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OMB No, 1545-0047
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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)
> Do not enter social security numbers on this form as it may he made public.

Pepar‘tmentof the Treasury Inspection
nternal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: (o D Employer identification number
Address change SECOND HARVEST FOOD BANK 32-0362611
Name change OF ORANS]]E::NEO‘%g%Y, INC. E Telephone number
- 8014 MA N
ITutuaI return . IRVINE, CA 92618 949-653-2900
Final return/terminated
Amended return G Gross receipls $ 62,231,611.
Application pending| F Name and address of principal officer: HARALD HERRMANN H(a) Is this a group return for Subordinates?H Yes %No
SAME AS C ABOVE o ole ot rctionsy L Tes LMo
| Taxexemptstatus:  [X[501)3) | [501c) ( )< (insertno) | [a47@)1yor [ [527
J Website: » WWW.FEEDOC.ORG H(c) Group exemption number »
K Form of organization: ]E’Corporation U Trust [ I Association I ] Other™ |L Year of formation: 20171 |M State of legal domicile: CA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: SECOND HARVEST FOOD BANK'S MISSION IS
o|  TO END HUNGER IN ORANGE COUNTY. FOR 36+ 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 > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ... ..ot 3 16
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)............ccvvevvenn. | & 15
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ..........oovvvvnnenn... 5 118
:_g 6 Total number of volunteers (estimate if NECESSANY). .. ... ...iiiiiiiiiiii i iieaneiias 6 26,391
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... .......cviiiiiiiiiiienen... | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38, ... . ... . i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Thy. ... ..o i 58,533,028. 59,001, 565.
2| 9 Program service revenue (Part VIII, line 2g) . . s 2,570,766. 2,981,917.
% 10 Investment income (Part VIII, column (A), I|nes 3 4 and 7d) ......................... 11,228.
& [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -94,298. 27,479.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 61,009,496, 62,022,189,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. 25,000.
14 Benefits paid to or for members (Part X, column (A), line 4). . =
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Ilnes 5- 10) ..... 4,421,443, 5,347,801.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)....................ooo...
é’. b Total fundraising expenses (Part I1X, column (D), line 25) » 1,390, 923.
Hl47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . 57,336,444, 57,567,232.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) 61,757,887. 62,940,033.
19 Revenuelessexpenses.Subtractllne18from|1ne12............,.............,.,... -748,391. -917,844.
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, M€ TOY i - . «isr . toroiosmswswswe iR w5 8 W B e 5 e N AR T 16,004, 764. 14,971,663.
if 21 Total liabilities (Part X, liN€ 26) . . ... ooii it e 768,463. 653, 206.
E.,E_ 22 Net assets or fund balapces. Subtract line 21 from line 20. ..., 15,236,301. 14,318,457,
[Partll |[Signature Block
Under penalties of perury, | declage tat | v ar this return, Including accompaiying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
completa. Declaration of prepau-t}:l&l-t; o flcey)l’&tsed on all information of Wam knowledgs,
WA ~— |
Si gn Signalure of officer '~ Pate / .
Here  |p HARALD HERRMANN CEO 112 / Lo
Type or print nama and lille ¥ i
Print/Type preparer's name F’mpaml‘s sngnalure Date Check LJ it |PTIN
Paid CHRISTINA M. WENK, CPA f—w M/&JL 7/ ‘3/ ZOZO |seitemployed  |P01255081
Preparer |(Fimsname > WHITE NELSON DIEHL EVANS LLP
Use Only |fims agaress > 2875 MICHELLE DRIVE, SUITE 300 Fim's EN > 33-0686301
IRVINE, CA 92606 Phonemo.  (714) 978-1300

. [X] Yes |_[ No
Form 990 (2018)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/20/18
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Form 990 (2018) 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 in this Part 11l ........... oo i i i

1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOM 990 OF 990-EZ2 ... 000ttt it et e [] Yes 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 § 59,778,106. including grants of $ 25,000. ) (Revenue $ 2,995,005.)
SEE_SCHEDULE O

