Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

PUBLIC DISCLOSURE COPY

OMB No. 1545-0047

2017

> Do not enter social security numbers on this form as it may be made public. i Open to Public
Pn?é’?nré’u"ﬁgtvgﬁﬁﬁes‘;’ﬁ.aée“ i > Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

Cc

B  Check if applicable:

Address change
OF ORANGE COUNTY,
8014 MARINE WAY
IRVINE, CA 92618

Name change
Initial return
Final return/terminated

Amended return

SECOND HARVEST FOOD BANK

INC.

D Employer identification number

32-0362611

E Telephone number

949-653-2300

G Gross receipts $ 61,226, 959.

Application pending

SAME AS C ABOVE

F Name and address of principal officer: DAVID COFFARO

| Taxexemptstatus  [X[501(c)3) [ [501(e) (

) (insert no.)

| [4947a)1yor | [527

J  Website: > WWW.FEEDOC.ORG

H(a) Is this a group return for subordinates?HYes

H() Are all subordinates included?
If ‘No,' attach a list. (see instructions)

No

Yes No

H(c) Group exernption number »-

K Form of organization: MCorporation |_| Trust D Association L | Other ™ | L Year of formation: 2011 ’ M State of legal domicile: CA
[Partl | Summary
1 Braeﬂy describe the organlzatlon S mission or most S|gn|f|cant activities: SECONT_) H_ARVEST FDOD BANK S MISSION IS
@ TO END HUNGER_IN_ORANGE COUNTY. FOR 35+ YEARS WE HAVE SERVED_AS THE CRUICAL LINK __
= BETWEEN FOOD_SUPPLIERS, OTHER DONORS, AND OUR MEMBER AGENCIES WHO HELP US FEED __ _ _
£ MORE_THAN_ 300,000 PEOPLE WHO MAY NOT HAVE ENOUGH FOOD_FOR_THEIR NEXT MEAL. ____ _ _
% 2 Check this box > I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a). ... ..cooviiiiiininiiiiiiiinaannn. 3 17
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... | 4 17
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... | 5 101
=| 6 Total number of volunteers (estimate if NECESSANY). .. .....oivieioiin i 6 24,321
<t| 7a Total unrelated business revenue from Part VIil, column (C), line 12.. ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line34........................cccooveu. | 7B 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line 1h). . 50,821,9289. 58,533,028.
2| 9 Program service revenue (Part Vill, line Zg) . 2,428,843. 2,570,766.
% 10  Investment income (Part VIII, column (A), Imes 3 4 and 7d) .........................
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e)................ -87,671. -94,298.
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 53,163,101. 61,009,496,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). .............oovvnn.
14 Benefits paid to or for members (Part IX, column (A), line 4). .. .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 10) 4,253,320. 4,421,443.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...............cooovvno... 10,500.
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 1,325,380 e ¥ ] ;
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..................ccuovnn. 49,704,366. 57,336,444,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). . ........... 53,968,186. 61,757,887.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... ... ... ... ... iiiinn.. -805,085. -748,391,
53 Beginning of Current Year End of Year
z_ﬁ 20 Total @ssets (Part X, N8 T6) .. .. ...\ttt e e 16,584,070. 16,004, 764.
“'” 21 Total liabilities (Part X, ine 26) . ... .. oo s 599, 378. 768,463,
Z"E 22 Net assets or fund balances. Subtract line 21 from line@ 20, ............oooviiiiininn, 15,984,692. 15,236, 301.

tll | Signature Block

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

b ‘#M | -4 —\x
Slgn Sy re of officer Date
Here > DAVID COFFARO INTERIM CEO

Type or print name and title

Print/Type preparer's name Prepare’s sngnature Date Check L_l it |PTIN
Paid CHRISTINA M. WENK, cpA| (A alie Ll/w/t Z/Z g /Z 01 |serempioves |P01255081
Preparer |Firmsname ™ WHITE NELSON DIEHL EVANS LLP
Use Only (fimsadoess ™ 2875 MICHELLE DRIVE, SUITE 300 Fim's EN > 33-0686301

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

May the IRS discuss this return with the preparer shown above? (see instructions)................ooiiiiiiiiiiinin... [§| Yes [_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0B/08/17 Form 990 (2017)
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Form 990 (2017) SECOND HARVEST FOOD BANK 32-0362611 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. .. .. ... i

1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 OF 990-EZ2 1.+ ettt [] ves 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 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 $ 58,876,894 . including grants of $ ) (Revenue $ 2,597,971.)
SEE_SCHEDULE O

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 58,876,894,

BAA TEEAQ102L 12/05/17 Form 990 (2017)
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Form 990 (2017) SECOND HARVEST FOOD BANK 32-0362611 Page 3
|Partl\f | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIE A. .. . o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L ... ... ... e 3 X
4 Section 501(cX3) organizations. Did 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 . ... ... .. .. . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part lll....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Bg p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Art 1. s s saemss mmRREEER e T e R B e e e RS ERETT ST e S 6
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il ................... T i 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Iil. . ; P i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not ||sted in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ia . oot ars 0B i s i s areata o S b i i s e i a2 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V........ ... . ... ... ...cie.... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Scheduie D, Parts VI, VII, VI, IX, !
or X as applicable. I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI ... o i e e R S A R I S R T 11a| X
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 16? /f 'Yes,' complete Schedule D, Part Vil. ... ... ... .. .. ... . . ... . . .. . . . . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl. ... ... . .. . . . . .. . . . . . . . . ... TMc X
d Did the arganization 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. .. ... . .. .. . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X... ... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . . . s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pregram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ... ... i e 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . ... . . .. . .. . . . i, 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If 'Yes,' compfeie Schedule F, Parts Il QNG IV oo 16 X
17 Did the organization 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). . ......... ... i 17 X
18 Did the organization report more than $15,000 total of tundransmg event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes, complete SCHEAUIE G, PArt I, ... . ..\ oooe et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMPIGIE: SEHBAUIE G, Part [l civsvmssimss i i iy s s s s e st 8% e e i e e s .19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)
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Form 990 (2017) SECOND HARVEST FOOD BANK 32-0362611 Page 4
!‘Pal.'t IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ............cvvviiinnnnn 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill. ... .. .. . . . . . . . . . 22 X

