PUBLIC DISCLOSURE COPY

Form 990 : | ‘ OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

i’n‘ié’%’éﬁ“ﬁﬁté’,ﬁu";"s’;ﬁ?‘i: i > The organization may have to use a copy of this return to satisfy state roporting requirements, B
A For the 2012 calendar year, or tax year beginning 7/01 » 2012, and ending 6/30 y 2013
B Checkif applicable: C D Employer ldentlficalion Numbaer
| |Address change | SECOND HARVEST FOOD BANK 32-0362611
Name change OF ORANGE COUNTY, INC. E Telephone number
o 8014 MARINE WAY
Initial ret — -
| | ] |a.reurn IRVINE' CA 92618 949 653 2900
|| Terminated
| |Amended return G Grossreceips 40,543,071,
|| Anplication pending| F Name and address of principal officer.  NTCOLE SUYDAM H(a) Is this a group return for affillates? HYQS i%f No
Hib i i
| SAME AS C ABOVE ‘ O R S I e actonsy LIYe® LMo
| Tacermptstatus  [X[501(c)3) [ [501e) ( )< Ginsertno) | [4947(a)(1) or [ [527 -
J Website: » WWW.FEEDQC.ORG H(c) Group exemplion number ™
K __Form of organizallon; P_(]Corporation I_I Trust l_l Association I_l Other™ |L Year of Formatien: 20171 IM State of legal domicile: CA

w2 Summary

M

gl 2= bt DRI L VMWL LWUNL L, WE SBRRVE Ao 1ok LRUCIAL LINK BETIWEEN FOQOD_
8| ~ SUPPLIERS, OTHER DONORS AND MEMBER AGENCIES TO FFED MORE_THAN_ 400,000 PEOPLE WHO _ _
£ OFTEN_DO_NOT RNOW WHERE THEY WILL FIND ENOUGH FOOD FOR THEIR NEXT MEAL.
g1 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..o 3 27
°g 4 Number of independent voting members of the governing body (Part VI, line L1 3 R, 4 27
2] 5 Total number of individuals employed in calendar year 2012 (Part V, fine 28). e 5 91
=| 6 Total number of volunteers (estimate if NECESSANY). ..........eoie.tir e (3 15,367
§ 7a Total unrelated business revenue from Part VIIl, column (C), ine 12........ ... o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .............. e 7h ' 0.
' Prior Year Current Year
o 8 Contributions and grants (Part VIHL line Thy ... 1,778,161, 4,118,767.
% 9 Program service revenue (Part VIIl, line 2¢3........... e e 28,948, 589, 34,901,633,
> 10 Investrent income (Part VIII, column (A), lines 3, &4, and 7d)..............cc.ooo o0, 4,977, 22,189,
£ |11 Other revenue (Part VIlI, column (&), lines 5, 6d, 8¢, 9c, 10c, and Med............... -45,505, 1,061,643.
12 Total revenue ~ add lines 8 through 11 {must equal Part VI, column (A}, line 12). ..., 30,686,222, 40,104,232.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3%.....................
14 Benefits paid to or for members (Part IX, column (A), line &) .........................

" 15 Salaries, other compensation, employee benefits (Part £X, column (A}, lines 5-10)..... 1,276,216, 2,872,253,
§ 16a Professional fundraising fees (Part IX, column (A), line 116}, . ..oooovvee i,
I§. b Total fundraising expenses (Part IX, column (D), line 25) » 322,566. e e

17 Other expenses (Part X, column (A), lines 11a-11d, 115-24e) . ... oever e 30,155, 501,

18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25)............, 31,431,717, 39,374, 356,

| 12 Revenue less expenses. Subtract line 18 from line 12.............oooiii i -745,495, 729,876,

4 § Beginning of Current Year End of Year
gg 20 Total assels (Part X, line 16) ... oo 10,782, 239. 15,684,217,
MEL Total liabilities (Part X, line 26)........o vt e 813,269, 532,9489.
2 22 Net assets or furid balances. Subtract line 21 from line 20. .....................co.'0) 9,968, 970, 15,151,268,

Signature Block

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

. e ] ]

> (Nl e " NtedAd | Y -2-14
Sign Stgnature of_oﬂtc_er ¥ [ 4 O ] Date v
Here p NICOLE SUYDAM ___ CEO

Type or print name and tille. P @

PrintType preparer's name - Prapafaf’s signature Date Check U ¥ [FPTIN
Paid GARY R. BELZ, CPA E@ﬂs&%— solf.omptoved  |PO0079703
Preparer |Fimsname > WHITE NELSON DIEMI, EVANS LLP
Use Only |Fim's aaress ™ 2875 MICHELLE DRIVE, SUITE 300 Fims 8IN ™ 33-0686301

IRVINE, CA 92606 . Phoneno. (714} 978-1300

May the IRS discuss this return with the preparer shown above? (see instructions).................oo0orerr ... (X| Yes | [No

BAA For Paparwork Reduction Act Nolice, see the separate instructions, TEEAOI1I3L 121182 Form 990 (2012)



PUBLIC DISCLOSURE COPY

Form 990 (2012) SECOND HARVEST FOOD BANK 32-0362611 Page 2
Rartlllsi] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ill... .. .. v r e e e
1 Briefly describe the organization's mission:

SEE SCHEDULE Q

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

Form 990 or 990-EZ2........ et e [] Yes [X No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses § 36,813,622, including grants of $ Y(Revenue 9 34,901,633.)
SEE SCHEDULE O

4b (Code: } (Expenses § including grants of 3 ) (Revenue S )

d¢ (Code: } Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O,)
(Expenses & including grants of § ] ) {Revenue $ )

4e Total program service expenses » 36,813,622,
BAA TEEADI02L. 0B/08/12 Form 980 (2012)
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PUBLIC DISCLOSURE COPY

Checklist of Required Schedules

990 (2012) SECOND HARVEST FOOD BANK | 32-0362611 Page 3

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complate

Schedule A......... e e 1 X
Is the organization required o complete Schedule B, Schedule of Confributors (see instructions)?..............covvs. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f *Yes," complete Schedule C, Partl..... ... .. . i i i 3 X
Section 501(c)(3) organizatibns Did the organization engage in Iobbying activities, or have a section 501¢h) election

in effect during the tax year? Jf 'Yes,' complete Schedule C, Part I, ... .. . . iy e 4 X
Is the organization a section 501(c)(4}, 501 éc)(S), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined i1 Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil ... . .. 5 X
Did the organization maintain any donor advised funds or anty similar funds or accounts for which donors have the right )
'tDo B;O{Vide advice on the distribution or investment of amounts in such funds or accounts? ¥ 'Yes,' complefe Schedule D, X