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

4 e Total program service expenses » 59,778,106.
BAA TEEAO102L 08/03/18 Form 990 (2018)
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Form 990 (2018) SECOND HARVEST FOOD BANK 32-0362611 Page 3
[PartIV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A ... 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 S S B T 3 X
4 Section 501(c)3) 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.. .. ... . . . i 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 If 'Yes,' complete Schedule C, Part Iil. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part 1. . qcai oo o s e a s amm s i (3 ¢ 6 e e x oo o RN« 0 SRR T ¢ ¢ v e s et e e b e e e e a e oo | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? f 'Yes,’ complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. .. ... e e e e e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... ... i 9 X
10 Did the organization, directly or thraugh a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V...............cciiiiiiiiiin. 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vo e e e e 1a| 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? If 'Yes,' complete Schedule D, Part VIl ....... ... . . .. . . . i iiiiinennnnns 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. ... ... ... i it 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ......oo e e s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ... 1e 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 XIl. ... e e e e 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ................ |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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 erganization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ... ... .. . . . . . it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts 11 and IV. ... s 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV . ... ... i e e 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). .. .......... ...t iiieianannnn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 1. ... . . . . . . . . . . . . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11, ... .. . . e e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ..........cooveeirani e 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 17 If 'Yes,' complete Schedule |, Parts land I ..................... 21 X
BAA TEEA0103L 08/03/18 Form 990 (2018)
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Form 990 (2018) SECOND HARVEST FOOD BANK 32-0362611 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il .............. NS TR e e s e o o m{eleleoEtEeT () S 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 farmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHETUIB J. ... . e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go o line 25a. . . . . . . sissssesesvemnme e e OO D0 A 5 e vede de waalile d 0l Shah s 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 bonds? suwmemusrimsin. i . o osdEER It TR | e e WD B S RTI T L a ah e . a 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? ................. 24d
25a Section 507(c)X3), 501(c)X4), and 507(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |......... .. ... ............ 25a 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 ar 990-EZ? If 'Yes, ' complete
Schedule L, Part L. . ... i, snieancss iR B s R T T DRRE 8 S R W D 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. ... . . e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke?/ 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 Il ... ... . . . . e ar i erer oo 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 thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . sasowamimsfn aicinin . . . . Soar sl SOUWaaEIaiss & 5. . S e T e T TR S SR e .« S 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, . ............cccvvinvnnn .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l....... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SehetUleNARATEIL . a oL i RS L R R S e e TR SRR T L I . . . aiEe 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... .. ... i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or IV,
and Part V, line 1., . oo imivie o T R TR G T Bl e SeiSeneenta 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. . ... ... i 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 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIN€ 2. .. . .. ..ot e e et e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule 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. .. ... .. i e e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ... i e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.,.......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WinNBIS T .. ... e e s 1¢| X
BAA TEEACTOAL.  OB/0TE Form 990 (2018)
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Form 990 (2018) SECOND HARVEST FOOD BANK 32-0362611 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 118
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 during theyear?........................| 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . . ... ... 3b
4 a 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)? ,,,,,,,,, 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructians for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ........... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . . ... ... e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... .. ..ot 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gn‘ts were
not tax deductible?. 6b
7 Organizations that may receive deductlble contrlbutlons 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
services provided to the payor?. ., .. — 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provxded7 e 7b| X
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requlred to f|Ie
FOrm BB i oo B e e i e e AT N T R R R S R T 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during theyear. ...........ooivivinnnn.. [ 7dl
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 orgamzatnon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
asrequired?. .. ... . ST 79
h if the organization received a contribution of cars, boats, a|rp|anes or other vehicles, did the organlzatlon file a
FOrm 1008 G e i i o e e T as 13 + o e A T a0 o B T B P BB B £ L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ... ... .. ciiiiiiiiiiiiiiiiiiiiiiiiiina | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . it s i i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 e b iR || 9D
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... . 10b
11 Section 501(c)12) 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
against amounts due or received from them.). . ... o i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ......... ... .. i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......................... 13b
¢ Enter the amount of reserves on hand ... ... o s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?, .............. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, "' provide an explanation in Schedule O. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? .. ... ...ttt et e, | 1D X
If 'Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.
BAA TEEAO105L 12/31/18 Form 990 (2018)
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Form 990 (2018) SECOND HARVEST FOOD BANK 32-0362611 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See /nstruct/ons
Check if Schedule O contains a response or note to any line in this Part V6 ..o e 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. ... .. Ta 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily 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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key emplOy e ? . . . ottt e e e s 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct superV|S|on
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? coiramimm. v 0+ caibs ot aseseie e i b alada  ae ea e e o S AR e e Ve e s s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or StoCkholders?, ... . . .t e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. SCHEDULE. O . .. . i | 72l 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?................covveeen.... PR B A - D 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body % pammssammain (65 « o EEEETT T e AT 3 1 « o504 PRV B SRETAAND, |« 5o » T SRS ATERog E S 8a| X
b Each committee with authority to act on behalf of the governing body?. ... v e 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? If 'Yes,' provide the names and addresses in Schedule O. ... ... ... vueiiiueenneannnns 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?. . ... ... . 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 PUIPOSEST . . ..ot i ittt e et e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ., ................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No," goto line 13... ... i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CONflBIET: . ..o R e RS S e S Sk S S A R 12b| X
c Did the organization regularly and consistently monitor and enforce compl|ance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . O e 126 X
13 Dldtheorganlzahonhaveawrlttenwhlstleblowerpollcy7 O |l - X
14 Did the organization have a written document retention and destructlon pollcy7 e B I X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE, .O.............coovin... 15al X
b Other officers or key employees of the organization...SEE .SCHEDULE. 0. .....ooiviiiriiiiiiiiiiiiiniananinns 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNiNg the Year?. .. oo e e ettt e e e e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parlimpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

. Own website D Another's website . Upon request D 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 TEEA0106L 12/31/18 Form 990 (2018)
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Form 990 (2018) SECOND HARVEST FOOD BANK 32-0362611 Page 7
|Part VI [ 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 VL. .. ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
@ |ist 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.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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.