23 Did the organization answer ‘Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees "and h|ghest compensated employees7 If "Yes,' complete %
Schedule J. . D | ]

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

complete Schedule K. If 'No, 'go 10 in@ 25a ... .. .. ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONGS Xt ma i3 e ee sammme e ore e s e oty p a0 B P e b e e ST e g 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part . ....... ieeio.... | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, PIt L. . ...t e ittt ettt e e e e e e e e 25b X

26 Did the o hgaruzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons7
If 'Yes, complete Schedule L, Part 1L, ... . . it ; 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Ill. .. ... ... . e e 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV.................. 28a - X
b A famity member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV ............cocoviviiini. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M, e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 If ’Yes complete Schedule N, Part |....... 31 X
32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. ... ... .. . . .. . . .. . ... . .. ... ... e . e | B2 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 [ .................. o AN D - - BTN 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
AN Part Ve 1. e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ... ............ ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(cX3) orgamzatnons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . R R RS B - AR G R e o+ o R 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O, ..ot 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17
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Form 990 (2017) SECOND HARVEST FOOD BANK 32-0362611

Page 5

V | Statements Regarding Other IRS Filings and Tax Compllance

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

[1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... .1 1a 111 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........| 1b 0l |
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(@ambling) WINNINGS 10 PriZze WiNMe S 2 . . et ettt e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 101) I I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) }
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . . ... .. ... ... .. ... .. .. .. ... .. ... ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 ......... 4a X
b If 'Yes,' enter the name of the foreign country: » e |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ...ttt e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ......... ... .. .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... . . ;.. s GEn oo SR e R e R e e e R : 6b
7 Organizations that may receive deductible contributions under section 170(c). [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i
services provided to the payor?. .. .. ..iGEs .. G 5550 G . GAAEae T 1395 55 5l s e s e s e e a e e e e e e Y s 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 Srsmesssie 85 - -+« - - sl 1o¥sR%E B 5 DR aRa e e T e T BT s e s T s e 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear....... ... .............. | 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ........... 7f X
g If the orgamzatlon received a contribution of qualmed intellectual property, did the orgamzatlon file Form 8899
as required?. ... ... 749
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatxon file a
Form 1098-C? ; 7h
8 Sponsoring orgamzatlons mamtamlng donor adwsed funds Dld a donor advnsed fund mamtalned by the sponsonng
organization have excess business holdings at any time during the year?. ......... ... ... . . i 8
9 Sponsoring organizations maintaining donor advised funds. : I [
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)X7) organizations. Enter: i il f
a Initiation fees and capital contributions included on Part VIII, line 12. .. .. e 10a ; i :
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 members or shareholders. .................... oo 11a ,
b Gross income from other sources (Do not net amounts due or paid to other sources ji
against amounts due or received fromthem.). . ... ... e 11b : !
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172, . ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| | '
13 Section 501(cX29) qualified nonprofit health insurance issuers. | 'L
a Is the organization licensed to issue qualified health plans in more than one state? .. ................. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in ! '
which the organization is licensed to issue qualified health plans. ......................... 13b ! | el
¢ Enter the amount of reserves on hand . .. .........uoiiuiie i 13c ) ' :
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . sasrveaz|]|14a X
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedu/e O. _______________ 14b
BAA TEEAOQ105L 08/08/17 Form 990 (2017)
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Form 990 (2017) SECOND HARVEST FOOD BANK 32-0362611 Page 6

[PartVl |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 or note to any line in this Part V... ... ... i E{]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year......| 1a 17 ]
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 Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 17 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other VERLE |
officer, director, trustee, Or KY EMDIOY e T L . o ittt et et et e e e e e e s 2 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 990 was filed? . . .. . 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 StOCKNOIAEIS?. . . . . ... .ttt e e e e e e e e e e e e e e e m e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more
members of the governing body? . .SEE. SCHEDULE . Q. ... . . e, T 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... . . i i i | 7B X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following: |
a The QOVEIMING DoAY 2. . .. oo e e e B e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . o .| 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. .............ccciviiineenin. 9 X
Section B. Policies (This Section B requests 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 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUrPOSES? . . . . .ottt e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to afl members of its governing body hefore filing the form?. .. ... ... 11a| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. SEE SCHEDULE o | I !
12a Did the organization have a written conflict of interest policy? /f No," goto line 13....... ... ... .. ... . . .. . . ciiiiio.. 12a| X
b Were offtcers directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMT IS 7 . L o s 12b| X
¢ Did the organization regularty and consnstentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © how this was done... SEE. SCHEDULE .O......... ... v s s | 12¢) X
13 Did the organization have a written whistleblower policy?. .. .. .. .. . e 13 X
14 Did the organization have a written document retention and destruction policy?............... s edTanEEEE w0 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent 1 I '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ | 1
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. .O.......... ... i, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). | l:
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; 3
taxable entity during the year 2t s oo mm e ev i i s 4 i iy 4 0 1 a8 4 4 oS0 P e e e T S i 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its l |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i .|
organization's exempt status with respect to such arrangements?. ... ... ... .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

. Own website D Another's website . Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

