PUBLIC DISCLOSURE COPY

Form 990

Department of the Treasury
Internil Rovenue Service

A For the 2020 calendar year, or tax year beginning

JUL 1,

2020

and ending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

2021

B cCheck if C Name of organization D Employer identification number
srlcatls | SECOND HARVEST FOOD BANK

aunge | OF ORANGE COUNTY, INC.

e Doing business as 32-0362611

fakie Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

iy 8014 MARINE WAY 949-653-2900

dea™ City or town, state or province, country, and ZIP or foreign postal code G _Grossracaipts § 117 ‘ 644 z 582.

Aended| TRVINE, CA 92618 H(a) Is this a group return

ﬁgﬁ'i?a' F Name and address of principal officer: CLAUDTIA KELLER for subordinates? Yes No

perdnd | SAME, AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: [E 501(c)(3) 501(c) ( )<l (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: pr WNW. FEEDOC . ORG

Hlc) Group exemption number B

Trust

Association

Other P>

| L Year of formation; 2011

M State of legal domicile: CA

K _Form of organization: Corporation
|Part|| Summary

1 Briefly describe the organization’s mission or most significant activites: TO END HUNGER IN ORANGE COUNTY.

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets.

86,062,717.

o
E| 2
% 3 Number of voting members of the govermning body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
0 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 217
£| 6 Total number of volunteers (estimate if necessary) o 6 670
G| 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 [ I { - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 89,646 ,859.| 110,274,202.
2| 9 Program service revenue (Part VI, line 2g) 2,419,981. 7,143,391.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,654. 2,848.
©] 141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 17,687. -54,063.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 92,087,181.| 117,366,378.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 25,000, 50,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 6,108,200. 5,466,507.
“| 16a Professional fundraising fees (Part IX, column (4), line 11¢) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) P> 1,382,252,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 79,929,517.| 102,054,874.

107,571,381.

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract Ime 21 from I|ne 20 e

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ilne 25) _____________________

19 Revenue less expenses. Subtract line 18 from line 12 6,024,464. 9,794,997.
Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 22,041,817. 31,823,010.

1,698,896.

1,626,358.

20,342,921.

30,196,652.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and copfifilete
L

1aral|gn of preparefj(other than officer) is based on all information of which preparer has any knowledge.

b [ Z N | 595 - Jdd
Sign Signature of dfficer - Date
Here CLAUDIA KELLER, CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date ICr“e“k PTIN
Paid ILISA N. RYSSEL, CPA LISA N. RYSSEL, CPA |04/18/22]| srempioyes P00643670
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEiNp 41-0746749
Use Only |Firm's address p, 2875 MICHELLE DRIVE #300

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

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



PUBLIC DISCLOSURE COPY
SECOND HARVEST FOOD BANK

Form 990 (2020) OF ORANGE COUNTY, INC. 32-0362611 page2
taternent of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... IXJ

1  Briefly describe the organization's mission:
SECOND HARVEST FOOD BANK'S MISSION IS TO END HUNGER IN ORANGE COUNTY.
THROUGH A NETWORK OF PANTRIES AND PARTNERS, WE PROVIDE CONSISTENT
ACCESS TO NUTRITIOUS FOOD AND ARE COMMITTED TO DOING WHATEVER IT TAKES
TO ENSURE ALL ARE WELL FED.

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

prior Form 990 or 980-EZ? ey s L_1Yes [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. |:|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: )(ExpensesS 104,081;292- including grants of $ 50,000- ) (Revenue$ 7,143,391- )
SINCE 1983, SECOND HARVEST FOOD BANK HAS BEEN FEEDING ORANGE COUNTY'S
MOST VULNERABLE POPULATIONS INCLUDING CHILDREN AND THEIR FAMILIES,
SENIORS ON FIXED INCOMES, VETERANS, PEQPLE WITH DISABILITIES, AND THOSE
EXPERIENCING HOMELESSNESS.

WE ARE A PURPOSE-DRIVEN ORGANIZATION COMMITTED TO DOING WHATEVER IT
TAKES TO ENSURE ALL ARE WELL FED. WE BELIEVE THAT PROVIDING DIGNIFIED,
EQUITABLE, CONSISTENT ACCESS TO NUTRITIQUS FOOD CREATES A FOUNDATION
FOR COMMUNITY HEALTH AND IS A CATALYST FOR SOCIETAL TRANSFORMATION.

IN FISCAL YEAR 2021, SECOND HARVEST FOOD BANK DISTRIBUTED 59.3 MILLION
POUNDS OF NUTRITIOUS FOOD TO AN AVERAGE OF 489,960 PEOPLE PER MONTH.

4b (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue § )

4d Other program services (Describe on Schedule O)

{Expenses § including grants of $ ). (Revenue § )
4e__Total program service expenses P> 104,081,292.
Form 990 (2020)
032002 12-23-20 . SEE SCHEDULE O FOR CONTINUATION(S)
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PUBLIC DISCLOSURE COPY
SECOND HARVEST FOOD BANK

Form 990 (2020) OF ORANGE COUNTY, INC. 32-0362611 Paged
rﬁChecinst 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 ... . . 1 | X
2 s the organization required to complete Schedule B Schedule of Contrlbutors" . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? jf "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il — 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? J "Yes, " complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes,* complete Schedule D, Part Ii . == 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X Ilne 21 for esCcrow or custodlal account I|ab|||ty, serve as a custodlan 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 G 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V. ............... : 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII 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 VI ... . 11a| X
b Did the organlzatlon report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil : 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil .............. ) 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other Ilabllrtles in Part X, line 25'7 If "Yes," complete Schedule D, Part X . 11e | 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)? /f "Yes," complete Schedule D, Part X .......... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ygs," complete
Schedule D, Parts Xl and XII .. t . 12a]| X
b Was the organization |nc|uded in consolldated lndependent audlted flnanC|aI statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X!l is optional 12b X
13 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV .................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other a35|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? f “Yes," complete Schedule F, Parts 11 and IV ... o e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes
1c and 8a? f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII I|ne 9a7 If "Yes,"
complete Schedule G, Part il ... _ 19 X
20a Did the organization operate one or more hospltal faC|I|t|es’7 If "Yes B complete ScheduIeH [ 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 [ and Il 21 X
032003 12-23-20 Form 990 (2020)
3
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PUBLIC DISCLOSURE COPY
SECOND HARVEST FOOD BANK