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

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

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) | tna one box, niess person () E) (F)
Name and Title Average is both an officer and a Reportable Repartable Estimated
hours director/trustee) compensation from compensalion from amount of other
per —— the organization related arganizations compensation
week |Q 3 a2 % 5 |5 «:_)E o (wW-21099.MIST) (W-2/1099-MISC) from the
houstor|s 2l £| 8 |3 |5 3]3 S Toited.
related % g_ g‘ . 3 |8 o= organizations
Mons " S22 3
Ser | #El |°] 3
line) & %
_() PETER ANDRES___ ____
DIRECTOR =77 0 |x 0. 0. 0.
_@_ KATHY BRONSTEIN __ _________ —2
DIRECTOR 0 X 0. 0. 0
_@) TRACY BRYARS __ __________ .
SECRETARY 0 X X 0. 0 0.
_()_KAREN HERNANDEZ _________ __ 28]
DIRECTOR 0 X 0. 0 0.
SO BTENE CRCH ] e
DIRECTOR 0 X 0. 0 0
_®_JOk FUSZARD _ __ ___________ alec
DIRECTOR 0 X 0. 0 0.
B CINDY GOSS. - e .
SECRETARY 0 X X 0. 0 0.
_® DAN GRABLE _ _____________ 2
DIRECTOR 0 X 0. 0 0.
_©)_KATE KLIMOW __ __ ____ ______ _2
CHAIR 0 X X 0. 0. 0
(0 KATHERINE LE 2
TREASURER 0 |xX| |x 0. 0. 0
(Y _JAMES MORRIS _2
DIRECTOR 0 X 0. 0 0
(12 ROBERT NEAL _____________ | _2
DIRECTOR 0 X 0. 0. 0.
(% ALEX PARKER _2
DIRECTOR 0 [x 0. 0. 0.
(1%_JUDITH POSNTKOFF___ | 2
DIRECTOR 0 X 0. 0. 0.
BAA TEEAO107L 08/03/18 Form 990 (2018)
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Form 990 (2018) SECOND HARVEST FOOD BANK

32-0362611

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B8) ©)
) Sipume: || Gindtolbromon B (D) (E) @)
Name and tte et | otearond 4 checionsted) | comperiition | compoiion | amou e
e FEE R Rl
hous' o S &) <2 [5G 3 organization
cloes 88153 EHT L
e R A2l 2] 3 ’
below @ g 8 ®
(=¥
(5 MATTHIAS WEBER __ _ _ _______ | -
DIRECTOR 0 X 0 0. 0.
(16) BRIGID NOONAN _ | i
DIRECTOR 0 X 0 0. 0.
Q7 BOB WOLPERT . _ __________.| .
DIRECTOR 0 X 0 0. 0.
(8 DAVID COFFARO _ __________ 20
VICE-CHAIR/ CEO 0 X X 47,056. 0. 825.
(9 NICOLE SUYDMAN ___________ | _40_
CEO 10/5/2018 0 X 125,468. 0. 6,975.
20) JERRY CREEKPAUM __ | _40_
CO0 0 X 114,989. 0. 23,133.
@) JOYCE FOLEY _____________ | .
CFO 0 X 119,371. 0. 11,812.
(22) HARAID HERRMANN __________ | _40_
CEQ 0 X 0. 0. 0.
(23) GLORIA CROCKETT _ __ _______ | 40_|
CDO 0 X 143,092. 0. 17,313.
L R, | e
@ S
1 b Sub-totaliermaaa.. s i T G S A e 0 A S BT L3 549,976. 0. 60,058.
c Total from continuation sheets to Part VII, Section A ...................... > 0. 0. 0.
dTotal (add lines band 1c)........ ... ... i, > 549,976, 0. 60,058,
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. .. ... .. . . . . . . . . . . . . s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCHIAIIAUE s . . . i - oo R I T A R A TR T 4 TV N80 @ o et 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.................ocoooeeeoon.. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . ® . ©
Name and business address Description of services Compensation
COMMUNITY SENIOR SERVE 1200 NORTH KNOLLWOOD CIR ANAHEIM, CA 92801 MEALS 1,251,120.
CALIFORNIA ASSOC. OF FOOD BANKS PO BOX 398205 SAN FRANCISCO, CA 9413 |PRODUCE FEES 825,267.
ONE & ALL INC PO BOX 90125 PASADENA, CA 91001 DIRECT MAIL 450,908.
BERKSHIRE HATHAWAY PO BOX 84501 ILOS ANGELES, CA 90084 WORKERS COMPENSATION 322,276.
CALIFORNIA CHOICE BENEFIT ADMINISTRATORS PO BOX 7088 ORANGE, CA 9285|HFALTH INSURANCE 562,396.

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

$100,000 of compensation from the organization ™ 13

BAA

TEEAQ108L 08/03/18

Form 990 (2018)
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SECOND HARVEST FOOD BANK

32-0362611

Page 9

Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL . ... i i

3N

A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

1a Federated campaigns

b Membershipdues............. | 1b

¢ Fundraising events. ........... 1c

1,367,01

3.

d Related organizations 1d

e Government grants (contributions) . , . . e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

57,634,552,

g Noncash contributions included in lines 1a-1f. 8
h Total. Add lines Ta-1f............... i

—_— ey e

51,823,412

"[59,001,565.

Program Service Revenue

Business Code

2a CONTRACT REVENUE

900099

2,441,243.

2,441,243,

900099

540,674.

540,674,

f All other program service revenue. . . .

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

| 2,981,917.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds..™
>

5 Royalties...........ooi.

Y

11,228.

11,228

() Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

——
7 a Gross amount from sales of S

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor (loss)........

d Netgain or (I0SS) . ..viuiiiei i iiaiaaean

8a Gross income from fundraising events
(not including  § 1,367,013.
of contributions reported on line 1c).