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

JOYCE FOLEY 8014 MARINE WAY IRVINE CA 92618 (949) 653-2900
BAA TEEAOT06L 08/08/17 Form 990 (2017)
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Form 990 (2017) SECOND HARVEST FOOD BANK 32-0362611 Page. 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi1, ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(B) | ihan ono bor. uriess person D E ()
Name and Title Average is both an officer and a Repartable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——r the orga related organizations compensation
week [R 3| 21 S| & |3 4 AT w2 1850-MS0) (W-2/1089-MISC) from the
enE e g s 553 sy
related g § 8' - 13 "c:g § < organizations
or %r::a- = = = % §
elow @ o
A g
_() MATTHIAS WEBER | o -
DIRECTOR 0 |X 0. 0. 0.
2. BOB _HOLPERT, e sl -
CHAIR 0 X X 0. 0 0.
_@) MICHELE O'LEARY KOLL _ _____ | -
DIRECTOR 0 X 0. 0 0.
_@ _KATE KLIMOW _ _ | A
VICE CHAIR 0 X X 0. 0 0.
_© JOE FUSZARD | i
DIRECTOR 0 X 0. 0 0
e DEN, CRABLER e sicneccaci it 2
DIRECTOR 0 X 0. 0 0
() ROBERT GIFFORD _ __________| 2 _
DIRECTOR 0 X 0. 0 0
_® TIM COOPER | 2 _
DIRECTOR 0 X 0. 0. 0.
_@® CINDY GOSS | 2
SECRETARY 0 X X 0. 0 0.
(10 KATHY BRONSTEIN | 2
DIRECTOR 0 X 0. 0 0
(0T PETER ANDRES _ __ ____ _____ | .
DIRECTOR 0 X 0. 0 0
(12) RICHARD GORHAM T
DIRECTOR 0 X 0. 0 0.
(%) DAVE COFFARO | 2
DIRECTOR 0 X 0. 0. 0.
(4 TRACY BRYARS _____ | _2_
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 08/08/17 Form 990 (2017)
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Form 99%2013 SECOND HARVEST FOOD BANK 32-0362611 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
™ v | ot ©) ® )
Name and title per officer and a director/trusiee) cumsggg‘:foﬂeﬁom comgeeg%tl%?lelrm amﬁ:—:ﬂ:afl%?her
(“VSV??:W sl Slol= o 7| fheor ani'zallnn :elat?d ar al:lrzallcns compensation
ey R 3l2| K& [2g]g| Wanteemse) (W-2/1099-MISC) from the
o i = Ul Bl § arganization
related g g g R 2 e o?“gnﬁ.!aaltaegs
organiza |8 = g s |®a L
- tions — 35 é
below g g @ 2
et | 8% &
® &
05 _YASITH WEERASURIYA | 2 _.
DIRECTOR 0 X 0. 0 0
(06 KATHERINE TE____ _________ | 2 _
DIRECTOR 0 X 0. 0 0.
07 _JAMES MORRIS | __ 2 _|
DIRECTOR 0 X 0. 0 0
(8 PAUL MURPHY _____________ | 2 _
DIRECTOR 0 X 0. 0 0
(9 ALEX PARKFR _ ____________| . 2 _|
DIRECTOR 0 X 0. 0. 0.
(@0 KAREN CAPLAN _ | 2 _|
DIRECTOR 0 X 0. 0 0.
@) JUDITH POSNIKOFF_ __ ___ __ _ _ el
TREASURER 0 X X 0. 0. 0
() Y O i =cdeu
DIRECTOR 0 X 0. 0. 0.
23) ROBERT NEAL __ ____________ _2 _
DIRECTOR 0 X 0. 0. 0.
@4 NICOLE SuybaM __ _ _______ _ _ | _40_
CEO 0 X 129,372, 0. 15,629.
@5 JOYCE FOLEY _ 40 _
CFO 0 X 102,175. 0. 11,071.
Tb Sub-total. . . v vvivinammmsaam s T e R e s 231,547. 0. 26,700.
¢ Total from continuation sheets to Part VIl, Section A....................... » 228,761. 0. 35,004.
dTotal (add lines Tband 1¢). . ... ..o > 460,308. 0. 61,704,
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 ™ 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee | !
on line 1a? If 'Yes,' complete Schedule J for such individual. ...... . ... . . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ! =l
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for - e
such individual . . . .. e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =g !
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . .. ... .. ... ... .. ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five hiahest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
A . (B) . ©)
Name and business address Description of services Compensation
COMMUNITY SENIOR SERVE 1200 NORTH KNOLLWOOD CIR ANAHEIM, CA 52801 PREPARED MEALS 990, 727.
CALIFORNIA ASSOC. OF FOOD BANKS PO BOX 398205 SAN FRANCISCO, CA 9413 |PRODUCE FEES 671,089.
RUSS REID PO BOX 90125 PASADENA, CA 91001 DIRECT MAIL SERVICES 199,372.
BERKSHIRE HATHAWAY PO BOX 84501 LOS ANGELES, CA 90084 INSURANCE 266,508.
CALIFORNIA CHOICE BENEFIT ADMINISTRATORS PO BOX 7088 ORANGE, CA 9285|HEALTH INSURANCE 432,493,
2 Total number of independent contractors (including but not limited to those listed above) who received more than | e 12 By
$100,000 of compensation from the organization ™ 1 | Nyl

BAA TEEAO108L 08/08/17 Form 990 (2017)
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Continuation Sheet for Form 990

OMB No. 1545-0047

2017

Name of the Organization

SECOND HARVEST FOOD BANK

32-0362611

Employler Identiflcation number

[Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

GV

Name and Title

®

©

Position (check all that apply)

(D)

Reportable

(E)

Reportable

®

Estimated

A = =] = compensation from compensation from amount of other
hours il S 3z :op 5 EEIY thepor%anization relale‘::t orgamzations compensation
aaany |SEE[E |2 FE (W-2/1099-MISC) (W-2/1089.MISC) from the
haurs fgr 2@|E|% | |24 organization
velated |8 2|8 S8 and related
argenias| s =3 k=) S organizations
ions: alg & B
below oo 2
dolted line) 3 =4
@
j=5
JERRY T. CREEKPAUM _ | -1V,
Co0 0 X 100, 710. 0. 18,202.
GLORIA CROCKETT A0
CDO 0 X 128,051. 0. 16,802,

TEEA4301L 08/08/17
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990 (2017) SECOND HARVEST FOOD BANK

32-0362611 Page 9

Part Vill| Statement of Revenue

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

Program Service Revenue and Other Similar Amounts

(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... | 1a
b Membership dues............. 1b
¢ Fundraisingevents............ 1c| 1,704,159.
d Related organizations......... 1d
e Government grants (contributions) .... | Te
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 56,828, 869.
g Noncash contributions included in lines Ta-1: 8§ 51,001, 707.
h Total. Add lines Ta-Tf ... .. .ocoviriir s " 58,533,028.
Business Code
2a CONTRACT REVENUE _ (900099 2,023,401.| 2,023,401,
bAQE_N'QX"F_EE_S_ ________ 900099 547,365. 547, 365.
c ~ =: S
d
e

f All other program service revenue. . . .

g Total. Add lines 2a-2f ..,.............

