EZ (2018) SALEM HARVEST INC

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part |

45-3043885 _ Page 4
Yes | No
|
46 X

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V1 .

47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? if "Yes," complete Schedule C, Part Il

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization a section 527 organization?

Yes | No

47 X
48 X
493 X
49b X

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,

000 of compensation from the organization. If there is none, enter "None."

(b) Average (c) Reportable wm m {e) Estmated amount of
(a) Name and trtie of each employee d:‘:l:; g:'p‘::;‘; n (me&pgl';mlsc) benefit plans, and deferred cther compensation

_Name None .

Title HrWK .00
.Name -

Title HrWK .00
_Name ___ ——-

Title HrWK .00
. Name_ .

Title HrWK .00
.Name ___

Tido HrWK .00

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None.”

(a) Nams and business address of each independent contractor (b) Type of service (c) Compensation

Name Nope Sir .
__Cty ST zp

Name Str _—

Chy ST zp

Name =~ St
__Cty ST pald

Neme S
__City ST il
Neme L. S, -
__City ST ar

d Total number of other independent contractors each receiving over $160,000. . . . . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. . . . . . . . . .o oe e e e e e e e e e e »[X] Yes [ ] No

Under penalties of perjury, | declare that | have examined this retum, Induding accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complets, Dggamﬁon ggpamr (other than officer) is based on all information of which preparer has any knowledge

} |2V | _Y/2-6 /2020

Sign Signature of officer Date ! / ¢

Here Elise Bauman Executive Director

Type or print name and tite

Paid Print/Type preparer's name Preparer's signature Date S;::‘ Ijod |f PTIN
mploy

srepgrer Fim's name __ ®» Fim's EIN &

se n'y Firm's address [ Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . .. »[ ] Yes [ ] No

" Form 890-EZ (2018)




‘SCHEDUL‘E A . . . . OMB No. 1545-0047
(Form 980 or 980-E2) Public Charity Status and Public Support I
Complete if the organization is a soction 501(c)(3) organization or a soction 4947(a){1) nonexempt charitatie trust, 2©1 9

De » Attach to Form 990 or Form 980-EZ. Open to Public

panmem of the Treasury .

S » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SALEM HARVEST INC 45-3043885
IEII Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) “l

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

2 [:] A school descnbed insectlon 170(b}{1)(A)(il). (Attach Schedule E (Form 880 or 880-E2).)

3 D A hospital or a cooperative hospital serwoe organization described in section 170(b)(1)}{A)({ll).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(lil). Enter the
hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local govemment or govemmental unit described in section 170(b}{1)(A)(v).

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

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

D An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UMV OIS Y. i
10 D An organization that normally receives: (1) more than 33 1/3% of its suppon from contﬂbutlons membershtp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part llI.)

1 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectlon 509(a){1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powsr to reguiarly appoint or elect a majority of the directors or truetese of the supporting
organization. You must compiete Part IV, Sections A and B,

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

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

o D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lii

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

~-~ »

[-§

f  Enterthe numberofsupportedorganizations. . . . . . . . . . . . .. ... L0000 oL E
Provide the following information about the supported organization(s).
{7) Name of supported organization () EIN () Type of organization | (iv) Is the organization | (v) Amount of monetary {vl) Amount of
¢ (descnbed on lines 1-10 | listed in your goveming support (ses other support (see
above (see Instructions)) document? Instructions) instructions)
Yes No

(A)

®

©

©

€ -

Total T | SRR 0 0

For Paperwork Reduction Act Notice, see the Instmctlons for Form 980 or 990-EZ Schedule A (Form 990 or 980-E2) 2019




Schedule A (Form 980 or 990-E2) 2019

SALEM HARVEST INC

45-3043885

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

[- 3

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusualgrants."). . . . .
Tax revenues levied for the

organzation's benefit and either paid
toorexpendedonisbehalf. . . . . .
The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . .
Total.Add lines 1 through3 . . . . . .
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonlne 11, column(f). . . . . .

€ Public support. Subtrect line 5 from line 4
Section B. Total Support

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

35,502

56,915

56,286

68,561

217,264

0

35502

58,815

56,286

68,561

217,264

217,264

Calondar year (or fiscal year beginning In) »

7
8

10

11
12
13

Amounts fromlined4. . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . ..
Net income from unrelated business
activities, whether or not the business is
regularlycariedon. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . . . ..

‘T'otal Support. Add lines 7 through 10. .

Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2018

(c) 2017

{d) 2018

{e) 2019

{f) Total

35,502

56,915

56,286

68,5681

217,264

145

357

499

1,087

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part i, ine 14

14

15

16a 33 1/3% support tast—2019. If the arganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test——2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in

18

Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMgAanZAtion. . . . . . . . L . L L L et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D

b 10%-facts-and-circumstances test=2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . . . . L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

L0114 ¥ L (12 - S

Scheduls A (Form 890 or 980-EZ) 2018



Scivedule A (Form 880 or 890-E2) 2019 SALEM HARVEST INC

45-3043885 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10, Part II, line 17a or 17b; Part

. NIl line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 880-E2) 2019



SéHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 980 or 880-E2) Complets f the organtzation answered “Yes" on Form 890, Part IV, lins 17, 18, or 19, or lf the 2@ 1 9
organtzation entered more than $16,000 on Form 880-EZ, line 6a.

Department of the Treasury » Attach to Form 980 or Form $80-EZ Open to Public

intemal Reverus Service »_Go to www.irs.gov/Form880 for Instructions and tho latast Information. Inspection

Name of the organization Employer Identification number

SALEM HARVEST INC 45-3043885
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(v} Amount paid to
1) Nam;aer:‘:;d(:‘mnz; ?;;r;;iividual @) Actny “'2,2%,:?5:%?;“ @) ﬁ%r;? mmvt:;ima m(:.; :E:(':):&)in "2, ;AE;E:O ;El:)m
Yes No

1
0 0 0
: 0 0 0
? 0 0 0
) 0 0 __.0
° 0 0 0
) 0 0 0
’ 0 0 0
° 0 0 0
° 0 0 0
° 0 0 0
Total. . . . . . . . ... ... » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paparwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 890-EZ) 2019
HTA



Schexdule G (Farm 890 or 890-E2) 2019 SALEM HARVEST INC 45-3043885 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and €b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Fundraiging NONE (add col. (e) through
o (overt type) (ovent type) (total rumber) col. {e)
3
g 1 Grossreceipts. . . . . 22,642 0 22,642
o
2 Less: Contributions. . . . 0 0
3 Gross income (line 1 minus
line2). . . . . . . .. 22,642 0 22,642
4 Cashprizes. . . . . . 0 0
5 Noncashpnzes. . . . . 0 0
7]
g 6 Rentffacility costs. . . . 0 0
g
a! 7 Foodandbeverages. . . 0 0
13}
.g 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 5,667 0 5,667
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . .. » {( 5,667)

Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . . . . . > 18,975
m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ line 6a.

] ) Pull tabs/instant Total gaming (add
g (a) Bingo Ngt),lpmmslva bingo (¢) Other gaming o (e through o1 ()
>
L]
@] 4 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
g :
3 3 Noncashprizes. . . . . 0
8| 4 Renttaciitycosts. . . . 0
=

§ Other direct expenses . . 0

|_|Yes % |LlYes ______% | L IYes %,

8 Volunteeriabor. . . . . || No : No I No

7 Direct expense summary. Add lines 2throughSincolumn{d). . . . . . . . . . . . . .. » | 0)

8 _ Net gaming income summary. Subtractline 7 fomline 1, column(d) . . . . . . . . . . . . . > 0

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . D Yes D No
b If"No " explain: ___

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

Schedule G (Form 880 or 990-E2Z) 2019




Sctiedule G (Form 990 or 990-£2) 2019_SALEM HARVEST INC 453043885 _ Peged
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . .. oL Lo o000 oo L D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . S e e e e e e e 13a %
b Anoutsidefacility. . . . . . . . . . . . L L oo e e e s e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name >

Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming

TeVENUB? . . . . . . . . . . Lo e e e e e e e e e e e e e D Yes D No

b If"Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 and the
amount of gaming revenue retained by the thirdparty & $ = { 0.,

¢ If"Yes," enter name and address of the third party:
Name » e e e
Address »

16  Gaming manager information'

Name >

Gaming manager compensation P $ 0

Description of services provided P

I:I Director/officer D Employee E] Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charlitable distnbutions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . . . . .. ..o o 0oL D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the taxyear »  $ 0
m{ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and

Part il lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedute G (Form 890 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omewo. 15450047
(Form 980 or 990-E2) Complate to provide information for responses to specific questions on 2@ 1 9
Form 990 or 890-EZ or to provide any additional information. |
» Attach to Form 990 or 990-EZ Open to Public
w > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SALEM HARVEST INC 45-3043885

‘ _Form S90-EZ, Part |, Line 16, Other Expenses: outreach: 2,054 .
|
[Form 990-EZ, Part Il, Line 24, Other Assets: 40' shipping container, ATV, ladders. Beginning_____________
ofyear 8452 Endof year: 8452 ) .
_Form 990-EZ, Part |l Line 26, Liabilities: payroll liability. Beginning of year. 1403, End____ e,
OF YA O
N
...... - - - -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 930-E7) (2019)
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Schedule O (Form 890 or 990-E2) (2019) Page 2
Name of the organzation Employer Identification number

SALEM HARVEST INC 45-3043885

- e ——
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