See Part IV, line 18, ............... a

223,81

F

(=2

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

209,42

2

¢ Net income or (loss) from fundraising events

il 14,391.

14,391.

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

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

¢ Net income or (loss) from gaming activit

10a Gross sales of inventory, less returns
and allowances

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

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

R 13,088.

13,088.

Miscellaneous Revenue

Business Code

A

62,022,189.

2,981,917.

38,707.

BAA

TEEAQ109L 08/03/18

Form 990 (2018)
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Form 990 (2018) 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 line inthis Part IX.. ... ..o | |
i ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, iNE 21, viveeenisinnenennens 25,000. 25,000.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ......... ...

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, dlrectors
trustees, and key employees ......... ... ... 344,192. 19,694. 289,896. 34,602.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3)B) . ... 0. 0. 0. 0.
Other salaries and wages .................. 3,785,270. 2,588,735, 630, 253. 566,282.

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

9 Other employee benefits . .................. 567,671. 357,633. 124,887. 85,151.

10 Payroll taxes .. ...oovviiiiiiiniie. 650, 668 . 409,921. 143,147. 97,600.
11 Fees for services (non-employees):

€ ACCOUNMTING iricaisiwiisnmir s s « .« o b o 27,600. 27,600.
d Lobbying. . v »
e Professional fundra|smg services. See Part IV Ilne 17

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

g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount,IistlinengxpensesonOScheduIeO.)..... 222,829. 2,143. 171,618. 49,068.

12 Advertising and promotion.................. 170,195, 1,696. 76,157. 92,342,
13 Office expenses ... ....ovvviiiiiiiiiiiiinn.
14 Information technology..............cooovn.
15 RoyaltieSiwisisammn. . . simssvvaismsonsis
16 OCCUPANCY . . cvvvivn i 310,247. 286,699, 21,159, 2,389.
17 Travel..

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials.........ooooi i

19 Conferences, conventions, and meetings. . .. 38,889. 11,908. 23,902. 3,079.
20 Interest. e

21 Payments to afflllates i —

22 Depreciation, depletion, and amortlzatlon. it 642,210, 593, 466. 43,799, 4,945,
23 Insurance . 164,830. 152,320. 11,241. 1,269.

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a DONATED FOOD AND SUPPLIES 52,206,595. 52.094,922. 111,673.

b PROGRAM COSTS 1,455,647, 1.455,647.

¢ PRODUCT FEES AND PURCHASES _ 749,552. 749,552,

d VEHICLE OPERATION 419, 137~ 419,137,

e All other expenses. . . 1,159,501. 609, 633. 207, 345. 342,523.
25 Totalfunctlonalexpenses Addllnesllhruughz-‘re 62,940,033. 59,778,106. 1,771,004. 1,380,923,

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

BAA TEEAQI10L 08/03/18 Form 990 (2018)
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Form 990 (2018) 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 D
(A (®
Beginning of year End of year

1 Cash — non-interest-bearing. ... i i 2,306,493.| 1 1,934,802.
2 Savings and temporary cash investments. ............ oo 2
3 Pledges and grants receivable, net. ... ... o i i 533,321.] 3 558, 486.
4 Accounts receivable, net wsissimsmmmmesen iR VISR TS 17,056.| 4 33,278.
5 Loans and other receivables from current and former officers, directors,
frustees, key emplogees, and highest compensated employees. Complete
Part il of Schedule L. ... .. ... . . . S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
A1 7 Notes and loans receivable, net... ... ... i 259,678.| 7 104,020.
qg’ 8 Inventories for sale or USe. ... .. ot 2,257,528.| 8 1,866,795.
< | 9 Prepaid expenses and deferred Charges. ... ..o 157,378.| 9 117,460.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 15,950, 333.
b Less: accumulated depreciation. ................... 10b 5,802,922, 10,248,308.|10c 10,147,411.
11 Investments — publicly traded securities. . ... ... ... 225,002.| M 209,411.
12 Investments — other securities. See Part IV, line 11...... . ... .. ... ........... 12
13 Investments — program-related. See Part IV, line 11..... ... ... .. ... .. ......... 13
14 Intangible assets. . ..o 14
15 Other assets. See Part IV, line 11, ... i 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ..........ovvennn... 16,004,764.]16 14,971, 663.
17 Accounts payable and accrued eXpenSeS. ... ..ouove vttt 568, 305.]17 496,818.
18 Grants PAYADIE v vienmie s icacacize s misisisiniins o w v o SaEaw40aaTs « 5 » el oo ey a s 18
19 Deferred rEVENUE . . ..ottt ittt ettt et e e e e e e e e e e e e e 200,158.]19 156, 388.
20 Tax-exempt bond liabilities . .. .. ..ttt s 20
3 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,
a key empiol\;ees. highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L .. ... ... .. .. . i 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. ..., ..o 768,463.| 26 653,206.
a Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.
8 .
5 27 Unrestricted net @ssets. ... ... 10,609,313.| 27 9,615,908,
g 28 Temporarily restricted net assets. ... ... 4,430,707.|28 4,702,549.
o | 29 Permanently restricted net assets. ....... .. ... 196,281.|29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
[y ;
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds. ... i, 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. ... ..........oviirnin.. s 15,236,301.|33 14,318,457.
34 Total liabilities and net assets/fund balances.............. e 16,004,764.| 34 14,971, 663.
BAA TEEAOITIL 0BIO3/18 Form 990 (2018)
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Form 990 (2018) SECOND HARVEST FOOD BANK 32-0362611 Page 12
[Part XI |Reconciliation of Net Assets D