............... *| 2,570,766.|

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts) ... ............

4 Income from investment of tax-exempt bond proceeds .
5 RoyallieS yummmsesimnsmprny sy

v

(i) Real

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

b Less: rental expenses

¢ Rental income or (loss) . . .

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

L
7 a Gross amount from sales of () Securtties

assets other than inventory

b Less: cost or other hasis
and sales expenses ......

¢ Gainor (loss)........

8a Gross income from fundraising events
(not including. $ 1,704,159.

d Netgainor (loss) ............ooooi..

of contributions reported on line 1c).
See Part IV, line 18... ... W
b Less: direct expenses..............

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

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

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

b Less: cost of goods sold............

a 95,960.
217,463.

o

¢ Net income or (loss) from fundraising events ......... - -121,503.

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

¢ Net income or (loss) from sales of inventory.......... L8 27,205,

Miscellaneous Revenue

Business Code

-121,503.

27,205,

............... > 61,009,496.

2,597,971, 0. -121,503.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)
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Form 990 (2017) SECOND HARVEST FOOD BANK 32-0362611 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX.... ... oo | |
) . A B (€ D)
Do not include amounts reported on lines Total ex%enses Program service Managenzent and Fun(draising

6b, 7b, 8b, 9b, and 10b of Part VIiI.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line@21. ., ..oooiiiiiiiiiniinn

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ........ ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .. ... ... ...

5 Compensation of current officers, directors,
trustees, and key employees ............... 269,726. 21,256. 180,598. 67,872.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B).................... 0 0 0 0

Other salaries and wages .................. 3,151,487. 2,153,764. 530, 952. 466,771.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

9 Other employee benefits . .................. 469,241. 300,314. 98,541, 70,386.

expenses general expenses expenses

10 Payroll taXes ..........ooeeeeeiiiiieninn. 530, 989. 339,833. 111,508. 79,648.

11 Fees for services (non-employees):

CACCOUNtiNG. . ...vv v 25,300. 25, 300.

dblobbying.......... ... i
e Professional fundraising services. See Part |V, line 17. ..

f Investment managementfees..............

g Qther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.). . ...

12 Advertising and promotion. ................. 179,417. 10,124. 76,842, 92,451.

13 Officeexpenses.........covviiiiiiiiininn
14 Information technology.....................
15 Royalties........ ... oo,
16  QCCUPBNCY . . uisjemseapwnimmiaienis des o e 353,554. 326,720. 24,112, 2,722,
17 Travel oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings. ... 55,123. 21,326. 25,845. 7,952.
20 Interest..... ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . .. 584,901. 540,507. 39,890. 4,504,
23 INSUMANCE vt et 155,372, 143,580. 10,596. 1,196.

24 Other expenses. Itemize expenses not i
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10% | b {
of line 25, column (A) amount, list line 24e || o i |
expenses on Schedule O.) . ..ovvviovinnnn. i

a DONATED FOOD_AND_ SUPPLIES 51,627,836, 51,434,533, 7,842. 185,461,

b PROGRAM COSTS 1,526,111, 1,526,111,

¢ PRODUCT. FEES_AND PURCHASES _ 1,195,431, 1,195,431,

d VEHICLE OPERATION 348,0954. 348,954.

e All other expenses. .............c.oc.ocoven.. 1,284,445. 514,441. 423,587. 346,417.
25 Total functional expenses. Add lines 1 through 2de. . . 61,757,887. 58,876,894, 1,555,613. 1,325,380.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationai
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .....ivvvvviiiiiis

BAA TEEAOTIO0L 08/08/17 Form 990 (2017)
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Form 990 (2017) SECOND HARVEST FOOD BANK 32-0362611 Page 11
|[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ......... e . I:|
) B
Beginning of year End of year
1 Cash — non-interest-hearing. ...................... e — 2,674,554.| 1 2,306,493,
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ... e 343,310.| 3 533,321.
4 Accounts receivable, et .. .. ... s 24,599, 4 17,056.
5 Loans and other receivables from current and former officers, directors, '
trustees, key empIoEees, and highest compensated employees. Complete |
Partllof Schedule L....... ... ... ... .. . 5
6 Loans and other receivables from other disqualified persons (as defined under t
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing {
employers and sponsoring organizations of section 501(c)(3) voluntarg employees' | '
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
21 7 Notes and loans receivable, net. ... ..o i ; 358,751.| 7 259,678.
3‘”;’-_ 8 Inventories for Sale or USE. ......i ittt e 2,892,007.| 8 2,257,528.
< | 9 Prepaid expenses and deferred Charges. .. ...t 110,798.| 9 157,378.
10a Land, buildings, and equipment: cost or other basis. [ A
Complete Part VI of Schedule .. ................ .. 10a 15,530, 709.]| |
b Less: accumulated depreciation. ................... 10b 5,282,401. 9,969,451.| 10¢ 10,248,308.
11 Investments — publicly traded securities. .. ........... i i 210,600.| 1 225,002.
12 Investments — other securities. See Part IV, line T1........oooiiiiiiiinninnn. 12
13 Investments — program-related. See Part IV, line 11...........coiviiiiniininn 13
14 INtANGIDIE @SSOt Siam vz vttt v« v v v v e e e e ann el et BV e N S 14
15 Other assets. See Part IV, line 11.............. R R i VR 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ..........ovveeinenn. 16,584,070.| 16 16,004,764,
17 Accounts payable and accrued eXPenSeS. .. ..ottt ittt e 415,997.|17 568,305.
18 Grantspayable.................. e e e . 18
19 Deferred revenue . ... ... 183,381.]19 200,158.
20 Tax-exempt bond liabilities . ........ .. . 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#=| 22 Loans and other payables to current and former officers, directors, trustees, i i
= key empioz}ees, highest compensated employees, and disqualified persons. i .
E Complete Part llof Schedule L ............ ... ... .. ... . .. . . . .. . . .. . ..., 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. .. ... ... ... i, 599,378.| 26 768,463,
" Organizations that follow SFAS 117 (ASC 958), check here » and complete | s
8 lines 27 through 29, and lines 33 and 34. | | _ 1 |
£l 27 Unrestricted net assets. .. .cc.. . i i e e = 11,243,926.| 27 10,609,313.
E 28 Temporarily restricted netassets. . ... ... 4,544,485.| 28 4,430,707.
o | 29 Permanently restricted netassets. ... i 196,281.|29 196, 281.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D f f ! y
T and complete lines 30 through 34. “
z 30 Capital stock or trust principal, or currentfunds. ......... .. ooiiiiiiiiiiiiii 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
<‘°. 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassetsorfund balances...... ..o 15,984,692.|33 15,236,301.
34 Total liabilities and net assets/fund balances................. ... ... ..o 16,584,070.| 34 16,004,764,
BAA Form 980 (2017)