Form 990 {2020) OF ORANGE COUNTY, INC. 32-0362611  page4
| Part IV | Checklist of Required Schedules (ontinueq)
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 2? /f "Yes," complete Schedule |, Parts 1 @and Il ...................ccococcoovevrieei R X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? r "Yes," complete
Schedule J . 23 | X
24a Did the organrzatron have a tax exempt bond issue wrth an outstandlng prlncrpal amount of more than $1 00 000 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 to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporaw perlod except|on’7 i 1 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? I 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durrng the year’? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? | "Yes, " complete Schedule L, Part | 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /7 "Yes, " complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part lli ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV ... ORI . 28a X
b A family member of any individual described in I|ne 283’7 If "Yes," complete Schedule L, Part V. 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete SCREAUIE L, Part IV ... ... oot 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbut|ons'7 If "Yes J complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," compiete Schedule M . N Emm L m W mEm o m L Emm o m L E 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7 /f "Yes, " complete Schedule N Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il . o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . .. | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part I, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)(1 3)'7 cione 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- char|table related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O s i s s s e 38 X
[PartV] Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. | 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with hackup withhnlding rules for repartahla payments to \rendnrs and reportahle gaming
(gambling) winnings to prize winners? 1c
032004 12-23-20 Form 990 (2020)
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PUBLIC DISCLOSURE COPY
SECOND HARVEST FOOD BANK

Form 990 (2020) OF ORANGE COUNTY, INC. 32-0362611  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance rontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 217
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 2h | 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 the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O 3b
4a Atany 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ST 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? @~ | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzaﬂon sol|0|t
any contributions that were not tax deductible as charitable contributions? S T e A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T e T S R e P o s O LU B e h S Lol 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ) e e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d 1
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? s - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 .. 179
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 i | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac|||t|es 10
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f|I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . e 120
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
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 reservesonhand R 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" ) 14a X
b If "Yes," has it filed a Form 720 to report these payments? 1 "Np, " provide an explanation on 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s 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.
Form 990 (2020)
032005 12-23-20
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PUBLIC DISCLOSURE COPY
SECOND HARVEST FOOD BANK

Form 990 (2020) OF ORANGE COUNTY, INC. 32-0362611 Page6
art Governance, Management, and Disclosure ro cach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany line inthis Part Ml
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, 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 f|led'7 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? ] I 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . ey 7b X
8 Did the organization contemporaneously document the meetlngs held or ertten actlons undertaken durlng the year by the foIIowmg
a The governing body? e e S e PP A P R s 8a | X
b Each committee with authority to act on behalf of the governing body'7 sy i gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Ymtde_umﬂame&auaaddmmﬁcmm O i 9 X
Section B. Policies (p; : Ep—

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 act|V|t|es of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . [L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," gotoline 13 .............. R T 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’? M| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done ... NPTt K[! [
13 Did the organization have a written whlstleblower pollcy'7 S e S e s 13| X
14 Did the organization have a written document retention and destructlon pollcy'7 . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . 15a | X
b Other officers or key employees of the organization . T s P T 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . .. ik T NN L e e e 16h

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 applicable), 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 l___l Another's website I:l Upon request [:l Other (explain on Schedule O)

19 Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

JOYCE FOLEY - 949-653-2900
8014 MARINE WAY, IRVINE, CA 92618
032006 12-23-20 Form 990 (2020)
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PUBLIC DISCLOSURE COPY
SECOND HARVEST FOOD BANK
Form 990 (2020) OF ORANGE COUNTY, INC. 32-0362611  Ppage?
|PartV|T[ 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 VII T A s S e e R [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | 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.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . J‘: ﬁﬂﬂman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below EN - S| E E-::“ . organizations
lin) [E|Z|c[3|28| S
(1) HARALD HERRMANN 40.00
CEO X 243,460. 0.] 18,084.
(2) CLAUDIA KELLER 40.00
cDo X 165,774. 0. 9,617.
(3) JERRY CREEKPAUM 40.00
coo X 152,473. 0.| 22,509.
(4) JOYCE FOLEY 40.00
CFO X 152,998. 0.| 10,063.
(5) DAVID GENDREAU 40.00
IT DIRECTOR X 106,326. 0. 10,549.
(6) JANE VAN DYKE 40.00
HR DIRECTOR X 101,227. 0. 9,722.
(7) KATE KLIMOW 2.00
PAST CHAIR X X 0. 0. 0.
(8) DAVE COFFARO 2.00
CHAIR X X 0. 0. 0.
(9) TRACY BRYARS 2.00
SECRETARY X X 0. 0. 0.
(10) KATHERINE LE 2.00
TREASURER X X 0. 0. 0.
(11) KATHY BRONSTEIN 2.00
DIRECTOR X 0. 0. 0.
(12) JOE FUSZARD 2.00
DIRECTOR X 0. 0. 0.
(13) DAN GRABLE 2.00
DIRECTOR X 0. 0. 0.
(14) DAVID HASENBALG 2.00
DIRECTOR X 0. 0. 0.
(15) KAREN HERNANDEZ 2.00
DIRECTOR X 0. 0. 0.
(16) JAMES MORRIS 2.00
DIRECTOR X 0. 0. 0.
(17) BRIGID NOONAN 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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PUBLIC DISCLOSURE COPY
SECOND HARVEST FOOD BANK