£ S 1S G

Did the organization receive or hold a ¢onservation easement, including easements to preserve open space, the

environment, historic Ianc;l areas or historic structures? If Yes,' complete Schedufe D, PartIl........................., 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,' -

complale Schadule D, Part Hl .. ... e e e e e e 8 X
Did the organizatjon report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

far amounts not listed in Part X; or provide credif counseling, debt management credit repair, or debt negotiation 5 .

services? If 'Yes, ' complete Schedule D, Part [V, . e e s X

Did the organization, directly or through a related organization, hold assels in ternporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedula D, Part V.. ... ... oo iiiiiiiiiiiin e,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Rarts Vi, VI, VIlI, IX,
or X as applicabte.

a %id )éheto\r/g’janization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
A TV e

b 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 If 'Yas,"complete Schedule D, Part VIl . .. . o i nrenerines

¢ Did the organization report an amount 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. . ... DTN

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....... e e e e e .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Fart X.... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

. the organization's [iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complefe Schedule D, Part X . ..

12

13

15

16

17

18

19

20

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl . . o e e it e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. .. ..............

|s the organization a school described in section 170(b){1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenles or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and ‘;))/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Tand IV..................... P

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or_entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV...................0 0

Did the organization report on Part IX, column $A}, line 3, more than $5,000 of aggrogate ?rants or assistance to .
individuals focated outside the United States? If 'Yes, ' complete Schedule F, Parts lifand IV........... e e

Did the orRanization report a total of more than $15,000 of expenses. for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,  complete Schedule G, Partil ... . .o o e

Did the organization reéjort more than $15,000 of gross income from gaming activities on Part Vili, line 9a? Jf 'Yes,'
complate Schadule G, Part H . .. .. . e e e e e e e

aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H.................... ... ...,

1Mal X

11b X
1¢ X
1d X
Tel X

11| X

12a| X

12h X

i3 X
14a X
14b X
15 X
16 1 X
17 X
18 X

19 X
20 X
20b

BAA TEEACMO3L 1213012

Form 990 (2012)
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Form 990 (2012) SECOND HARVEST FOOD BANK . 32-0362611 Page 4

'PartIVii| Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to giovernments and organizations in the
United States on Part [X, column (A), line 17 If ‘Yes,' complete Schedule |, Parts Tand Il ... ... ... ... .......... 21 X
22 0id the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part . '
IX, cotumn (&), line 27 Jf 'Yes,'compfefe Schedule |, Parts Tand llL .. ... i i e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(}T f%rrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 03 X
Loy Lo 17

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 i 'Yes,’ answer lines 24b through 24d and

complete Schedile K. If N0, g0 10 ine 25, . . it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duwing the year to defease

ANy BaX-BX Ml DN T . e e e e 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 5071(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schadule L, Part [. . ... ... .. ... 0 i s 25a X

b Is the organization aware that it engaged in an-excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 980-EZ7 /f 'Yes, ' complete

SohadUle L, Part I . e e e 25h X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? Iif 'Yes, ' complete Schedule L, Partli. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part 11l . .. . . et e

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part V.. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
T Schedle L, Part IV e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family momber thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,’' complete Schedule L, Part IV. ... ... ... .c.cciivien.n. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' complete Schedule M.............. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schadule M. . .. .. e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Scheduie N, Part ... ... 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? ¥ 'Yes,' compliets
Schedule N, Partil................ s e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. .. ... e e 33 X
34 Was the organization related to anj/ tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Farts 1, I, IV,
B VI8 T i e e e e e e e 34 h 4
35a Did the organization have a controlled entity within the meaning of section 51237 . ... oo i 35a X
b if "Yes' 10 line 35a, did the organization receive any payment fram or enga;ge in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.............cooviivinns 35hb
36 Section 5,01(;:)}3} organizations. Did the on}ganization make any transfers to an exempt non-charitable related
organization? ff "Yes, ' complete Schedule K, Part V, e 2. .. . i e e 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? Jf ‘Yes,’ complete Schedule R, Part Vi ..................... 37 X
38 Did the organization compléte Schedule © and provide explanations in Schedule © for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O, .........oocvivv i iness e e e 38 X
BAA Form 990 (2012)

TEEAOIOAL 0B/08/12
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Form 990 (2012) SECOND HARVEST FOOD BANK 32-0362611 Page 5
‘PamVE Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any question iIn this Pam V. . ... i e e e e e D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ............ la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) wWinnINgS 10 PHZE WINMEIS T L ittt e et ettt e s et e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4a At any time during the calandar 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 accotint, or other financial accoun®)?.........

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

& a 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 contribUtONS? .. ... . i 6a X
b If 'Yes,' did the crganization include with every solicitation an express staternent hat such contributions or gifts were

NOt tax deductible? . e 6b
7 Organizations that may recelve deductible contributions under section 170(c). B

a Did the crganization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and :
SeIVICES Provided 10 the PaYOr T e e e .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiired to file
)0 %= O S 7¢ X

f Did the organization, during the year, pay premiums, dirgctly or indirectly, on a personal benefit contract? ............. 7f X
¢ If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899

2 e T 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

oo 4

B Sponsoting organizations maintaining donar advised funds and section 509(a}3) supporting organizations. Did the
su?dportlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YOar?. . ... i e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? .........oovvv v cieen i,
10 Section 501(cX7) organizations. Enter: . i

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... [ 10b
11 Section 501(¢cX12) organizations. Enter:

a Gross income from membars or shareholders . ... i a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem . ....................... e b

12a Section 4947(a)¥1)} non - exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417, ...........