Check if Schedule O contains a response or note to any line in this Part X1 ...t

1 Total revenue (must equal Part VIII, column (A), line 12).......oeiriiii i e 62,022,189,
2 Total expenses (must equal Part X, column (A), lIN€ 25). . ... .t irt i e e e 2 62,940,033.
3 Revenue less expenses. Subtract line 2 from line 1.... .. . i e 3 -917,844.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. | 4 15,236, 301.
5 Net unrealized gains (Josses) on iNvestMents. ... ... ... i e 5
6 Donated services and use of facilities. .. ... ... . i e 6
7 VS ME Nt EX PN S . . e 7
8 Prior period adjustments ... .. ..o s 8
9 Other changes in net assets or fund balances (explain in Schedule O} .................iiiiiriirvernenn | 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo0 0] Ty 4] (=3 10 14,318, 457.
[Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI. .. ... .. .. e s e eenns D
Yes | No

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ... .............................. 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1387 . 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..... ..., 3b| X
BAA TEEADIT2L 0B/0318 Form 980 (2018)
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Public Charity Status and Public Support e e

SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section

4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
E]etgfn’;ﬁ“ggbgmgeszﬁfe“'y > Go to www.irs.gov/Form990 for instructions and the latest information. 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 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(AXiv). (Complete Part 1l.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b}1)XAXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)X1)(AXix) aperated in conjunction with a land-grant college

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

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

11 An organization organized and operated exclusively to test for public safety. See section 50%aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [j 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 [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orf;anization 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 II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations . ... ... ...ttt ittt e e e e |:J

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lings 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

G

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 SECOND HARVEST FOOD BANK 32-0362611 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

gg;ggf;gyﬁf)r (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants contributions, and

membersh ip fees rel:ewed (Do not

include any 'unusual grants.’). . .. ... 45841676.] 45810705.| 50821929.| 58533028.| 59001565.] 260008903.

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

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

4 Total. Add lines 1 through 3... | 45841676.| 45810705.| 50821929.| 58533028.| 59001565.| 260008903.

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 ... ........... .. 260008903.

Section B. Total Support

g;“g'fr']’gf‘nrgyﬁf)rﬁm fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (H Total
7 Amounts fromline4.......... 45841676.| 45810705.| 50821929.| 58533028.| 59001565.| 260008903.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 382. 11,228. 11,610.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. : 179. 14,391. 14,570.

10 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explam in

Part VI.).. 0.
11 Total support Add lines 7
through 10.,. . 260035083.
12 Gross recelpts from related actlvmes etc. (see instructions). .. ..oooviniei e I 12 113,110,180.
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(0)(3)
organization, check this box and stop here. . ... ... ... ..t T I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)... .. R 14 99,99 %
15 Public support percentage from 2017 Schedule A, Part I, INe 14 .. ...t eens 15 99.46%

16a 33-1/3% support test—2018. 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. . ... .. ..vvert et a e ae et =

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

17a 10%-facts-and-circumstances test—2018. 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 orgamzahon qualifies as a publicly supported organization.......... b D
8

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualn‘les 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. ., ™

BAA Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E2) 2018 SECOND HARVEST FOOD BANK 32-0362611 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part t or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contribulions,
and membership fees
received. (Do not include
any ‘unusual grants.'y. ....._ ..

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................. .

c Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... .....ovuuiii
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .,
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY oo
13 Total support. (Add lines 9,
10c, 11, and 12.) .. ...........

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere. . . . o e e e -5 D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ())................cocvivva..| 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15...... ... .. ... ... iiiiiiiiiiaiiininanan.| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part lIl, ine 17 .. ... e 18 %

19a 33-1/3% support tests—2018. 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—2017. 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. =
BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

¢ 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.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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.

[2]

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)7 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.

5a Did the organization add, substitute, or remove any supparted 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
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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?

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

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? Jf 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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 ling 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

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

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.)

Yes

No

3a

3b

3c

4b

4c

S5a

5b

5¢

Ya

9b

9¢

10a

10b

BAA TEEAQ40AL  06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 SECOND HARVEST FOOD BANK 32-0362611 Page 5
[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 (c) below, the
governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI. T1c

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? If ‘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? If '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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| 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
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

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
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V| Type Il 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b lw N

U Ibh W N|=

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)

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

| N | »

Minimum Asset Amount (add line 7 to line 6)

O N0~

Section C — Distributable Amount

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

Nibjiw N =

ol bW IN|=

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 Il supporting organization

(see instructions).

BAA
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. C . . . 0, (i . (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013 ... ............
bFrom2014 ...............
€ From 2018 .uuwevemmssmas
dFrom2016............ e
€ From 2017, suwsmweeiinnss
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014.......

b Excess from 2015.. .. ...