Form 990 (2020) OF ORANGE COUNTY, INC. 32-0362611  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o C'Z Sfi:i:r’:than ore Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany | 5 the organizations compensation
hours for [ S 2 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations] 2 | = glle and related
below E - s 5 5 organizations
line) |2 |E||5[8E| 5
(18) ALEX PARKER 2.00
DIRECTOR X 0. 0. 0
(19) ALAM SALMAN 2.00
DIRECTOR X 0. 0. 0.
(20) MELISSA HILL 2.00
DIRECTOR X 0. 0. 0.
(21) JOHN RALLS 2.00
DIRECTOR X 0. 0. 0.
(22) TEDDIE RAY 2.00
DIRECTOR X 0. 0. 0.
(23) GREGORY SCOTT 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal e D 922,258, 0./ 80,544.
¢ Total from continuation sheets to Part VII Sectlon A I 0. 0. 0.
d_Total (add lines 1b and 1c) e - 922,258. 0.| B0,544.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization > 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual —................. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the organlzat|on
and related organizations greater than $150,0007? Jf "Yes," complete Schedule J for such individual . o lalX
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
rendered to the organization? jf “Yes, " complete Schedule J fOr SUChDRISON ooooeeiie e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest 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) (B) (C)
Name and business address Description of services Compensation
SYSCO
20701 EAST CURRIER RD, WALNUT, CA 91789 F'OOD PURCHASES 2,823,058.
L.A. FOODS, 5115 CLARETON DRIVE STE.200,
AGOURA HILLS, CA 91301 F'OOD PURCHASES 1,122,716,
SUN TERRA PRODUCE TRADERS, INC
PO BOX 5435, NEWPORT BEACH, CA 92662 FOOD PURCHASES 1,007,963.
GALOT INC, 5962 LA PLACE COURT, STE 270,
CARLSBAD, CA 92008 FFOOD PURCHASES 729,002.
NORCO RANCH
PO BOX 745764, LOS ANGLES, CA 90074 FFOOD PURCHASES 620,369.
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 B> 20

Form 990 (2020)

032008 12-23-20
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PUBLIC DISCLOSURE COPY
SECOND HARVEST FOOD BANK

Form 990 (2020) OF ORANGE COUNTY, INC. 32-0362611  Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl [ ]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
a 1 a Federated campaigns . |1a
E b Membershipdues _  [1b
c:. ¢ Fundraisingevents  |1e 2,337,881,
% d Related organizations 1d
i e Government grants (contnbutlons) 1e
‘é' f  All other contributions, gifts, grants, and
B similar amounts not included above | 1f 107,936,321,
% g Noncash contributions included in lines 1a-1r | 1g [$ 91,413,252,
3 h Total. Addlinestatf . ... .. p| 110,274,202,
Business Code
o 2 a CONTRACT SERVICE REVENUE 900099 7,090,251, 7,080,251,
g b AGENCY FEES 900099 53,140, 53,140,
& c
B d
o f All other program service revenue
q_Total. Add lines 2a-2f . . B 7,143,391,
3  Investment income (including d|V|dends interest, and
other similar amounts) I > 2,848, 2,848,
4 Income from investment of tax -exempt bond proceeds »
5 Royalties ... ... P>
(1) Real (i Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... .. I
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . |7b
$| ¢ Ganorfoss) ... |7e
& d Netgainor(I0Ss) ... P
E 8 a Gross income from fundraising events (not
o including $ 2,337 881, of
contributions reported on line 1c). See
Part IV, line 18 i |Ba 173,074,
b Less: direct expenses 8b 178,996.
¢ Netincome or (loss) from fundralslng evems N -5,922. -5,922.
9 a Gross income from gaming activities. See
PartlV,line19 . .. ... |92
b Less: direct expenses EL]
¢ Net income or {loss) from gaming actlvmes | -
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold .
¢_Net income or (loss) from sales of mventorv S | 2 -73,208, -73,208.
Business Code
§ 11 a OTHER INCOME 900099 24,011, 24,011,
g b RECYCLING 900099 1,056, 1,056,
T8 o
é d Allotherrevenue . ... ...
e Total. Addlinestai1d ... ..o B 25,067,
12 Total revenue. See instruclions T 117,366,378, 7,143,391, 0. ~51,215,
032009 12-23-20 Form 990 (2020)
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[Part XS

OF ORANGE COUNTY ,

PUBLIC DISCLOSURE COPY
SECOND HARVEST FOOD BANK

INC.

32-0362611

Page 10

tatement 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 noteto any lineinthisPart IX ... ..o

L]

Do not include amounts reported on lines 6b, (A) B) (©) D)
75, 8, 9b, and 105 of Part VI fotal expenses i el [ i it ket
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 50,000. 50,000.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees . 433,975. 21,699. 315,032. 97,244.
6 Compensation not included abave to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaties and wages . 4,009,321. 2,658,643. 699,831. 650,847.
8 Pension plan accruals and contributions (|nc|ude
seclion 401(k) and 403(b) employer contributions)
9  Other employee benefits 493,930. 317,682. 88,769. 87,479.
10 Payrolitaxes . 529,281. 322,861. 116,442. 89,978.
11 Fees for services (nonemployees)
a Management
b Legal I
¢ Accounting 29,040. 29,040.
d Lobbying .. .. .
e Professional fundralsmg services. See Part |V Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.) 305,112, 36,798. 189,003. 79,311,
12  Advertising and promotion 284,288. 1,363. 264,130, 18,795.
13 Officeexpenses . . .. ...
14 Information technology
15 Royalties
16 Occupancy 357,630. 330,486. 24,390. 2,754,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 4,191. 205, 3,916. 70.
20 Interest
21 Payments to afﬂhates e e
22 Depreciation, depletion, and amortlzatlon e 856,985. 791,940. 58,446. 6,599.
23 Insurance 194,002. 170,089. 12,553. 11,360.
24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DONATED FOOD AND SUPPLI 0,170,569.| 89,840,605, 15,060. 314,904.
b PRODUCT FEES AND PURCHA 8,159,850. 8,159,850.
¢ PRORGAM COSTS 733,471, 733,471.
d VEHICLE OPERATION 294,440. 294,440.
e All other expenses 665,296. 351,160. 291,225. 22,911.
25 Total functional expenses. Add lines 1 through24e [107,571,381./104,081,292.| 2,107,837, 1,382,252,
26 Joint costs, Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here Jp» D It following SOP 98-2 (ASC 958-720)