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 121 )

13  Section 501(c}29) qualified nonprofit health Insurance Issuers.

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the crganization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves onhand......... ..o e 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year?. ... ..o ereeenon. ..
hIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA : TEEAO105L 08/08/12 Form 290 (2012)
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Form 820 (2012) SECOND HARVEST FOOD BARNK 32-0362611 ~ Pageé
Rart VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V. ... . i e e

Section A, Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee or Ky @mploy@e T .. e e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed?.................. ... ..l e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?....... e e e e e 8 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more

members of the QOVeImMINg DoAY ?. .o e e et e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? ... e 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dusing the year by = :

the following:

9 Is thers any officer, director or frustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O,..................00c 0. 9 X

Section B. Policies (This Section Brequests information about policies not required by the Internal Revenue Code,

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

b If 'Yes,' did the organization have written policies and proceduras 7gnvaming the activities of such chapters, afffliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIBOSESY . . L. L e e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEF SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13, ... . i it i
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise
(oo 11T -3
O s how thie e har ConSRE S MR gforee compliance with the polley? IFYes, desarbe i
13 Did the organization have a written whistleblower PoliCY 2. . v e e e e
14 Did the organization have a written document retention and destruction policy?. ... ... i i i i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. SEE. SCHEDULE .Q ............covveunnn, 15af X
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .O......... . ... i, 15 X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.) ; o

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING the YEar L . it et i ittt e e e

b If 'Yes,' did the organization follow a written policy or procedure requirin? the arganization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... . 0 i
Section C. Disclosure
17 List the states with which a copy of this Form 390 is required o be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for public
inspection. Indicate how you make these avaitable. Check all that apply.

Own website D Another's website Upon request L—_l Other (explain in Schedufe 0)
19 Describe in Schedule O whether {and if };o, how) the organizalion makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20. State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* JOYCE FOLEY 8014 MARINE WAY TRVINE CA 92618 (949) 653-2900

BAA TEFAO1061. 08/08/12 . Form 980 (2012)



PUBLIC DISCL.OSURE CORY

Form 930 (2012) SECOND HARVEST FOOD BANK e 32-0362611 Page 7
‘Part Vili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIL........... e e e l_—_|
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .

® List gil of the organization's current officers, directors, trustees, (whether individuals or organizations), regardless of amount of
compensation. Enter %nin co?umns (L), (B), and {F) if no compensail(on was paﬂg. g ). reg

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

® List the organization's five current highest compensated employees ?other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensatton from the organization and any refated organizations.

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

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

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

©)
(B) Position (do not check more than . (D) (E) (F)
Nam and Tl Qerage | o Ta drocor s | oo oon | compoion | amaaretaber
sy hius [ g Eé SHEFE CLIBRRSS | RHTENRG” e
opaniza- |@ | | | S| 8| & and refated
bgnlgi‘ g- g g g_ Bol organizations
oS |3 3
& 2 %
_) MARK BEDER __ ___ ____ | _ 2 _
DIRECTOR 0 X 0 0 0
@ R.G. BIGGS . _____|__ 2 _
DIRECTOR 0 X 0. 0 0
_&) DAVID BLANKENHORN _ __ | _ 2 _
FORMER V, CHATR 0 X 0 0 0
L@ BRAD BOWLUS _ __ __ ___ | _Z
DIRECTOR 0 X 0. 0 0
_& RICHARD BRIDGFORD _ __ | _2_
FORMER DIRECTOR 0 X 0. 0 0
_©® JOHN CURCT | _2 _
DIRECTOR 0 X 0. 0 0
_) MARK DANNER __ __ ____ | _2_
CHATRMAN 0 X 0. 0 0
_.®) TERESA FARRELL | 2
DIRECTOR 0 X 0. 0 0
_® GARY FORD _ __ __ __ __ | A
DIRECTOR 0 X 0. 0 0
£19)_ROBERT GIFFORD | .
DIRECTOR 0 X 0. 0 0
(1)_BUD GRANDSAERT | 2 _
FORMER DIRECTOR 0 X 0, 0 0
G2 MATT GRAY . __.] -l
DIRECTOR 0 X 0. 0 0
(%) JILL JOHNSON-TUCKER __ | 2 _
FORMER DPIRECTOR 0 X 0. 0 0
(149 EDWARD KLOSTERMAN _ __ | LA
DIRECTOR 0 X 0. 0 0

BAA TEEAOI07L 121712  Form 986 (2012)
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Form 980 (2012) SECOND HARVEST FOOD BANK 32-0362611 Page 8
RartVIl:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) {© . ’
® g | o rabSetnh vanane | ©) ® ®
Name and tille per officer and g! director/trustes) compRggg:glacmﬁ‘mm com?gﬁggiacmefmm am%fng?lgft%%er
dtay R B[ B E S| cotamed | G | opeenaton
h?ourrs 2 % g: = 'Q.g 3 organization
ser BRI B2 558 e,
oz g |5
A g
liney @
5 LYNDA LAWRENCE __ __ ____ ____1_2_
FORMER DIRECTOR 01X 0. 0 0
(16 SUSAN MAGRANN . ].2.
DIRECTOR - 0 [ X 0. 0. 0
(7 _STEPHEN MUzZzY _ _ _ _ _ _ _ _____ | _2_
DIRECTOR 0 | X 0, 0 0
(8 TEDDIE RAY _ _____________/| _2_
DIRECTOR 0 | X 0. 0, 0,
(9 JACK RICHMOND | 2 '
DIRECTOR 0 | X 0. 0. 0
0 PETER ANDRES __ _ . _] 2 .
DIRECTOR 0 1 X 0, 0, 0
N _RICHARD GORHAM _ _ __________|_2_
DIRECTOR 0 | X 0. 0 0
22) MARK SEDERQUIST _ _ _ _ __ _____ | _2_
DIRECTOR 01X 0. 0. 0.
2% ANTON SEGERSTROM __ __ _ . __ | _2_
FORMER DIRECTOR 0 | X 0. 0 0,
@4 DAVID THRESHIE __ ____ ______|_2_|
DIRECTOR 0 | X 0. 0. 0.
@5 YASTTH WEERASURIYA = ____ _ | _2_
DIRECTOR 0 | X 0. 0, 0.
T SUBAO AL . . . o i > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ »> 174,679, 0, 13,579.
dTotal faddlines Thand 1c).......... .. .. .o i i > 174,679. o. 13,579.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, kay employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such INdividual . . .. .. .. i e e i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgz?i;;ti(}n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH NI . e i e e i ey e e e e e e e e e