TEEAO111L 08/08/17



PUBLIC DISCLOSURE COPY

Form 990 (2017) SECOND HARVEST FOOD BANK 32-0362611 Page 12
|.Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1, ... ... e H
1 Total revenue (must equal Part VIII, column (A), line 12).........cooi i |1 61,009,496,
2 Total expenses (must equal Part IX, column (A), IN€ 25). ... ..o it i 2 61,757,887.
3 Revenue less expenses. Subtract line 2 fromline 1., .. i 3 -748,391.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. | 4 15,984,692,
5 Net unrealized gains (losses) on investments.......... 5
6 Donated services and use of facilities . . ... i e 6
7 INVESIMENT EXPENSES &\ttt ittt it e 7
8 Prior period adjustments. . T I -
9 Other changes in net assets or fund balances (explaln in Schedule O) .................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B))siismsimssamersst i 5 e e v v v v et vne e e v e eene e e e e e oo Wil #e o oo e o EGEURGT « AR« FR SRR AT 10 15,236,301.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o i D
Yes | No
1 Accounting method used to prepare the Form 990: I:lCash Accrual DOther ( I }
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? . ................. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a | | |
separate basis, consolidated basis, or both: | i
ﬂ Separate basis DConsolidated basis D Both consolidated and separate basis '
b Were the organization's financial statements audited by an independent accountant?.......................cocooeeenn | 2b) X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate I 1
basis, consolidated basis, or both: ¥ |
Separate basis DConsolidated basis DBoth consolidated and separate basis :
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant? ...................... 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain i |
in Schedule O.
3a As a result of a federal award, was the organszatlon requ:red to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337.. .. . T 3a|] X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatmn did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..............cooovivnonn 3b| X

BAA

TEEAQ112L 08B/08/17

Form 990 (2017)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(BE
43847(a)1) nonexempt charitab

PUBLIC DISCLOSURE COPY

e trust.

» Attach to Form 990 or Form 990-EZ.

organization or a section

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

SECOND HARVEST FOOD BANK

Employer identification number

OF ORANGE COUNTY, INC. 32-0362611

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

b wdN

[+2]

10

1l
12

[
[

[]

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

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ7).)

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

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

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

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

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

A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)1)}(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exciusiveéy‘for the benefit of, to perform the functions of, or to carry out the purposes of one
i

or more publicly supported organizations described in section 50%a)(1) or section 509(a)(2). See section 503(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12qg.

a D Type I. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d []

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Il functionally

f Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).

(i) Name of supported organization

() EIN (v) Amount of monetary

support (see instructions)

(lii) Type of organization
(described on lines 1-10
above (see instructions))

(vi) Amount of other
support (see instructions)

() Is the
organization listed
in your governing

document?

Yes No

(A)

(B)

©

(®)

(E)

Total

[ ¢ ] : 1
| i !

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017
TEEAG401L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 SECOND HARVEST FOOD BANK 32-0362611 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)1)}AXvi)

(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) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any 'unusual grants.’). . .. .... 39319121.| 45841676.| 45810705.| 50821929.| 58533028.| 240326459.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. . 0.

4 Total. Add lines 1through 3... | 39319121.| 45841676.| 45810705.[ 50821929.| 58533028.| 240326459.

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

0.

6 Public support. Subtract line 5
fromlined. . .................

Section B. Total Support

240326459.

Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline 4.......... 39318121.]| 45841676.| 45810705.| 50821929.| 58533028.| 240326459.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 27,350. 382. 27,732.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartied Ot 1,270,085, 179. 1,270,264.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in

Part VI.) .. 0.
11 Total support. Add lines 7 | { . | ' '

through 10 ... ..oovviiennnns ' | : 241624455,
12 Gross receipts from related actlvmes etc. (see |nstructlons) .................................................. I 12 | 12,673, 390.
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 Rere. . .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). 14 99.46 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 ... .. e 15 98.93 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ... . . . . i i =

b 33-1/3% support test—2016. 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 ... ... ... .. . . . i s D

17a 10%-facts-and-circumstances test—2017. 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 VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. . e P D

b 10%-facts-and-circumstances test—2016. 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 orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organtzahon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization =

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... » H
BAA Schedule A (Form 990 or 990-EZ) 2017
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[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.')

2 Gross receipts from admissions,

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
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

¢ Add lines 7a and 7b.

8 Public support (Subtract line

7c from line

(@) 2013

(b) 2014

() 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
Similar sources . ... ......ouiian.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ..o

13 Total support. (Add lines 9,

14

10c, 11, and 12.)...

(a) 2013

(b) 2014

(c) 2015

(d) 2016

() 2017

(f) Total

First five years. If lhe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization,checlk this box and stophere. i i Do T e T S il i b T nd s a doe s we 3 SRS o [:l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part Ill, line 15

15

a\@

16

o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (). .......covvvvnnnn.
Investment income percentage from 2016 Schedule A, Part Il line 17

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..