€ Excess from 2016.......

d Excess from 2017... . ...

e Excess from 2018 ... ...
BAA Schedule A (Form 990 or 990-EZ) 2018
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|Part V1 |Supplemental Information. Provide the explanations required by Part I1, line 10; Part I, line 17a or 17b;Part Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements M8 o Y
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part 1V, line 6, 7, 8, 9,10, 11a, I_':‘Ib F‘I1c 1919((1) 11e, 11f, 12a, or12b
» Attach to Form :

Depisant of the Fessury > Go to www.irs.gov/Form990 for instructions and the latest information. E}g:géﬁoﬂ‘uhlic
Name of the organization Employer Identification number

SECOND HARVEST FOOD BANK

OF ORANGE COUNTY, INC. 32-0362611

IPartl |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear. ...............
2 Aggregate value of contributions to (during year). ......
3 Aggregate value of grants from (during year). .. .......
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............... DYeS D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefit?...... . . : D es D No

Partll |Conservation Easements
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... i i 2a
b Total acreage restricted by conservation easements. .........o.iiiiiiiiiiiiiiiiii it 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... .. u it e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds?.......... DYeS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

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)AYB)IDT. . .. v v vveeee e [ ]Yes [[]No

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

[’Part ill_| 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 assels 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 Eermnted 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, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, 1IN€ 1. .. ettt aee s >3

(ii) Assets included in Form 990, Part X ...ttt >3

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

a Revenue included on Form 990, Part VI, HNe 1.t e e e e e ettt iiiena . ™8

b Assets included in Form 990, Part X ... .ttt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018
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[Part Il |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 Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Erovi;j(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets D v D N
es o

EPart v {Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Lo I 0T 0 T L =T G D Yes D No

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

Amount
¢ Beginning balance sc . i e e i s i T B T e e T e R 1c
d Additions during the year.:. i i et i i v v i b S i ST e e s 1d
e Distributions during the year. ... e 1e
f ENnding balanCes s e i i il 2 S s i e o b e T S R 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?... .. D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII. . ... ... .........

]T’art\f | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance...... 225,002. 210, 600. 192,762. 205,964. 218,591.
b Contributions. .................
¢ Net investment earnings, gains,
and 10SSes ..o 11,169. 16,618. 23,879. -386. 327.
d Grants or scholarships . . 3,998, 10,608, 10, 653.
e Other expendltures for facilities
and programs . DU 24,512. 0.
f Administrative expenses ....... 2,248. 2,216. 2,043. 2,208. 2,300.
gEnd of year balance............ 209,411. 225,002. 210,600. 192,762. 205,964.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 13.00%
b Permanent endowment » 87.00%
c 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

(1) unrelated organizations::: . i im0 s e B0 B A R T e R R A W A 3a(i) X

(i) related organizations :::sssnsrssrr i v S se St o s U e v s e R e AT RS SRR 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 XIlI 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

Taland. ... .. i i e covisees s e 2,400,000. 2,400,000.
b Buildingsau: i . . .« o ssmsssvrmsmssssimmre, 1,964,922, 318,648. 1,646,274,

¢ Leasehold improvements. .................. 6,864,172. 2,642,491. 4,221,681,

d Equipment wus sasaon; . - .« connmnemmmssmems 2,556,304. 1,328,249. 1,228,055.

e Other. .. . .u cosmunsawnmessmswstnass s 2,164,935, 1,513,534. 651,401.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 10,147,411,
BAA Schedule D (Form 990) 2018

TEEA3302L 10/1018
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Schedule D (Form 990) 2018  SECOND HARVEST FOOD BANK 32-0362611 Page 3
[Part VIl |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. .. ....o oo i

(2) Closely-held equity interests .............oooiiiinnn

(3) Other

Total. (Column (b) must egual Form 990, Part X, column (B) line 12.), .. ™|

Part VIII | Investments — Program Related. N/L
I‘—‘ Complete if the orggnization 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

Q)

@

(€))]

@)

()

(6)

€]

5]

)]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

|Part IX | Other Assets. o 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

M

@

©)]

@

®

)

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.). .. ..i o Lo

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢ or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
(G
®)
®
&)
®)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X111 .. oo o v vvee e ee s SEE. PART XTII. X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SECOND HARVEST FOOD BANK 32-0362611 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. .....................cvveein..n, 1 62,370,496,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . ...............covriinreennn 2a

b Donated services and use of facilities. ................. .o 2b 138,884.

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

d Other (Describe in Part X/I1.) .. SEE PART XIIT 2d 209, 423.

e Add lines 2a through 2d. .. ... .. ... ..ottt M —— 2e 348,307.
3 Subtract line 2e from [N Ty S5 SFEEFEE. . i sk asotas  50d F Ty A orale e s 3 a0 hie 8 1 B e o e 3 62,022,189,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7o. .. ........... 4a

b Other (Describe in Part XIIL)Y ..o et 4b

CAdd lines da and b . ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)...........vvuiiirinienniens, 5 62,022,189,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ....... ... . ... . . 1 63,288,340.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................coiiiiiiiiiiin. 2a 138,884.

b Prior year adjustments. .. ... . e 2b

¢ Other losses. . . & . sxel S e n, wiardWmtaion . o 0 ... 0 AU S A A 2c

d Other (Describe in Part X111,y .. SBE PART XITT . . . . . . . 2d 209,423.

e Add lines 2a through 2d. ... ... .. ... e T T e T T A 2e 348, 307.
3 Subtractline 2e from line 1. .. ... . SRR e 3 62,940,033.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

b Other (Describe in Part XIHLY ... .oovviiiiii i eiiiieaennnnenn.. | 4b

CAdd liNes 4a and b ., . . e e R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.). ..........coooviiiieiiinn. 5 62,940,033.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete 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 10/1018

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SECOND HARVEST FOOD BANK 32-0362611 Page 5
[Part Xill_|Supplemental Information (continued)

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

SPECIAL EVENT EXPENSE...... ...t B 209,423.
TOTAL $ 209,423.