5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services renderad to the organization? /f 'Yes,' complefe Schadule J for such person. .. ..........ccooiiviiiii i,

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A . (B) . ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization ™ i : :
BAA TEEAQT08L. 01/24/13 Form 990 (2012)
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Continuation Sheet for Form 990

OMB No, 1545-0047

2012

Nama of the Crganization

Employler Identification number

_132-0362611

SECQND HARVEST FOOD BANK
'PartVIE Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

(A

Name ary Tille

B

©

Positicn {chack all that apply)

Average

@)

Reportable
compansation from

E)

Reportable
compensation from

F)

Estimated
amount of other

h(c:rng%s:%;r g §' % % g ég %1 &I}a zt;%agrguzmaigng) re{e\t{eg or anizatlo)ns CZEEE?ZEET
roustr |8 8| &%\ (g2 R and rolatod
organkza- = & < organizations
tlons % 8 ‘§
dotlzgﬁl.torivne) g g_
MIRIAM WELCH 2 :
"~ DIRECTOR 0 X 0. 0. Q.
MARK WETTERAU _ ____ 2
FORMER BOARD C. 0 X 0. 0. 0.
ROBERT WHITON __ ___ _ _2
FORMER DIRECTOR 0 X 0. 0. 0.
LAURA WILKIN . _ _ 2
DIRECTOR 0 X 0. 0. 0.
DAVID WILLIAMS _ _2
DIRECTOR 0 X 0. 0. 0.
JUDY POSNIROFF _ _ __ _ _2_
DIRECTOR 0 X 0. 0. 0.
JOYCE FOLEY . _ 40 '
CFo0 ' 0 X 88,479, 0. 4,930,
NICOLE SUYDAM _ 40 _
CEO 0 X 86,200, 0. 8,649,

TEEA4301L 09724112

Form 990 Cont 2012
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980 (2012) SECCND HARVEST FOOD BANK

32-0362611 Page 9

Statement of Revenue

ta erte campal_gns. U

b Membership dues............. 1b
¢ Fundraising events............ Tc 943,084
d Related organizations......... 1d
e Government grants (centributions). . .. 1e
f Alf other contributions, gifts, granis, and

simitar amounts ot inchuded above... | - 1f] 3 . 175,683,
¢ Noncash contributions included in Ins la-H: 5 1,097,277,

h Total. Add lines 1a-1f................

CONTRIBUTIONS, GIFTS, GRAKTS
PROGRAM SERVICE REVENUE “yp Gt S

Business Code

Z2a gSECOND HARVEST FOOD BANK

900099 34,901, 633

B) ©) D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenuo

512, 513, or 514

34,901,633,

e

f All other program service revenue . ..

OTHER REVERUE

g Total, Addlines 2a-2f .. ... > 34,901,633,
3 Investment income (including dividends, interest and
other similar amounts). ....................oo - 22,189,
4 Income from invesiment of tax-exempt bond proceeds. >
>

5 Royalties,.............cooviiiiininn.

() Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss)...

d Net rental income or (loss)...........

7 a Gross amount from sales of

assets other than inventory.

by Less: cost or other basis
and sales expenses . ... ..

¢ Gain or (loss)........

dNetgainor{loss)....................

8a Gross income from fundraising events
(not including. § 943,084.
of contributions reported on line 1c).

See Part iV, line 18.................

b Less: direct expenses...............

¢ Net income of (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart iV, line 19.................

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and alfowances. ....................

b Less: costof goods sold ............

¢ Net income or (loss) from sales of inventory. . ........

() Securilies (ii) Other
a|1,494,238.
b{ 438,839,
a
b
a 6,244
b

Miscellaneous Revenue Business Code 451 B , i Jlhae lf-‘av«h

wa_

b _______

I ekl

¢ All other revenue .. ... ... .........

e Total. Add lines 11a-11d ..., > [ % _ S
12 Total revenue. See instructions...................... *A40,104,232.]1 34,907,877, - 1,077,588,

BAA TEEADIORL. 1217112 Form 980 (2012)



1y

Ra
Se

Form 990 (2012)

PUBLIC DISCLOSURE COPY

SECOND HARVEST FOOD BANK

32-0362611

Page 10

8 ’§]4~%

Statement of Functional Expenses

z‘fbn 501(c)(3) and 501 ()4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do
7b,

not include amounts reported on fines 6b,
8b, 9b, and 10b of Part Vill.

A
Total gx%enses

Program service

expensos

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part |V, lines 15 and 16.
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employess...............

Compensation not included above, to
disqualified persons (as defined under
seclion 495 g 1) and persons descnbed
in section 4958(c)(3){B

Other salaries and wages. e

Pension ptan accruals and contributions
{nclude section 401k} and section 403(b)
employer contributions)....................

Other employee benefits. ..................
Payroll taxes. ...t
Fees for services (non-employees):

cAccounting.......................o L
dlobbying........... ... ..o
e Professional fundraising services, See Part IV, line 17, .,
f Investment managementfees..............

g OCther, (I line 11g amt exceeds 10% of line 25, col-
umn (A} amt, list line 11¢ expenses on Sch 0). .. .. ...

12 Advertising and promotion.................
13 Officeexpenses...............c.ccvvivnnt.
14 Information technology. . .............. ...,

15
16
17
18

Rovalties. ...........ooooii it R
OCCUPaMCY. . ..o e
Teavel. ..o e

Payments of travel or entertainment
exgenses for any federal, state, or locai
ublic officials. . ... o

19 Conferences, conventions, and meetings. . ..

20
21

Interest. ... ...
Paymenis to affiliates......................

22 Depreciation, depletion, and amortization . ..

23 Insurance.............ooiiiiiiaiia .
24 COther expenses. [temize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAB amount, list line 24e
expenses on Sche

a DISTRIBUTION OF DOWATED TITEMS

223,476,

©)
Management and
sheral e

T

223,476,

0.

0.

0.

0.

2,027,457,

1,234,171,

562,153.

231,133.

425,482,

235,188,

152,797.

37,497,

195,838,

107,377,

68,175,

20,286,

15, 800.

15,800.

87,919, 87,919.
108, 557. 108, 557,
67, 435. 67,435,
32,534. 32,534,
277, 804. 277,804,
45,844, 45, 844.
20, 470. 20, 470.
18, 280. 18,280,
455, 900. 455, 900.
101,024 101,024

25 Total functional expenses. Add lines 1 through 24

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaigh and fundraising solicitation.