032010 12-23-20
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PUBLIC DISCLOSURE COPY

SECOND HARVEST FOOD BANK

Form 990 (2020) _ OF ORANGE COUNTY, INC. 32-0362611 pageid
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e RIS l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 8,989,340.( 1 16,663,979.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 233,625.| 3 356,112.
4  Accounts receivable, net - 6,879.| a 508.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
ﬁ 8 |Inventories forsaleoruse 2,065,135.| g 3,545,568.
< | 9 Prepaid expenses and deferred charges 86,752.] g 245,353.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 17 ’ 473 ,251.
b Less: accumulated depreciation 10b 6,705,922. 10,453,795.] 10¢c 10,767,329.
11 Investments - publicly traded securities R 206,291.| 11 244 ,161.
12 Investments - other securities. See Part IV, line 11 T 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, Ilne 11 e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 22,041,817.| 16 31,823,010.
17  Accounts payable and accrued expenses 843,009.] 17 928,812.
18 Grants payable 18
19 Deferred revenue 855,887.] 19 590, 046.
20 Tax-exempt bond I|ab|||t|es R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
:-_d:-: trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
d 23 Secured mortgages and notes payable to unrelated third patties 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabilities (including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 0.| 25 107,500.
26 Total liabilities. Add Ilnes 17 throuqh 25 1,698,896.| 26 1,626,358,
Organizations that follow FASB ASC 958, check here } -
g and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 15,803,484.| 27 25,436,552,
@ | 28 Net assets with donor restrictions el N N mmEm & ew 4,539,437. 28 4,760,100.
-g Organizations that do not follow FASB ASC 958, check here P> l:]
= and complete lines 29 through 33,
g 29 Capital stock or trust principal, or currentfunds .~ 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 20,342,921.| a2 30,196,652.
33 Total liabilities and net assets/fund balances 22,041,817.| a3 31,823,010.

032011 12-23-20
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SECOND HARVEST FOOD BANK

Form 990 (2020) OF ORANGE COUNTY, INC. 32-0362611 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI. D
1 Total revenue (must equal Part VIII, column (4), line 12) 1 117,366,378,
2  Total expenses {(must equal Part X, column (A), line 25) 2 107,571,381.
3 Revenue less expenses. Subtract line 2 from line 1 o = 3 9 ,794 ,997-
4 Net assets or fund balances at beginning of year {(must equal Part X line 32 column (A)) T 20,342,921.
5 Net unrealized gains (losses) on investments 5 58,734.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X Ime 32
columnB oz 10 30,196,652.
nclal Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part X1l ..o x]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual D Other
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? T 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
l:] Separate basis l:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? oo 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
Separate basis l:| Consolidated basis |:| Both consolidated and separate basis
¢ 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? T 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on 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 Circular A1337 . |8l X
b If "Yes," did the organization undergo the requwed audlt or audlts" If the organlzatlon dld not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... | 3b X

Form 990 (2020)

032012 12-23-20

12
13230418 131839 237-700091 2020.05093 SECOND HARVEST FOOD BANK 237-7001



PUBLIC DISCLOSURE COPY

SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Traf'isury > Attach to Form 990 or Form 990-EZ. Operl to Public

el ievenusSeivice P> Go to www.irs.gov/Form980 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 | Reason for Public Charity Status. (Al 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

L]

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

2 [___l A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 I:[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii)}. Enter the hospital's name,

5

10

1
12

0 00 MO O

]
[]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b)(1)(A)}(vi). (Complete Part I.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

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

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

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 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. 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.

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

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

|:| Type lll 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 l:’ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

0 -

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

Enter the number of supported organizations | |

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

(i) Name of supported {i) EIN {iii) Type of organization | [V]1sWe 0rgaiizalion [i2d |~ (y) Amount of monetary {vi) Amount of other
(described on lines 1-10 i your gaverning document?

organization suppotrt (see instructions) | support (see instructions;
9 above (see instructions)) Yes No e ) BRSTl .

Tota

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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chedule A (Form 990 or 990-£2) 2020 OF ORANGE COUNTY ,

PUBLIC DISCLOSURE COPY

SECOND HARVEST FOOD BANK

INC.

32-0362611 page2

[Par S

Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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,

colurnn {f)

6 Public suEport Subtract line 5 from line 4,
Section B. Total Support

(b) 2017 (c) 2018

{d) 2019

{e) 2020

(f) Total

50821929

.58533028./59001565

.89646859.

110274202

368277583

50821929.

58533028.

59001565.

89646859.

110274202

368277583

368277583

Calendar year (or fiscal year beginning in) p>

7
8

10

1"
12
13

Amounts from line4 |

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
Total support. Add lines 7 through 10

(b) 2017 (c) 2018

(d) 2019

(e) 2020

(f) Total

50821929.

58533028.

59001565.

89646859.

110274202

368277583

11,228.

2,654.

2,848.

16,730.

14,391.

14,039.

28,430.

368322743

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

12 | 17,781,196.