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

SPECIAL EVENT EXPENSE. .. ... ..ttty B 209,423.
TOTAL s 209,423.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018
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SEHEDILEG 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 8
> Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁgﬂg‘}‘ﬁgﬁggég‘%’,ﬁ?f:’y > Go to www.irs.gov/Form990 for instructions and the latest information. lngpectlon
Name 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 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d . In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, lruslees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? ... .Yes E] No

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.

. . v) Amount paid to : ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser | Gv) Gross receipts ( ()or retaineF()i by) (vi) Amount gat;d to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Totals e s S i R T e e s e R e L 0
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.
L S N S S S U,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA3701L  07/02118
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Schedule G (Form 990 or 990-E7) 2018 SECOND HARVEST FOOD BANK 32-0362611 Page 2

|Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 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
FASHION SHOW FOOD DRIVE 5 th};‘j‘g“hi‘f},ﬁm (%))
R (event type) (event type) (total number)
E 1 Grossreceipts. ... 989, 844. 198,115. 402,867. 1,590, 826.
® | 2 Less: Contributions ................... 791, 831. 198,115, 377,067. 1,367,013.
3 Gross income (line 1 minus line 2)..... 198,013. 25,800. 223,813.
4 Cashprizes..........coovvviiinninines
5 Noncash prizes............cooevvieins 12,850. 2,000. 14,850.
g 6 Rent/facility costs..........c.ooovuiin. 17,443. 35,093. 52,536.
c
T | 7 Foodandbeverages.................. 36, 665. 6,626. 43,291.
g 8 Entertainment...............ociiiii.n. 10,871. 10,871.
g 9 Other direcjexpenses................. 79,807. 8,067. 87,874.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) .. ...t ™ 209,422,
11 Net income summary. Subtract line 10 from line 3, column (d).......coiiiiiiiiii it »> 14,391,

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

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U
E 1 Grossrevenue.........cooveiiuuiiainn
2 Cashprizes .....oo.coviiiiiiiiininn..
E
D X
g Bl 3 Noncashprizes..........coovueueuenn.
EN
cs
T E| 4 Rentfacility costs............ccoounnn.
5 Other direct expenses. ................
Yes % Yes % Yes %
6 Volunteerlabor................... ..., No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... ™
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........cooviiiiiiiiiiiiiiaiaiiiinns >

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? . ......... ... o i i, D Yes I:] No
b If 'No, explgin:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. .......... i Yes _|j_NE -

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 SECOND HARVEST FOOD BANK 32-0362611 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... i |:|Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?.......... ... ..o, T )+ BSOSO e e

. ...,,...,.,..DYes DNO

13 Indicate the percentage of gaming activity conducted in:
a The 0rganization's TACHTEY. . . ...\ttt ettt st et e e e e e e e e e e e e e e e e e e 13a %
b AR OUESIAE TACTIY. . - . ottt et et et e e 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™ $ B and the amount
of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address *> I

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OME Ny, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
D f the T
|n‘?Sr’.I,'{FES‘Vé’nSe"’sJ.ﬁ?fe"W > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611
[Part l| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organizatian follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?..........c.ovun.. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl. PART TII
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... i e da X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . ............................... | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .. ......... i || 4C X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(cX3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFQANIZETI ON Taiimsin s e avaseths s i e B 7 T R A 0 B R A A TR R R S5a X
b Any related organization? ........ R A R e o 8 A R e o s AR A i e S e B e atd R 5b X
If 'Yes' on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrganiZation % s s s e s e i B S e o e A L e T e A e o B R e e e e 6a X
b Any related organization? usuissssssmm s s s U s e naRREAT R Sserem) || 6 b X
If 'Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 [f 'Yes,' describe inPart . .. .. ... .. . ... . . s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7?
If 'Yes,' describe in Part Il s s s s s s o orm, £ 5 5 T 20 T BT B Ot S 1 o 6 ey m TS AT 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- [T (o) Mo i mayer v o m iy iy A = 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L  10/29/18
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*Public Disclosure Copy*

OMB No. 1545-0047

SCHEDULE M . .
(Form 990) Noncash Contributions

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

2018

> Attach to Form 990.

Departmant of the Treasury » i H i i i
Intetnal Bevenuo Sarvies Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization SECOND HARVEST FOOD BANK Employer identification number

OF ORANGE COUNTY, INC. 32-0362611

|Partl |Types of Property

(b) (c

items contributed on Form 990,
Part VIII, line 1g

d

a )
Check if Number of Noncash contribution Method of(d()atermimng
applicable contributions or amounts reported | noncash contribution amounts

Art —Worksofart. ...

Art — Historical treasures . .....................

Art — Fractional interests. . ...............oc00

Books and publications. ..........oooooi i

Clothing and household goods. .................