Check herg » if following

SOP 98-2 (ASC 958-720) ..................

32,504,321, 32,504,321,
1,528,885, 1,528,885,
727,098. 727,098,
476,582, 476,582,
33,650, : 33,650,
39,374,356, 36,813,622, 2,238,168, 322,566,

BAA

TEEAQT10L 12/18M12

Form 990 (2012)
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PUBLIC DISCLOSURE COPY

SECOND HARVEST FOOD BANK

32-0362611

Page 11

. A
Beginning of year

B
End (of) year

MR

L1 I I & S

7
8
9

10a Land, buildings

11
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-imterest-bearing. .. ..o it i i i e e e
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplot(ees, and highest compensated emplovess. Complete
Pait il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)), persons described in section 4958%?%3888), and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary employees'

9
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ...

Notes and loans receivable, net
thiventories for sale Or USE. ... .. vt i i i e
Prepaid expenses and deferred charges. . ........ocoooi v cin

and equipment: cost or other basis.

Complete Part Y[ of Schedule D

1,990,406,

1,663,921,

626.

200.

217,473,

213,430,

71,664,

1,336,939,

2,381,489,

14,063,574.

55,821,

S

3,015,253,

6,898, 966.

A O | 00|~ O

66, 053,

3

e

11,048,321,

I

Investments — publicly traded securities.
Investments - other securities. See Part IV, line 11................ ... ..o
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, [ine 11 ... e e e e
Total assets. Add lines 1 through 15 (mustequal line 34). ......................

210,344,

203,880.

10,782,239,

15,684,217,

om——A—r—pr—r

17
18
19

20
21
22

23
24
25

26

Accounts payable and accrued 8XpenSes. . ... i i e
Grants payable
Deferred revenue

Loans and other pa rables to current and former officers, direcfors, trustees,
key employees, h|§ est compensated employees, and disqualified persons.
Complete Part |l of Schedule L

Secured mortgages and notes pavable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other Ifabilities (including federal income fax fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total Kabllitles. Add lines 17 through 25, ... ot cr i e it raes

191,103,

171,379,

e et

512,166,

256,740,

110, 000.

104,830,

DMOZPIET D20 B0 O-rmusns —iMz

27
28
29

30
3
32
33

Organizatlons that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. . ... oo i i e e
Temporarily restricted net @856t . ... .o o i e
Permanently restricted netassets............ ... ..o o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund. . ................
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances. ... it i
Total liabilities and net assets/fund balances

and complete

813

5,316,363,

232,949,

4,652,607,

9,968,970,

15,151,268,

10,782,239,

15,684,217,

2

TEEAD1I11L  01/0313

Form 920 (2012)
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Form 990 (2012) SECOND HARVEST FOOD BANK : 32-0362611 Page 12
artikie] Reconciliation of Net Assets '
Check if Schedule O contains a response to any question inthis Part Xl .. ... 0 i i @
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 40,104,232,
2 Total expenses (must equal Part 1X, column (A), lINe 25) ..o 2 39,374,356,
3 Revenue less expenses, Subtract line 2 from fine 1. o i i 3| 729,876,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ......oovvvverns 4 9,968,970,
5 Net unrealized gains (105528 ON INVESIMENES. .. ... . o i i i e e i 5
6 Donated services and use of facilitles. ... .. e 6
7 INvestment BXPENSES . ...t e e e e s 7
8 Prior period adjustments. . ... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0y, SEE. SCHEDULE . Q. ........... 9 4,452,422,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Toro [0 gy T () T ST ITTRREY 10 15,151, 268.

[Rart XL Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL . .. oo i i i i i

1  Accounting method used to prepare the Form 990: DCash 'Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revneWed ona
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................... ... ... ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolrdated basis DBoth consolidated and separate hasis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

lfithe o 3an|zation changed either its oversight process or selection process during the tax year, explam

in Sche
" 3a As a result of a federal award, was the crganization required to underge an audit or audits as set forth in the Single
AUt ACE AN OMB GIFCUIAE A-T337- ..« v n v vt een e te e e e ettt ettt e et e e e et e et e ettt e e 3a] X
b [f 'Yes,' did the organization undergo the regulred audit or aud|t57 If tfe organization did not undergo the required audit
o audits, explain why in Schedule O and describe any steps taken to underge such audits. .................. o000, 3bh X
BAA Form 990 (2012)

TEEAOT12L  08/09/11
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3:33%3#«'5%9%-52) | Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501 (c)(B? organization or a section
4947(a)(1) nonexempt charitable trust,

Bepartment of he T .
Tntormal Ravents Service » Attach to Farm 920 or Form 990-EZ. » See separate instructions.

Name of the organization SECdND HARVEST FOOD BANK
OF ORANGE COUNTY, INC. 32-0362611
P 1Reason for Public Charity Status (All organijzations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(b)(T}AN!).

P

Employer Identificat]

2 A school described in section T70(b}TXAXji}. (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T70(hX1XAX(Ii. _

4 A medical research organization operated in conjunction with a hospital described in section 170¢(b}1)}AXiil). Enter the hospital's
namie, city, and state: 7

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1){A)(Iv). {Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

7 An organization that normally receives a substantial part of its support frem a governmerital unit or from the general public described

in section 170(bY1XAXvi). (Complete Part IL.)
8 A community trust described in section 178} 1XAXvI). (Complats Part Il.) _
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support_from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 503(a}(2).