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Supbdﬁ Percentage o

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, colurn (f)) . ...
15 Public support percentage from 2019 Schedule A, Part i, line 14
16a 33 1/3% support test - 2020. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

14

99.99 4

15

99.99 %

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . | |:]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 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 organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » I:i
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a and hne 15 is 10% or
motre, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructtons ]

032022 01-25-21
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upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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 for theyear

cAddlines7aand7b

8 Public support. (Subactline 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

9 Amountsfromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) --.oooveee
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... T ey
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () 115 %
16 Public support percentage from 2019 Schedule A Part il line15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Patt Ili, linet7 18 %
19a 33 1/3% support tests - 2020. 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 organizaton »[ |

b 33 1/3% support tests - 2019. 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 . P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... P D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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art Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

i Bt O i . )

032024 01-25-21

13230418 131839 237-700091

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "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.

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

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

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)? /f "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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ygs,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, inciuding () 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).

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?

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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Ygs, " provide detail in
Part VI.

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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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))? /f "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V.

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? f "Yes," provide detail in Part VI.
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 lll non-functionally integrated
supporting organizations)? /¢ "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

Sc

9a

Sb

9¢

10a

10b
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[Part IV] Supporting Organizations (continued)

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 lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI,

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ization.,

Yes | No

. ,
Section C. Type Il Supporting Organizations

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

ings)

Yes | No

—the supported organizal
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited 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?

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

3 By reason of the relationship described in line 2, above, 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? Jf "Yes," describe in Part VI the role the organization's

Yes | No

supperted organizations plaved in this regard.
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

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? jf "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.
b Did the activities described in line 2a, above, 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 involvernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? f "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

2a

3a

3b

of its supported organizations? Jf "Yes, " gescribe in Part VI the role plaved by the organization in this regard

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

0B W N =

D oW N =

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V)
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveties of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 |o |

w

@ |~ |3 |
0 |~ | | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

o |b W N -

o |tn & | N |

Schedule A (Form 990 or 990-EZ) 2020
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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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 _ Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount far 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
38 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
__g_Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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- Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements ity
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. oPen t‘! Public
Internal Revenue Scrvice P>-Go to www.irs.gov/Formg90 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 | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

a L OON 2

]

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate valueatend ofyear . .. . . . .
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? g i [:] Yes |:| No
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 conferring

impermissible private benefit? ... |:| Yes l:| No

[PartTl [ Conservation Easements. Cnmplete it the organ:zatlon answered "Yes" on Form 990, Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[:I Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

[:l Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements ... |2

Total acreage restricted by conservation easements _— R 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) e . 2c

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

listed in the National Register 2d

Number of conservation easements modlfled transferred released extlngurshed or termrnated by the organrzatron during the tax

year p

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

violations, and enforcement of the conservation easements it holds? — e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements during the year

>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)B)(i)? . N R D Yes I:[ No

In Part Xill, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Partlll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIl line 1 . DS
(i) Assetsincluded in Form 990, Part X = I

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 s

b AssetsincludedinForm990, Part X ... » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020

032051 12-01-20

25

13230418 131839 237-700091 2020.05093 SECOND HARVEST FOOD BANK 237-7001



PUBLIC DISCLOSURE COPY
SECOND HARVEST FOOD BANK

Schedule D (Form 990) 2020 OF ORANGE COUNTY, INC.

32-0362611 page?2

[Part TN

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition
b |:| Scholarly research

d [ JLoanor exchange program

e r__] Other

|:| Preservation for future generations

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

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

[:] Yes

[:[No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV,

reported an amount on Form 990, Part X, line 21.

line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

i [ 1ves

L__|No

Amount
¢ Beginning balance . | 2€
d Additions during the year e 1d
e Distributions during the year e 1e
t Ending balance it
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account I|ab|||ty'7 = D Yes ]:] No

[]

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XI . ..
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back
1a Beginning of year balance 206,291, 209,411, 225,002, 210,600, 192,762,
b Contributions
¢ Net |nvestment earnings, gains, and Iosses 57,199. -928, 11,169, 16,618, 23,879,
d Grants or scholarships -19,327.
e Other expenditures for facilities
and programs a 24,512,
f Administrative expenses 2,192, 2,248, 2,216, 2,043,
g End of year balance 244,163, 206,291, 209,411, 225 002, 210,600,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 4.8500 %
b Permanent endowment p» 95.1500 %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations . . . ... . | 3afi) X
(i) Related organizations .. ... ... B |3al(ii X
b If "Yes" on line 3afii), are the related organlzatlons Ilsted as required on Schedule R'7 S S Wy . 3b

4 Describe in Part Xlll 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 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,400,000. 2,400,000.
b Buildings 1,964,922, 424,860. 1,540,062,
c Leaseholdlmprovements 7,054,246. 3,149,988. 3,904,258.
d Equipment 2,917,815. 1,977,856. 939,959.
e Other . 3,136,268.] 1,153,218.] 1,983,050.
Total. Addlmes1athmuqhte KCM@MMMEM&WMEWH p | 10,767,329.

032052 12-01-20
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SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC.

32-0362611 paged

| Part V'ﬂ| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ...
(2) Closely held equity interests

(3) Other
(A

(B)

(©)

(D)

(E)

()

()

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Ferm 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)
—3)
(4)
—(8)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
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
(1)
(2)
—Q
(4)
(5)

(6)

(7)

(8)

{9l

m’ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

) REFUNDABLE ADVANCES

107,500.

3)

(4)

(5)

(6)

]

(8)

9)

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnancml statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll_ @_

>

107,500.

032053 12-01-
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SECOND HARVEST FOOD BANK
Schedule D (Form 990) 2020 OF ORANGE COUNTY, INC. 32-0362611 pPage4
[Part XI | Reconciliation of Revenue per Audited Fmancial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 [117,734,417.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments | 2a 58,734.

b Donated services and use of facilites 2b 130,309.