17

18

o\®| a@

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

vy
1 ]

BAA
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[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and il |
satisfied the public support tests under section 509(@)(2)7 If 'Yes,' describe in Part VI when and how the organization . ’
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that !
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,' answer (b) |
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported | |
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the I
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by ' ;

amendment to the organizing document). 5a
b Type [ or Type Il only. Was any added or substituted supported organization part of a class already designated in the |

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one | |
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of . |
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,' |
complete Fart | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the 0 i y
supporting organization had an interest? If "Yes,’ provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, y
assets in which the supporting organization aiso had an interest? /f 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,"' | ’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAG404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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|Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the |
governing body of a supported organization? Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlied entity of a person described in (&) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of I
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for I
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. | [k

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of '
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its I
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  08/10/17 Schedule A (Form 930 or 990-EZ) 2017




PUBLIC DISCLOSURE COPY

Schedule A (Form 990 or 990-E27) 2017 SECOND HARVEST FOOD BANK 32-0362611 Page 6
[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) Gapent Year

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

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

nlhlwiNn|i=

OOl lwWIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ® oot Near

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short .
tax year or assets held for part of year): |

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w
w

-9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

VIN|O |,
(N[ (U

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount . - T L Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

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

Income tax imposed in prior year

gbdiwiNn =
|

DO bjWwIN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Scheduie A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

: P . . . M (i (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017

a NPl R Y LA, 1T
bFrom2013...............
CFrom2014 .. .............
dFrom2015. ... 0venan.
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2017 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013, ... ..
b Excess from 2014. ., ... ..
¢ Excess from 2015.......
d Excess from 2016.... ...
e Excess from 2017.... ...
BAA
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|Part‘.\n [ Pplemental Information. Prnwde the explanations required by Part Il, line 10; Part Il line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ja, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2: Part IV, Section C, line 1:
Part IV, Section D ImesZandS Part IV SectnonE Imes 1c, Za 2b, 3a and 3b Part V, I|ne1 Part V, Section B, line 1e; PartV
Section D, lines 5, 6, and §; and Part v, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 0810117 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Oepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public
on

Name of the organization

SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC.

Employer identification number

32-0362611

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

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year................

Aggregate value of contributions to (during year). . .. ...

Aggregate value of grants from (during year). .........

Aggregate value at end of year........

g B w N =

are the organization's property, subject to the organization's exclusive legal control?.................

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

.......... 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 charita
impermissible private benefit?. .. .. ... .coviin ciimmn e

le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

.......... D Yes D No

|Part I ] Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. ............. ... ... .. L.
b Total acreage restricted by conservation easements.............................
¢ Number of conservation easements on a certified historic structure included in (@)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. ... ....... ... ... ... ... . .. .. ... .. ....

Held at the End of the Tax Year

_____________ 2a

............. 2b

............. 2c

............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 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?. . ... . ... .. . Yes |:[ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170(M@IB)(N?. ... ..o e [Jyes [ ]No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

|Pagt i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1., e -
(i) Assets included in FOrm 990, Part X . ...\ .iit it it e >3
2 Ifthe 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 Revenue included on Form 990, Part VIII, [INe 1. . ... it ™8
b Assets included in Form 990, Part X ............ et

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes [] No

|Partlv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 90, Part X7 . . e D Yes D No

b If "Yes,' explain the arrangement in Part XIil and complete the following table:

Amount
c Beginning balance. . . . . . . . e S R R R R R R 1c¢
d Additions during the year. s e d s R R AR RN T e S e e 1d
e Distributions during the year. . . ... i i i i ettt i e oo e
f Ending balance. s« o s s s S i S A i R e e s 1f

[Part V.| Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ..... 210, 600. 192,762. 205, 964. 218,591. 203,880.
b Contributions. .................
¢ Net investment earnings, gains,
and 10SSeS ... oo 16,618. 23,879. -386. 327. 27,350.
d Grants or scholarships......... 3,998. 10,608. 10,653. 10, 356.
e Other expenditures for facilities
and programs ................. 0.
f Administrative expenses .. ... .. 2,216. 2,043. 2,208. 2,300. 2,283.
g End of year balance ........... 225,002. 210,600. 192,762. 205,964, 218,591.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment » 13.00%
b Permanent endowment »> 87.00%
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No

(i) unrelated organizations............. SRS SR R e e N R R L L R 3a(i) X

(i) related organizations. .in . ceiiuive e Vel s BEERREERG | L. e i e LSRG ST L L SV 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............... .............. 3b

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

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Talandiees .o ..o .. cissseER SRR S 2,400,000.0 2,400,000.
b Buildings. ................... 1,964,922, 265,542, 1,699,380.

¢ Leasehold improvements. .. .. .. A TP 6,846,697, 2,407,698. 4,438,999,

d Equipment v v i - e s ciaan 2,453,647. 1,255,159. 1,198,488,

e Otheran = = ... il sy g sruaiiins 1,865,443, 1,354,002. 511,441,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 10,248, 308.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17
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[Part VI | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.

(2) Closely-held equity interests. .

(3) Other

Total. (Column () must equal Form 390, Part X, column (B) line 12.). .. ®

Part Vill | Investments — Program Related. N/A
I‘—]Cc:lrruaiete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1

&)

3

)

&)

®)

@

@

(&)

(19

Total. (Coi'umn () must equal Form 990, Part X, column (B) ling 13.) . .

| | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4]
@
(3)

@)
&)
®)

@
()
()]
(10)
Total (Co/umn (b) must equal Form 990, Part X, column (B) lin@ 15.). . ... ...\ it e >

|Part X__| Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 111. See Form 990 Part X line 25
(a) Description of liability (b) Book value [
(1) Federal income taxes
@) : e e g e bt
@) [P - b . ! A
@ ' :
) i
(&)
@)
@)
9
(10)
(11) I
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. Lt ¥, : SOA,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . P .SEE. PART XIII. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017/
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[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..........