(Complete Part 111.)
10 HAn organization organized and operated exclusively to test for public safely. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit oé‘, to perform the functions of, or carry out the pur[l)oses of one or more publicly

supported organizations describad in section 509(&)(1) or section 509(a)(2). See section 508(a)3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.
a DType | b DType I c |:|Type I} — Functionally integrated d D Type HI — Non-functionally integrated

e D Bty checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or

section 509(a)(2).
f If the orﬁanization received a written determination from the IRS that is a Type |, Type |l or Type |l supporting erganization, D
ChECK NI DOX. . o e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
' Yes | No
) A person who directly or indirectly controls, either alonpe or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... .. ... . ..o i i 1g ()
(iiy A family member of a person described in () above? . ... .. 119 (i)
(i) A 35% controlled entily of a person described in (D or-(iiy above?.. ... ... o 1 (i)
h Provide the following information about the supported organization(s).
() Name of supported {ii) EIN {Iiiy Type of organization (W) Is the &») Did you nolify i Is the (vli) Amount of monetary
organization {described on lines 1-8 organization in e organization in [  organization in support
ahove or IRC section column {) fisted in | column ) of your column () )
(see Instructions)) your governing support? organized in the
documant? us.?
Yes No | Yes No | Yes No
A
(B)
C)
(™
(E)
Total i e

T GREaTiae B A BREFAIE Ty e FS LR O o P :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, {Form 990 or 990-EZ) 2012

TEEAC40IL 08/0912
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Schedule A (Form 990 or 990-EZ) 2012 SECOND HARVEST FOOD BANK 32-0362611 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 o qualify under the tests listed below, please complete Part 1(1.)

Section A. Public Support

" Calendar year (or fiscal year ' '
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 . {H Total
1 Gifts, grants, contributions, and

,me[nbership, fees received. (Do not o '
include any 'unusual grants. .. .. ... 1,809,336.14,515,728.| 6,325,064,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

8 The value of services or
facilities furnished by a
govemmental unit to the
crganization without charge ... 0,

Total. Add lines 1 through 3... 0. 0. 01,809 336,/4,515 728:| 6,325,064,

5 The portion of total -
contributions by each person
(other than a governmental
unit or publicly supported - I
organization) included on line 1 -
that exceeds 2% of the amount [
shown on fine 11, column (f}. . |:

Py

0.

6 Public support, Subtract fine 5 |
fromiined,.................. :

Section B. Total Simport

Calendar year (or fiscal year
beginning in) » (a) 2008 (h) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts from line &.......... 0, 0. 0.[1,809,336.[4,515,728.| 6,325,064,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources. . ......oovove.. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrigd onL ... 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV). ...

6,325,064,

11 Total su;lagort. Add lines 7
through 10...........oiiis

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

2l 6,325,064,
12 | 63,850,222,
13 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. ... .. Lt e e e et e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column B} ..ot 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14, ... i 15 %

16a 33-1/3% support test - 2012, If the grganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................... e e » D

b 33-1/3% support test — 2011, 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. ... ..o i iiic o »> D

17a 10%-facts-and-clrcumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ....... > |:|

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on fine 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 IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L  08/09/12
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Schedule A (Form 990 or 990-E7) 2012 SECOND HARVEST FOOD BANK 32-0362611 Page 3

Il Support Schedule for Organizations Described in Section 509(a)(2) _
{Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support -
Calendar year (or fiscal yr beginning in) » (a) 2008 (h) 2009 {c) 2010 (d) 20N (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, .. -....,....o0000 0,

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines 7aand 7. ...... ...

8 Public support (Subtract line
Jofromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2005 (c}2010 {d) 2011 (e) 2012 {f) Total
9 Amounts fromiine6..........
10a Gross income from interest,
dividends, pa%tments received
on securities loans, rents,
royalties and income from
similar sources. .. ............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the businass is
reguiarky carried on, ...y

12 Other inlcome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.}

13 Total suppott. (Add Ins 9, 10¢, 11, and 12,)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. .. . . e > |—|
Section C. Computation of Public Support Percentage
15 Public support percertage for 2012 (line 8, column (f) divided by line 13, column M) ...........cooviiiinte 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 ... ... o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column () divided by line 13, column ). ............. .. ... 17 %
18 Investment income percentage from 2071 Schedule A, Partlll, line 17. ..o iiii i i 18 %
192 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fing 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... » D
b 33-1/3% sup{:ort tests — 2011. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAGMO3L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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PSRRI

V.| Supplemental Information. Complete this part to provide the explanations reguired bry Part 11, line 10;
Part Il, line 17a or 17b; and Part 111, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L  08M10/12
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| © OMB No. 1545-0047

SCHEDULE D . )
(Form 990) Supplemental Financial Statements
- P e Yo 18O
a y HRes o, /7, ’ ) a, \J G, ) e, L] a, of .
ﬁ%é’?n’é‘?’ ﬁz‘vé’é.}‘;es‘;ﬁ?&“ v » Attach to Form 980. » See separate instructions.

Name of the organization

SECOND HARVEST FOOD BANK .
OF ORANGE CQUNTY, INC. 32-0362611

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atend ofyear.................

2 Aggregate contributions to (during year} .. ...

3 Aggregate grants from (during year).........

4 Aggregate valug atendofvear..............

5 Did the organization inform all deners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ...t D Yes D No

6 Did the _or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible privaTe BBMETIE?. . ... ... ettt et et ettt e ettt e [ ]Yes D No

A= Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purp'ose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution: in the form of a conservation easemeant on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i i i e Za
b Total acreage restricted by conservation easements . .......... ..o i i e o 2b
¢ Number of conservation sasements on a certified historic structure included in @)............. 2¢
d Nurnber of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ........ ... ... e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. . .. ... ... i e I_—_JYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duwring the year

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

ANd SECHON T I B T oot it it i e e e e e ey [:|Yes D No

¢ InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

“Jii::| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
—Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VI, liNe 1. oo -3
{i) Assets included in Form 990, Park X .. .. oot e -

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form-990, Part VIl ine 1. .. . i e e e >3
b Assets included in Form 990, Part X.......... Lt e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3IOIL 09/18/12 Schedule B (Form 990) 2012
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Schedule D {Form 590) 2012 SECOND HARVEST FOOD BANK 32-0362611 Page 2
#IT2] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?‘amzatlon s acqumltuon accession, and other records, check any of the following that are a 31gn|ffcant use of its collection
items (check all that apply): ]

a Public exhibition ' d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovu)j(e ? description of the organization's cailections and explain how thay further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. . .................. Yes DNO

/-] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 9, or
reported an amount on Form 990, Part X, line 21.

Tals the organlzatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Tl L T L . []yes [ Jne

B If "Yes,' explain the arrangement in Part Xll| and complete the following table:

Amount

G BegiNNiNg Balan e, L o e e e e 1c

d Additions during the WBan .. ... o i i it e e e e e e 1d

e Distributions during the Year . ... .. i e e e 1e

f ERdIng Dalance. . ... e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 .. ... oo e |:| Yes No

b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XllL. ..................... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years {e) Four years

1 a Beginning of year balance. . ... . 210,344. 214,897, 0. 0. 0.

b Contributions. . ................