¢ Recoveries of prior year grants 2c

d Other (Desctibein PartXIIL) 2d 178,996.

e Addlines2athrough2d ... |20 368,039.
3 Subtractline 2efrombnet . ... |=3/17,366,378.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . |44

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaanddb o |4 0.

Total revenue. Add lines 3 and 4c (HHS must equal Form 990, Part | ling 12, 5 [117,366,378.
| Part Xl | Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 [L07,880,686.
2 Amounts Included oh line | but not oh Form 990, Patt IX, line 25:

a Donated services and use of facilies | 2a 130,309.

b Prioryearadjustments .. | 2D

¢ Otherlosses . | 2€

d Other (Describe in Part XIL) ... |2d 178,996.

e Addlines2athrough2d . |20 309,305.
3 Sublractline 2e fromline 1 ___ o m i s 3 [107,571,381.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIl.) . o R ) ) o 4b

c Addlinesd4aand4b e 0.

Tmmemmm%/dews3mm4cﬂnimm&ﬂmﬂfmmijﬂmmejaj e 5 [107,571,381.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS RECOGNIZED AS TAX EXEMPT UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND THE CORRESPONDING STATE CODE AND IS

CLASSIFIED AS AN ORGANIZATION OTHER THAN PRIVATE FOUNDATION. ACCORDINGLY,

THERE IS NO PROVISION FOR INCOME TAXES IN THE ACCOMPANYING FINANCIAL

STATEMENTS .

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

032054 12-01-20 Schedule D (Form 990) 2020
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SECOND HARVEST FOOD BANK
Schedule D (Form 990) 2020 OF ORANGE COUNTY, INC. 32-0362611 pages
a | Supplemental Information (oninueq)

RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS OR ANY RELATED

INTEREST OR PENALTIES. THE ORGANIZATION'S 2018-2020 TAX RETURNS ARE OPEN

FOR FEDERAL INCOME TAX PURPOSES, AND ITS 2017-2020 TAX RETURNS ARE OPEN TO

REVIEW FOR STATE INCOME TAX PURPOSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 178,996.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSE 178,996.

Schedule D {(Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treastry P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SECOND HARVEST FQOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

| Eart | | 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 i:l Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes [ InNe
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.

iili) Did v) Amount paid : g
(i) Name and address of individual .. - fsmlra[i)s‘er (iv) Gross receipts tg 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custady I - Ctivit fundraiser to (or retained by)
Y contributions? g listed in col. {i) organization
Yes | No
.. _
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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Schedule G (Form 990 or 990-£2) 2020 OF ORANGE COUNTY, INC. 32-0362611 page2
| Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
FASHION SHOW[FOOD DRIVE 2
col. {c))
© (event type) {event type) (total number)
=1
(=
E 1 Grossreceipts 1,430,456. 749,845, 330,654. 2,510,955,
2 Less: Contributons 1,257,382. 749,845. 330,654. 2,337,881.
3 Grossincome (line 1 minusline2) . . 173,074. 173,074.
4 Cash prizes
5 Noncash prizes
g
§| 6 Rentffacilitycosts . . 11,386. 11,386.
o
i
E 7 Foodand beverages ... 102. 387. 489.
=
8 Entertanment 29,593, 12,800. 42,393.
9 Other direct expenses 120,896. 3,832. 124,728.
10 Direct expense summary. Add Imes4through9 incolumn (d) oo i e s s T s i P 178 v 996.
Net income summatry. Subtract line 10 from line 3, column () . ... . . B -5,922.

I Part 7] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported meicinan
$15,000 on Form 990-EZ, line 6a.

. {b) Puli tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))

1 Gross revenue ...
@ 2 Cashprizes . . .. ...
w
=t
8| 3 Noncash prizes
d
8| 4 Rentfaciitycosts
=

5 Otherdirectexpenses ... ... ... ...

L] Yes_ = % [ Yes_ = % (] Yes_ = %
6 Volunteertabor .. |[_INe [INo [_Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . D Yes i:' No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? D Yes |:| No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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SECOND HARVEST FOOD BANK

Schedule G (Form 990 or 990-67) 2020 OF ORANGE COUNTY, INC. 32-0362611 page3
11 Does the organization conduct gaming activities with nonmembers? T I:l Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . ... S A S A T R RS [ Jves [_INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e 13a %
b An outside facility R L 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ) |:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P>

|:] Director/officer |:| Employee [:] 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? CJves [INo
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 B $
— Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G {(Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) OF ORANGE COUNTY, INC. 32-0362611 pages
[Part IV] Supplemental Information (continued)

032084 04-01-20
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SCHEDULE | Grants and Other Assistance to Organizations, L o

(Form 890) Governments, and Individuals in the United States 2020
Complete if the or izati ad "Yes" on Form 880, Part IV, line 21 or 22,

Department of the Treasury P Attach to Form 990. Open to Public

Intornal Bevanos Garvive P Go to www.irs,gov/Form@ead for the latest information. Inspection

Name of the organizaton SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC.

Employer identification number

32-0362611

l Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

ctiteria used to award the grants or assistance? e e e S —
2 Describe in Part IV the arganization's procedures for monitoring the use of grant funds in the United States

D Yes IXI No

Grants and Other Assi to D ic Organizati and D ic Gover
racipient that received more than $5,000. Part Il can be duplicated if additional space is necdead.
1 {a) Name and address of organization (b) EIN {c) IRC section {d) Amount of {e) Amount of v;&xﬂ:?g;gk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash EMV. a raiﬁall noncash assistance or assistance
assistance + appraisal,
other)
FAMILIES FORWARD
8 THOMAS
IRVINE, CA 92618 33-0086043 {501c3 10,000, 0. [SERVICE AWARD
HELPING OTHERS PREPARE FOR
ETERNITY - 11022 ACACIA PARKWAY,
STE C - GARDEN GROVE, CA 92840 33-0764384 [501c3 10,000, 0. [SERVICE AWARD
LAGUNA FOOD PANTRY
20652 LAGUNA CANYON RD
LAGUNA BEACH, CA 92651 33-0593551 [501¢3 10,000, o, SERVICE AWARD
LATINO HEALTH ACCESS
602 E, 4TH STREET
SANTA ANA, CA 52701 33-0562943 [f01C3 10,000, 0. MERVICE RAWARD
ORANGE COUNTY RESCUE MISSION
1 HOPE DRIVE
TUSTIN, CA 92782 95-2479552 [501c3 10,000, 0. BERVICE AWARD

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880.