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ... ............................
b Donated services and use of facilities. .................. o,
¢ Recoveries of prior year grants . ... ... s
d Other (Describe in Part XIII.). . SEE PART XTIT

e Add lines 2a through 2d. .. ... .. i e -

3 Subtractline 2e from line T... ... . oo s

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. ... .
b Other (Describe in Part XIIL) .. ... e e
CAddlinesdaanddb ... ..........c.c0 i

5 Total revenue. Add lines 3 and 4c. (This must equal Form 3990, Partl I/ne 72)

1 61,340,156.
|
2a
2b 113,197.}
2c¢c
2d 217,463.|
...................... 2e 330, 660.
.......................... 3 61,009,496.
4a
4hb

'4c

5 61,009,496.

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities......................... ... ... ... ...,
b Prior year adjustments. .. ... .
€ O eI l0SSES. L . ot s
d Other (Describe in Part XIII.) . SEE PART XIIT
e Add lines 2a through 2d. .. ..........ovviii i
3 Subtractline2e from line 1... ...t
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XY .. ooov it
CAddlinesdaand dh .............oiiiiiiiiiiiii e

1 62,088,547.
2a 113,197.
2b
2c |
2d 217,463.
..................... 2e 330, 660.
................................... . 3 61,757,887.
4a
4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.). ........coiiiiiiiiinnnnn..

4c

5 61,757,887.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also comp!ete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION ACCOUNTS FOR THE PROVISIONS OF FASB ASC 740-10-25, WHEREBY AN

ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX TAKEN FOR TAX RETURN

PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED. THE

ORGANIZATION DOES NOT BELIEVE THAT THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS,

AND ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS

OR ANY RELATED INTEREST OR PENALTIES.

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017
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[Part XIII [Supplemental Information (continued)

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

SPECIAL EVENT EXPENSE..... ..., $ 217,463.

TOTAL $ 217,463.

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

SPECIAL EVENT EXPENSE.........c0oiimmmtmm e 8 217,463.
TOTAL § 217,463.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



PUBLIC DISCLOSURE COPY

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. | Open to Public
Degartmant of te Sraseny > Go to www.irs.gov/Form990 for the latest instructions.  Inspection:
Mame of the organization SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

Fundraising Activities. Complete if the organization answered "Yes' on Form 220, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c [_] 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 VII) or entity in connection with professional fundraising services? ................. Yes DNo

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o I . (v) Amount paid to A t paid t
(i) Name and address of individual | iy Activity |, i) Did fundraiser | - Giv) Gross receipts (or retained by) (vi) Amount paid to
i i have custody or control v - : f (or retained by)
or entity (fundraiser) o contributions? from activity fund(rgliirr]rl:s(};ad in organization
THE GAVEL GROUP Yes No
1 20472 CRESCENT
LAKE FOREST CA 92630 |AUCTION X 177,163. 10,500. 166,663.

2
3
4
5
6
7
8
9

10

YOl A o S T R e b b S BB B A B S0 o scece ecmstopnanes ® 177,163, 10,500. 166, 663.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
B s s e N B e R S S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L 08/09/17
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[Part Il | Fundraising Events. Complete if the organization answered "Yes' on 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 (d) Total events
(add column (a)
FASHION SHOW NO LUNCH LUNCH 5 through column (c))
i'Ei (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts.............oo il 1,099,702, 220,434. 479, 983. 1,800,119.
E
2 Less: Contributions. ................... 1,033,102. 220,434. 450, 623. 1,704,159,
3 Gross income (line 1 minus line 2). ... 66,600 . 29,360. 95,960.
4 Cashprizes.......coovviiiiiiininnann.
5 Noncashprizes..............coovvenn. 11,470. 3,786. 15, 256.
D
é 6 Rent/facility costs..................... 23,259. 4,636. 29,771, 57,666.
T 7 Foodandbeverages .................. 42,684, 6,382. 49, 066.
E
X | 8 Entertainment...................... : 4,622, 5,729. 10,351.
E
g 9 Other direct expenses. ................ 78,483. 2,162. 4,479, 85,124,
s
10 Direct expense summary. Add lines 4 through S in column {d) . ... ..ot > 217,463.
11 Net income summary. Subtract line 10 from line 3, column (d). ... ..ot iir i > -121,503.

Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
E bingo through column (c))
N
u
£ 1 Grossrevenue. .......................
2 Cashoprizes...........................
E
D X
& B| 3 Noncash prizes............oooooiie.
E N
cs
T E| 4 Rent/facility costs.....................
5 Other direct expenses.................
Yes % ||| Yes % Yes 5 BN i
6 Volunteerlabor....................... No No No :
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ... o i >
8 Net gaming income summary. Subtract line 7 from line 1, column {dY ... ... . ... ... ... oo iiri.n. >

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

a Is the organization licensed to conduct gaming activities in each of these states?. ... .coveeiiiiiinineniinnn. D Yes D No
b(f'No,explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. ﬁ Yes —G_N; -

b If 'Yes,' explain:

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 SECOND HARVEST FOOD BANK 32-0362611 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... ... e DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer Charitable Gaming 2. . . .o o i e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCilily. . . ... ..o .ot e e e 13a %
b AN OUESIAE TACHILY. .. ... oot ettt e 13b %

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 contract with a third party from whom the organization receives gaming revenue?...... |:|Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Yes [ ]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 » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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PUBLIC DISCLOSURE COPY

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

R

Name of the arganization gp~OND HARVEST FOOD BANK

OF ORANGE COUNTY, INC.

Employer identification number

32-0362611

[Part] |Types of Property

0o NOOYUL BWDN =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art.
Art — Historical treasures. . .....................
Art — Fractional interests. . .....................
Books and publications. ... ...
Clothing and household goods. .............co0..
Cars and other vehicles . .......oooooiiiiiiinin
Boatsand planes. ... ... i
Intellectual property. ..........oo i
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. . . .

Qualified conservation contribution —
Historic structures . ........

Qualified conservation contribution — Other.. .. ..
Real estate — Residential ......................
Real estate — Commercial......................
Realestate — Other............................
Collectibles. .........oovvvvviinn ..