@ Al osceg ot earmings, gains. 22,188,

d Grants or scholarships......... 26,450.

e Other expenditures for facilities

and programs................. 0.

f Administrative expenses....... 2,202, 4,553,

g End of year balance........ ... 203, 880. 210,344, 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or guasi-endowment » %

b Permanent endowment » 95.00 %

¢ Temporarily restricted endowment » 4.00%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

ofganization by: Yes No
() unrelated OrganiZations .. ... .. e e e e e e Ja(iy| X

(1) related organi zations. ... .. i e e e e e e e 3a(i) X

b If 'Yes to 3a(ii), are the related organizations Ilsted as reqwred on Schedule R2. . . it iai e e 3b |

* Land, Buildings, and Equipment. See Form 990, Part X Ilne 10.

Description of property {a) Cost or other basnsl (bg,Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreclat ‘

TALAN .o e 2,400,000. (B0 e 2,400,000,
BBUINgs. .. ovo e 2,071,134, 106 212 1,964,922,

¢ Leasehold improvements. .. ................. 6,830,632, 1,255,398, 5,575,234,
dEQUIPIMENt . ..o e 1,428,451.| 897,438. 531,013,
eOther............. ... i 1,333,357, 756,205, 577,152,
Total. Add fines 1a through le. (Column (d} must equal Form 990, Part X, colurmn (B), lfne 10¢(e).)................... > 11,048,321.
BAA Schedute D {(Form 950) 2012

TEEA3302L 06/07/12
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Schedule D (Form 990) 2012 SECOND HARVEST FCOD BANK 32—0362§11 Page 8
Investments — Other Securities. See Form 990, Part X, line 12, N/A
(a) Description of security or category (b) Book value () Method of valuation: Cost or
(including name of securily) . end-of-year market value

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

i Investments — Program Related See Form 990, Part X, line 13. N/A

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

®
@)
®
(&)
(10)
Total (Co!umn(b) must egual Form 990, Part X, column (B) line 13). . ™ S

Other Assets, See Form 990, Part X, line 15. N/A
(a) Description (h) Book valug

(6
)
®
9
(0
Tota!. (Column (b) must equal Form 990, Part X, column (B), Ime F L3 >

(a) Descnptlon of liability (b) Book value
(1) Federai income taxes
(@) CURRENT PORTION LID 95,000, | &
(3) DEPOSITS 9,830.
@
1))
®)
&)
G
)]

(10)
(amn
Tatal. (Column (b} must equal Form 390, Part X, column (B) fine 25.) . . . .. > 104,830,

2. FIN 48 (ASC 740) Footnote. In Part X1l provide the text of the footnole to the organization's financial statements that reports the arganizafion's liabi
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i PartXIll ... ... ... .veueeerns s EE, BART. XIII................ e

BAA TEEA3303L 12/23/12 Schedufe B (Form 990) 2012
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Schedule D (Form 990) 2012 SECOND HARVEST FOOD BANK 32-0362611 Page 4
XIii| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.................... i 1 | 41,225,162,
2 Amounts included on line 1 but not en Form 990, Part VIII, line 12: s

a Net unrealized gains on investments. . ... oo e 2a

b Donated services and usg of facilities. . ... ... i e 2b 180,591,

c Recoveries of prior year grants. ... it 2¢

d Other (Describe in Part X1i1.). . SEE, BART. XTIT.................... 2d 940,339,

eAddlines 2athrough 2d. ... e e 2e 1,120,930.
3 Sublractline 2e from line L. o e e e 3 40,104,232,
4 Amounts included on Form 990, Part Vi, Jine 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIL, line 7b.............. 4a

b Other Describe N Part X1 . .o e e 4b

cAddlinesdaand4db.......... et e et e r e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 12)...........c.ooivee.. e 5 40,104,232.
1 Total expenses and losses per audited financial statements. ... ..o it e 1 39,993,785,
2 - Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .................... e 2a 180,591.

b Prior year adjustments. ... ... e 24

C OB JOSSBS ... e 2c o e"%

d Other (Describe in Part Xiil.). . SEE . PART. XIII .......................... 2d 438,838 . s

eAddlines 2athrough 2d. .. ... .. i 619,429,
3 Subtractline2efromline 1.0t 39,374, 3586,
4 Amounts included on Form 290, Part |1X, line 25, but not on line T:

a Investment expenses not included on Form 990, Part VIl line 7h. .. ....... ...

b Gther (Describe in Part XY . ..o e it

cAdd lines daanddb............... e s T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18)................. ..o, 5 39,374, 356,

Part Xlili| Supplemental Information

Com Iete this part to provide the descriptions required for Pait Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and Zb; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

o e

BAA ' ~ Schedule D (Form 990) 2012

TEEA330AL  11/30/12
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2012 SCHEDULE D, PART Xl - SUPPLEMENTAL INFORMATION PAGE 5

SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC. 32-0362611

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

HET ASSETS RELEASED.. ...t s e e $ 501,501,
SPECIAL EVENT EXPESNES...... P T , 438,838,
TOTAL § 940,339,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPESNES ..o, T 3 438,838,
TOTAL 8 438,838,
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SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 920-EZ, line 6a.