032101 11-02-20
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Scheduls | (Form 88¢) 2020 OF ORANGE COUNTY, INC. 32-0362611 Page 2
_Pwt Hl | Grants and Other Assi to D ic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part |ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | {e) Amount of |{d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)

art IV upplemental Information. Provids the information raqglrad in Part |, line 2, Part Ill, column (b); and any other additianal information.

PART 1, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THERE IS AN APPLICATION PROCESS AND REVIEW COMMITTEE. ALL OF OUR

COMMUNITY PARTNERS ARE REGULARY MONITORED FOR PROGRAM COMPLIANCE BY OUR

STAFF.

032102 11-02-20 Schedule | (Form 890) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.ub“c
Internal Revenue Service P> Go to www.irs.qov/Form890 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] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
:I First-class or charter travel D Housing allowance or residence for personal use
B Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization 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 otticers, including the CEO/Executive Director, regarding the items checked on line1a? .~ 2
3 Indicate which, if any, of the following the 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 Ill.
IX] Compensation committee |:| Written employment contract
|Z| Independent compensation consultant |X| Compensation survey or study
D Form 990 of other organizations |X| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? % v N S s e 4a X
b Participate in or receive payment from a supplemental hongqualified retlrement plan? T . e e A b 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(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o 5a X
b Any related organization? ; 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. ... ..icc.coscddismmnessmsmms st N R AT R e AT 6a X
b Any related organization? e S R S e e ... | 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Pant VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il s L 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part lll L T 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... . e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2020
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Schedule J (Form 980} 2020 OF ORANGE COUNTY, INC. 32-0362611 Pags 2
Partll | Otficers, Directors, Trustees, Key Employeas, and Highest Comy 4 Employ Use duplicate coples if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F} Compensation
ne 0 = o) O other deferred benefits B)()-0) in column (B)
) i) Base ii) Bonus i er ’
(A) Name and Title compensation incentive reportable Eempensation re;logrei:ra:o:i;fzrgr;d
compensation compensation
(1) HARALD HERRMANN M| 241,660. 0. 1,800. 0. 18,084. 261,544. 0.
CEo {ii) 0. 0. 0. 0. 0. 0. 0.
(2) CLAUDIA KELLER i) 164,399. 0. 1,375. 0. 9,617. 175,391. 0.
¢coo i) 0. 0. 0. 0. 0. 0. 0.
(3) JERRY CREEKPAUM m| 136,273. 15,000. 1,200. 500. 22,009. 174,982. 0.
coo {ii) 0. 0. 0. 0. 0. 0. 0.
(4) JOYCE FOLEY i)|_138,998. 12,500. 1,500. 500. 9.563. 163,061. 0.
CFO {ii) 0. 0. 0. 0. 0. 0. 0.
U]
{ii)
(i
(ii)
U]
i)
(0]
(ii)
0]
(i)
M
(ii)
(0]
(i)
0]
i}
0}
{ii
[0}
{ii)
M
il
U]
(i)

Schedule J (Form 890) 2020
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SECOND HARVEST FOOD BANK

Sehoduls J (Form 890) 2020 OF ORANGE COUNTY, INC. 32-0362611 Page3
[partin] SuEE smental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, 6a, b, 7, and B, and for Part Ii. Also complete this part for any additional information.

PART I, LINE 3:

COMMITTEE USED SALARY SURVEYS FOR INITIAL HIRING. BOARD APPROVES AMOUNT.

Schedule J {Form 890) 2020
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Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Noncash Contributions

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

P Attach to Form 990.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC.

Employer identification number

32-0362611

[Partl | Types of Property

Books and publication

Intellectual property

© O ~NOOUD™EON

- -k
- O

trust interests
Securities - Miscellane

-
N

Qualified conservation

iy
(]

Historic structures
14 Qualified conservation
15 Real estate - Residenti

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles

Art-Worksofart ..
Art - Historical treasures
Art - Fractional interests

Clothing and household goods
Cars and other vehicles
Boats and planes |

Securities - Publicly traded
Securities - Closely held stock

Securities - Partnership, LLC, or

ouUs

(a) (b)

Check if Number of
applicable | contributions or
items contributed

C

{c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

contribution -

contribution - Other

al

19 Foodinventory X 442 91,063,001, [FMV

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( SUPPLIES ) X 0 320,374 .DONOR PROVIDED

26 Other p» ( OTHER VARIOQUS ) X 4 15,787.DONOR PROVIDED
oOther P ( FURNITURE & E ) X 3 12,500.DONOR PROVIDED
Other » ( GIFT CARDS ) X 4 1,590.|[FACE VALUE

B[ N

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 for

exempt purposes for t

he entire holding period?

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31

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

29

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

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 Il

Yes | No
| 30a X
X
32a X

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

032141 11-23-20
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art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE Ho. 16430047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revonus Sorvice P> 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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE FOOD WAS PURCHASED BY OR DONATED TO SECOND HARVEST WHICH

DISTRIBUTED IT TQ 282 PANTRIES AND PARTNERS THROUGHOUT ORANGE COUNTY,

INCLUDING HOUSES OF WORSHIP AND SCHOOLS, AFTER-SCHOOL PROGRAMS, SENIOR

CENTERS AND LOW-INCOME SENIOR HOUSING COMMUNITIES, TRANSITIONAL

HOUSING, HOMELESS SHELTERS, AND SOUP KITCHENS.