Cars and other vehicles. ............oovviiins

Boats and planes.......coviviiiie e i

O N A WN =

Intellectual property. ..o

9 Securities — Publicly traded . ...................

10 Securities — Closely held stock.............

11 Securities — Partnership, LLC, or trust interests .

12 Securities — Miscellaneous, .........coovvivvnns

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

14 Qualified conservation contribution — Other. . . . ..

15 Real estate — Residential ..................000.

16 Real estate — Commercial. ............coovviinn

17 Realestate —Other..........vvviiiiiiiinnns

18 Collectibles. ..o i

19 Food iNVENTONY. . isasaiins & moiesitiemamie e X 1,132 51,710,317.|FMV

20 Drugs and medical supplies........coovvieinnn.

21 Taxidermyucama:. cusmsss s s amammema o

22 Historical artifacts. ......oovvoiiiii i,

23 Scientific SPECIMENS . ..ot ie i

24 Archeological artifacts. ... ... ovvii i,

25 Other™ (SUPPLIES 200 111,673, FMV

Yoo
26 Other™ (GIFT CARDS Yowan 1,422.|FMV
27 Other™ ( )

28 other™ ( Foce

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ..........cooiiviiiiiiniiiiiiiias 29

10

Yes

No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

30a

31

32a

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [I.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA4601L  10/22/18



*Public Disclosure Copy*

Schedule M (Form 990) 2018 SECOND HARVEST FOOD BANK 32-0362611 Page 2

{Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



*Public Disclosure Copy*

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ne, 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgﬁ:mqgslg] 5';%2&?;?” > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

FORM 990 PART VIl SECTION A LINE 23

BOARD MEMBER DAVID COFFARO ACTED AS INTERIM CEO FROM 10/8/2018 - 4/4/2019 DURING THE
TRANSITION BETWEEN NICOLE SUYDMAN AND HARALD HERRMANN.

FORM 990 PART VI, LINE 12B

ALL EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST FORM UPON HIRE. THEY MUST
CERTIFY THAT IF A POTENTIAL CONFLICT OF INTEREST SHOULD ARISE IN THE FUTURE, THEY
WILL PROMPTLY DISCLOSE THE CIRCUMSTANCE.

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

SECOND HARVEST FOOD BANK'S MISSION IS TO END HUNGER IN ORANGE COUNTY. FOR 36+ 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.

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

SECOND HARVEST FOOD BANK HAS BEEN FEEDING ORANGE COUNTY'S MOST VULNERABLE POPULATIONS
INCLUDING CHILDREN, FAMILIES, SENIORS, VETERANS, THOSE WITH DISABILITIES AND THE

HOMELESS SINCE 1983.

IN FY 2019 SECOND HARVEST FOOD BANK DISTRIBUTED MORE THAN 26.5 MILLION MEALS,
PROVIDING 250,000 PEOPLE 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 312 MEMBERS OF OUR PARTNER NETWORK INCLUDING CHURCH AND SCHOOL
PANTRIES, AFTER SCHOOL PROGRAMS, SENIOR CENTERS AND LOW-INCOME HOUSING COMMUNITIES,

TRANSITIONAL HOUSING, HOMELESS SHELTERS AND SOUP KITCHENS.

OUR CHILD HUNGER STRATEGY SEEKS TO END HUNGER FOR MORE THAN 100,000 AT-RISK CHILDREN

EACH MONTH. AFTER-SCHOOL AND SUMMER MEALS AND SNACKS (PLUS NUTRITION EDUCATION) ARE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




*Public Disclosure Copy*

Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organizatin SECOND HARVEST FOOD BANK whjer idsols
OF ORANGE COUNTY, INC. 32-0362611

E ] id ification b

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
PROVIDED THROUGH A NETWORK OF KIDS CAFES AFTER SCHOOL PROGRAMS. OUR PERMANENT AND
MOBILE SCHOOL PANTRY PROGRAMS DISTRIBUTE THOUSANDS OF POUNDS OF FRESH PRODUCE AND

OTHER FOOD ITEMS AT NEIGHBORHOOD SCHOOLS AND COMMUNITY CENTERS 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 3, 686 SENIOR
HOUSEHOLDS. WE PROVIDE NUTRITIOUS FOOD AT SENIOR CENTERS AND LOW INCOME SENIOR

HOUSING LOCATIONS.

WE ALSO PROVIDE NUTRITIOUS FRESH PRODUCE AND STAPLE ITEMS 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 THE BOARD AS PART OF ITS DUTIES. A VOTE WILL
BE TAKEN TO RECORD ACCEPTANCE OF THE 990.

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

COI FORMS FOR BOARD MEMBERS ARE SIGNED ANNUALLY AND MONITORED BY STAFF.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



*Public Disclosure Copy*

Schedule O (Form 990 or 990-EZ) (2018) Page 2

MName of the organization SECOND HARVEST FOOD BANK

Employer identification number

OF ORANGE COUNTY, INC. 32-0362611

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD'S EXECUTIVE COMMITITEE REVIEWS AND APPROVES THE COMPENSATION FOR THE CEO,

CFO, COO AND CDO. SALARY SURVEYS ARE USED.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE CEO AND OFFICERS REVIEW AND APPROVE THE COMPENSATION FOR TOP MANAGEMENT. SALARY
SURVEYS ARE UTILIZED.

FORM 930, 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) (2018)
TEEA4902L 10/10/18
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*Public Disclosure Copy*

Schedule R (Form 990) 2018 SECOND HARVEST FOOD BANK 32-0362611 Page 5

[Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 06/07/18 Schedule R (Form 990) 2018