Pepartment of lhe Treasury » Aitach to Form 990 or Form990-EZ. > See separate Instructions. 0
Name of the organization SECOND HARVEST FOOD BANK Employer Idenll!icaton numbar
OF ORANGE COUNTY, INC. - 32-0362611

A;. Fundralsing Aclivities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
el 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 [ X Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [_] Phone solicitations : g [X] Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?.................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i Name and address of individual (i) Activity (ili bid fundraiser | (iv) Gross receipts V) Amount paid to | (vI}) Amount paid o

or entity {fundraiser) have eustady of control from activity (o7 retained by) or retained by)
of contributions? fundrallser I|sz§§>cl in organization
column (i

Yes No

3 Lis}_ali stales in which the organization is registered or licensed to solicit conkributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe G {Form 990 or 990-EZ) 2012
TEEA370IL  01/07113
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Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (dé;iFOtali events
DIRECT MATI | FASHION SHOW 6 e Soumn ¢
E (event type) (event type) (total number)
v
E 1 Grossreceipts. ..., 1,326,779, 610,801, 499,742, 2,437,322,
£
2 Less: Charitable contributions , ......... 481,592, 461,492, 943,084.
3 Gross income (line 1 minus line 2)...... 1,326,779. 129,209, 38,250. ‘1,494,238,
A4 Cashprizes ......ooveiiiiiiiiiiiinne,s -
5 Noncashprizes....................... ..
D
é 6 Rentffacility costs. ..................... 22,027, 17,765. 39,792.
c
T | 7 Foodandbeverages................... 44,887. 2,883, 47,7170,
E
51 8 Entertainment.........................
E
g 9 Other direct expenses.................. 272,281, 60,610. 18,386, 351,277,
s
Direct expense summary. Add lines 4 through 9in column (). ... oor i e e e - 438, 839.
Net income summary. Combine line 3, column (d), and lin@ 10..... .. 0o iiiiiiii i iiiei v s 1,055,399,
artlil| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
R {a) Bingo (b) Pull tabsfinstant |  (c) Other gaming {d) Total gaming
B bmgoiE'roresswe . (add column {a)
E ingo through column ()}
N
E T GroSSIevenue. ......cvvvvvnriiieininnns
2 Cashprizes.........ocoiicieiviniinn,
b X .
Bl 8 Noncashoprizes.......................
E N
€ s
T E|l 4 Reniffacility costs......................
5 Other direct expenses..................
Yes % || Yes % | _|Yes %
6 Volunteer labor........................  INo No No
7 Direct expense summary. Add lines 2 through Sincolumn (...t »>
8 Net gaming income summary. Combine lines 1, column { andline 7............. ... i i ciiiiiiian, >
9 Enter the stale(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?...............o i, D Yes DNO
bIf No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. Tj\?e? B —D_N; b

BAA TEEASZOL 0107113 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 SECOND HARVEST FQOD BANK 32-0362611 . Page 3
11 Does the organization operate gaming activities with nonmembers?. ............. oo e D Yes D No
12 s the organizalion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily formed to

administer ChAtablE GAMINGT. . . . .. sttt et es ettt ettt s et sttt ettt et st r s sttt e e rnans |:| Yes |:| No
13 indicate the percentage of gaming activily operated in:
A The organization's faCHltY . ..o .ottt et e e e e e e T3a %
b AN OUSIde FACIIY . .. oot e 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenus?........ DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization®> $ -and the amount

of gaming revenue retained by the third parly> $

¢ f 'Yes," enter name and address of the third parly:

16 Gaming managet information:

D Director/officer |:| Employée D tndependent contractor

17 Mandatory distributions
a ls the arganization required under state law 1o make charitable distributions from the gaming proceeds to retain the
state gaming license? ] : I:]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 tax year » § )

1 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part ll[, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA : TEEA3703L  01/07/13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULEM Noncash Contributions | oo, 15050007

(Form 990) 201 2

» Complete if the arganizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasu
inioinal Revenue Service > Attach to Form 990,

Name of tho organizatio ¢p~OND HARVEST FOOD BANK

Employer Idantitication number

- OF ORANGE COUNTY, INC. 32-0362611
Cleil Types of Property
a b T (c
Ch(ec)k if Nun‘fbt)er of Noncash (cc?ntribution Method 0f<g¢)3termining
applicable | contributions or amounts reported  |nonecash contribution amounis
items contributed on Form 990,

Part VIII, line 1g

At —Worksofart............. ... .o
Art — Historical treasures ......................
Art — Fractional interests................ .. ..
Books and publications . ............. .. ...
Clothing and household goods, . ................
Cars and other vehicles...............covi
Boatsandplanes.................c.ooiiiin
Intellectual property. .........oo i
Securities — Publicly traded. ...................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. ....................

(oo TS S < T < 1 B N 71 I |\ B

w

_—
=]

-
-

=y
po

—
w

Qualified conservation contributioh -
Historic structures .. ........c.oooi s

14 Qualified conservation contribution — Other ... ..
158 Real estate — Residential . .....................
16 Real estate — Commercial.....................
17 Realestale —Other................. ..o
18 Collectibles .......... .. ..
19 Foodinventory...........cooiiiiiin, X 1,314 33,601,598, |FMV
20 Drugs and medical supplies. ...................
21 Taxidermmy oo e
22 Historical artifacts .. ........ .. Lo
28 Scientific specimens. ........... ... o0
24 Archeological artifacts . ........................

25 over» (- )
2 oher b
27 Other» ).
28 Other™ ( ‘ b
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ....................... ... oih 29

30a During the year, did the organization receive by contribution any property reported in Part |, [ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If "Yes,' describe in Part If.
33 If the crganization did not report an amount in column (¢} for a type of properly for which columit (a) is checked,
describe in Part II. L
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4BOIL 12/1012
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Partll{{ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, -
and 33, and whether the organization is reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12110112 ' Schedute M {Form 230) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove e 1esco

(Form 990 or 980-EZ) 201 2

Compiete to provide information for responses to specific questions on
Form 850 or 930-EZ or to provide any addltional information,

Pepariment of \he Treasury » Attach to Form 990 or 990-EZ.

Nam of the organizalion SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC, 32-0362611

Employer idantlﬂcatlon number

FORM 990, PART 1 LINE 8-22

THE FOOD BANK’S BROWN BAG PROGRAM IS DESIGNED TO COMBAT HUNGER AND MALNUTRITION BY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1248112 Schedule O (Form 990 or 990-E2) 2012
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Name of the organization SECOND BARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

FORM 990 PART Ill, LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS

_ . REPRESENTS 42% OF THE LABOR PERFORMED AT SECOND HARVEST. _ _ _ ___________________

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/812
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2012 | SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC. 32-0362611

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INCREASE IN TEMPORBRILY RESTRICTED NET ASSETS..........cccoiiiiiriiireeeiiiionins 9 87,500,
TRANSFER OF LAND AND BUILDING. ..........0coiviiiiiiiii e 4,364,922,
TOTAL ¢ 4,452,422,
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FHaPEVIEE Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
{see instructions).

BAA : TEEASDOSR. 12/28/12 Schedule R (Form 990) 2012