OUR CHILD HUNGER STRATEGY SEEKS TO END HUNGER FOR MANY THOUSANDS OF

FOOD-INSECURE CHILDREN. MEALS AND SNACKS (PLUS NUTRITION EDUCATION) ARE

PROVIDED THROUGH A NETWORK OF KIDS CAFE AFTER-SCHOOL SITES AND SUMMER

MEAL DISTRIBUTIONS. OUR PERMANENT AND MOBILE SCHOOL PANTRY PROGRAMS

DISTRIBUTED THOUSANDS OF POUNDS OF FRESH PRODUCE AND NUTRITION-FOCUSED

SHELF-STABLE FOODS 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. WE DISTRIBUTED GROCERIES TO

THOUSANDS OF SENIOR HOUSEHOLDS AT SENIOR CENTERS AND LOW-INCOME SENIOR

HOUSING LOCATIONS THROUGHOUT THE COUNTY.

WE ALSO PROVIDED NUTRITIQOUS FRESH FOODS AND STAPLE ITEMS DIRECTLY TO

FOOD INSECURE PEOPLE IN UNDER-SERVED AREAS THROUGHOUT ORANGE COUNTY

WITH OUR MOBILE PANTRY AND SCHOOL PANTRY DELIVERIES.

FORM 990, PART VI, SECTION A, LINE 6:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Narme of the organization SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

COUNCIL QOF ORANGE COUNTY SOCIETY OF ST.VINCENT DE PAUL IS THE SOLE MEMBER

OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

COUNCIL OF ORANGE COUNTY SOCIETY OF ST.VINCENT DE PAUL IS ALLOWED TO

APPOINT A BOARD MEMBER TO THE SECOND HARVEST BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

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, SECTION B, LINE 12C:

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

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD'S EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE COMPENSATION FOR

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

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS AVAILABLE UPON REQUEST AND ON ITS WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990) » Complete if the organizati ed "Yes" on Farm 080, Part IV, line 33, 34, 35b, 36, or 37. 2020
P> Attach to Form 990.
Departmen of the Treasury = w.ﬂ to Public
Internal Revenye Setvce P Go to www.irs.gov/Form890 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 | {dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations, Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Part Il organizations during the tax year.
(a) {b) (c) (d) (e) n S“Im(5111)2[b)(131
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Dirsct controlling controlled
of related organization foreign country) section status (if section entity enlily?
501(c)(3) Yes | No

COUNCIL OF ORANGE COUNTY SOCIETY OF ST,
VINCENT DE PAUL - 95-3033494, 1505 E. 17TH IPROVIDES SERVICES TO THE
STREET #109, SANTA ANA, CA 92705 NEEDY CALIFORNIA 501 {c) (3) p/A X
For Paperwork Reduction Act Notice, see the Instructions for Farm 880, Schedule R (Form 980) 2020

032161 i0-28-20 LHA
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32-0362611 Page 2
partlll |dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b} {c) {d) (e) (U] (9) (h) 0] [0} (k)
Name, address, and EIN Primary activity “';:g:ih Direct contralling | Predominantincome | Share of total Share of Disproporlionate | Code V-UBI  [General oliPercantage
of related organization Intae e entity ﬁrnhtud, unrelatad, income end-of-year slocalions? amount in box b hip
(ornign xcluded from tax under assets —{ 20 of Schedule i
counlry) sactions 512-514) Yoz | No | K-1 (Form 1065) yaslNa

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 880, Part IV, line 34, because it had one or mare related
organizations treated as a corporation or trust during the tax year,
(a) () (c) (d) (e) (U] {9) (h Se(ci“u"
Name, address, and EIN Primary activity Legal damicie | Direct controlling | Type of entity Share of total Share of Percentage| s12(b)13)
of related organization inatn o entity (C corp, S corp, income end-of-year | ownership | contoled
c":u‘:g") or trust) assets Ll
Y Yes | No
032162 10-2B-20 Schedule R (Form 990) 2020
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SECOND HARVEST FOOD BANK
Sehedule R (Form 880) 2020 OF ORANGE COUNTY, INC.

32-0362611  Pagss

Partv Tr i With Related Organizati Complets if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, lil, or |V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lV?
a Receipt of {i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
c Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantess to or for related organization(s) id X
e Loans or loan guarantees by related organization(s) ie X
f Dividends from related organization(s) ... 11 X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) e W 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) i S . R .. RO . .. oo e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Perfarmance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) 1o X
p Rsimbursement paid to related organization(s) for expenses | 1p X
q Reimbursement paid by related organization(s) for expenses 1iq X
r Other transfer of cash or property to related organization(S) . . .. 1r X
s Other transfer of cash or property from related organization(s) 1s X

2 |t the answer 1o any of the above is “¥es,” see the instructions for information an who must complate this line, including covered relationships and transaction thresholds.

Name of relat(:cg organization Tran(st;)r.:tion Amountcinvolved Method of determir(:i’r!g amount involved
type (a-s)
)]
(2)
13)
(4)
15)
18)

032163 1D-28-20
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SECOND HARVEST FOOD BANK
Schedule R (Form 8802020 OF ORANGE COUNTY, INC. 32-0362611  Pagea

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the arganization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) (c) {d) fo) (U] (g) (h) 0] 1} (k)
Name, address, and EIN Primary activity Legal domicile | Pr c; d irllctorge n;;mn. Share of Share of ﬂi:prmr‘ Code V-éJBI el g
i i retated, unrelated, 1)(3) -of- st amount in box 20 e i
of entity (state or foreign excﬁudn_tl from tax under L2 i total end-of-year seyhant [ H b o 2T | pariner? ownership
country) sections 512-514)  |yes| No income assets ves|No| (Form 1085)  |ves|No

Schedule R (Form 890) 2020
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a Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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