Foodinventory.............. ... i
Drugs and medical supplies....................
Taxidermyusuise. il o vaa wine s ilialteliles o o
Historical artifacts. .............................
Scientific specimens.............. .. ... o
Archeological artifacts. . ........................

Other > (SUPPLIES

Other™ ( Y

(@) (b)
Check if
applicable

Number of
contributions or
items contributed

©
Noncash contribution

@
Method of determining

amounts reported | noncash contribution amounts

on Form 990,
Part VIil, line 1g

1,565

50,809, 655. | FMV

200

192,052.|FMV

29

30a

b
33

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that | [
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used i [

29 7
Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... [ 31 ‘ X

If "Yes,' describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

32a X

| l

il

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

TEEA4601L  08/10/17

Schedule M (Form 990) (2017)
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[Parti-l! | Supplemental Information. 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 08/10/17 Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 890 or 990-EZ.

Eﬁé’f‘n’éﬁ'ﬁ’é‘v ::] ﬁgesgzla:;ry > Go to www.irs.gov/Form990 for the latest information. mb“c
Name of the arganization SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

SECOND HARVEST FOOD BANK'S MISSION IS TO END HUNGER IN ORANGE COUNTY. FOR 35+ YEARS
WE HAVE SERVED AS THE CRUICAL LINK BETWEEN FOOD SUPPLIERS, OTHER DONORS, AND QUR
MEMBER AGENCIES WHO HELP US FEED MORE THAN 300,000 PEOPLE WHO MAY NOT HAVE ENOUGH
FOOD FOR THEIR NEXT MEAL.

FORM 990, PART Iif, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SECOND HARVEST FOOD BANK HAS BEEN FEEDING ORANGE COUNTY'S MOST VULNERABLE POPULATIONS
INCLUDING CHILDREN, SENIORS, FAMILIES, VETERANS, DISABLED AND THE HOMELESS SINCE

1983.

IN FY2018 SECOND HARVEST FOOD BANK DISTRIBUTED MORE THAN 25.1 MILLION MEALS,
PROVIDING 250,000 PECPLE PER MONTH WITH HIGH-QUALITY, NUTRITIOUS FOOD TO PROVIDE A
HAND UP AND A LIFE-LINE TO SELF~SUFFICIENCY. THE FOOD COLLECTED BY SECOND HARVEST IS
DISTRIBUTED BY OVER 200 NON-PROFIT PARTNERS INCLUDING CHURCH PANTRIES, HOMELESS

SHELTERS, SOUP KITCHENS, AFTER SCHOOL, AND SENIOR PROGRAMS.

OUR CHILD HUNGER STRATEGY SEEKS TO END HUNGER FOR MORE THAN 117,000 AT-RISK CHILDREN
EACH MONTH. AFTER-SCHOOL AND SUMMER MEALS AND SNACKS (PLUS NUTRITION EDUCATION) ARE
PROVIDED THROUGH A NETWORK OF KIDS CAFES. OUR SCHOOL PANTRY PROGRAM DISTRIBUTES
THOUSANDS OF POUNDS OF FRESH PRODUCE AND OTHER FOOD ITEMS AT NEIGHBORHOOD SCHOOLS IN

UNDER-SERVED AREAS.

SECOND HARVEST'S SENIOR GROCERY PROGRAM IS DESIGNED TO COMBAT HUNGER AND MALNUTRITION
FOR LOW-~INCOME SENIORS BY DISTRIBUTING GROCERIES TO MORE THAN 4,200 SENIOR
HOUSEHOLDS. OUR FEEDING HOPE BOX PROGRAM PROVIDES EMERGENCY FOOD FOR INDIVIDUALS AND

FAMILIES EXPERIENCING FINANCIAL EMERGENCIES SUCH AS JOB LOSS AND UNEXPECTED MEDICAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 9390 or 990-EZ) (2017)
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Mame of the organization SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OR CAR REPAIR EXPENSES AND PROVIDES FOOD TO TIDE THEM OVER ROUGH PATCHES.

WE ALSO PROVIDE STAPLE ITEMS AND FRESH PRODUCE DIRECTLY TO THE NEEDY IN UNDER-SERVED
AREAS THROUGHOUT ORANGE COUNTY WITH OUR MOBILE PANTRY AND SCHOOL PANTRY DELIVERIES.
WE PROVIDE DIRECT, ON THE SPOT APPLICATION ASSISTANCE FOR CALFRESH BENEFITS FOR
QUALIFIED INDIVIDUALS AND FAMILIES IN UNDERSERVED AREAS, ELIMINATING BARRIERS TO

PARTICIPATION.

SECOND HARVEST FOOD BANK DEPENDS ON ITS GENEROUS AND DEDICATED VOLUNTEERS WHOSE WORK
REPRESENTS 40% OF THE LABOR PERFORMED AT SECOND HARVEST.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

ST. VINCENT DE PAUL IS THE SOLE MEMBER OF THE CORPORATION AND IS ALLOWED TO APPOINT

A BOARD MEMBER.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEW OF THE 990 DRAFT WILL BE DONE BY FINANCE COMMITTEE AS PART OF ITS DUTIES.

COPY OF DRAFT HAS BEEN REQUESTED TO BE AVAILABLE BY THE PREPARER WELL IN ADVANCE OF
THE FINAL DUE DATE IN ORDER TO GIVE COMMITTEE TIME TO REVIEW IT.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

COI FORMS WILL BE RESIGNED ANNUALLY AND MONITORED BY STAFF.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION HAS A BOARD COMMITTEE TO REVIEW AND APPROVE THE COMPENSATION FOR

THE CEO, CFO, COO AND CDO. SALARY SURVEYS ARE USED BY THE COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION HAS A BOARD COMMITTEE TO REVIEW AND APPROVE THE COMPENSATION FOR

TOP MANAGEMENT. SALARY SURVEYS ARE UTILIZED BY THE COMMITTEE.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L.  08/09/17
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Mame of the organization SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST AND ON ITS WEBSITE.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17
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