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** PUBLIC DISCLOSURE COPY **

Department of the Treasury
Internal Revenuo Service

A For the 2021 calendar year, or tax year beginning

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.

JUL

1, 2021

andending JUN 30,

P> Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

2022

B Checkif
applicable:

Addrass
change

C Name of organization

SECOND HARVEST FOOD BANK

OF ORANGE COUNTY,

INC.

Name
change

Doing business as

32-0362611

D Employer identification number

Initial
return

Final

Number and street (or P.0. box if mail is not delivered to street address)

8014 MARINE WAY

Room/suite

E Telephone number

949-653-2900

return/
termin-
ated
Amended
raturn

City or town, state or province, country, and ZIP or foreign postal code

IRVINE, CA

92618

G Grossreceipls $

91,955,323.

[j;_\pplmﬂ—
tion

pending

F Name and address of principal officer: CLAUDIA KELLER
SAME AS C ABOVE

| Tax-exempt status:

501(c)(3

501(c 4

J Website: p WAW . FEEDOC . ORG

insert no.

4947(a)(1) or

527

H(a) Is this a group return
for subordinates? [ Ives |Z| No
H(b} Are all subordinates included? [:[Yes I:l No
If "No," attach a list. See instructions
H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other >

[Part]

Summary

[ L Year of formation: 201 1| m State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activites: END FOOD INSECURITY BY PROVIDING

DIGNIFIED, EQUITABLE & CONSISTENT ACCESS TO NUTRITIQUS FOOD.

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
gl 2
% 3 Number of voting members of the governing body (Part Vi, line 1a) B 3 16
g 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 16
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 100
£| 6 Total number of volunteers (estimate if necessary) L 6 4925
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 R Y ¢ | 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 110,274,202.| 87,124,232,
g 9 Program service revenue (Part VIIl, line 2g) e 7,143,391, 4,518,179.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and7d) 2,848. 8,840.
€1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -54,063. -76,706.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 117,366,378. 91,574,545.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 50,000. 50,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4) B 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5, 466 507 5,394,4490.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) I L 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) P 922,090.
dl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) ____1102,054,874.| 84,476,109.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1 107,571,381.| 89,920,549.
19 Revenue less expenses. Subtract line 18 fromline12 . ... 9 r 794 . 997. 1 ,653,996.
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 31,823,010. 33,252,765.
<g 21 Total liabilities (Part X, line 26) 1,626,358. 1,407,514.
= 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ... 30,196,652.| 31,845,251,
Part ignature Block

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

N Wﬂ) 5-8.23
Sign Sifgmature of officer Date
Here CLAUDIA KELLER, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ][ PTIN
Psid  [LISA N. RYSSEL, CPA LISA N. RYSSEL, CPA [05/03/23|swrenions [P0O0643670
Preparer | Firm's name _p CLIFTONLARSONALLEN LLP FirmsEINg 41-0746749
Use Only |Firm'saddressp, 2875 MICHELLE DRIVE #300
IRVINE, CA 92606 Phoneno.(714) 978-1300

May the IRS discuss this return with the preparer shown above? See instructions R —— W Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

132001 12-09-21
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SECOND HARVEST FOOD BANK

Form 990 (2021) OF ORANGE COUNTY, INC. 32-0362611 page2
[PartT | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Ml ..o @_

1 Briefly describe the organization's mission:
IN COLLABORATION WITH OUR PARTNERS, WE PROVIDE DIGNIFIED, EQUITABLE
AND CONSISTENT ACCESS TO NUTRITIOUS FOOD, CREATING A FOUNDATION FOR
COMMUNITY HEALTH.

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

prior Form 890 or 990-EZ? s o . 5 o AL a5 i e S eSS [lves [XINo
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 |_Y_] No

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

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

4a (Code: ) (Expenses $ 8 6 1 541 r 763 » including grants of $ 50 ’ 0 0 0 . ) (Revenue$ 4 r 51 8 ¥ 1 79 . )
SECOND HARVEST FOOD BANK HAS BEEN SERVING ORANGE COUNTY'S MOST
VULNERABLE POPULATIONS INCLUDING CHILDREN AND THEIR FAMILIES, SENIORS
ON FIXED INCOMES, VETERANS, PEOPLE WITH DISABILITIES AND THOSE
EXPERIENCING HOMELESSNESS SINCE 1983.

WE ENVISION AN ORANGE COUNTY WITH FOOD AND NUTRITIONAL SECURITY FOR
ALL. PROVIDING DIGNIFIED, EQUITABLE, CONSISTENT ACCESS TO NUTRITIOUS
FOOD CREATES A FOUNDATION FOR COMMUNITY HEALTH.

SECOND HARVEST SOURCES FOOD BY PURCHASING IN BULK, RECEIVING BULK
DONATIONS, AND HARVESTING PRODUCE AT HARVEST SOLUTIONS FARM. IN FISCAL
YEAR 2022, WE DISTRIBUTED 32.4 MILLION POUNDS OF NUTRITIOUS FOOD TO 289

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 > 86,541 ,763.

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)

09440503 131839 A170188 2021.05080 SECOND HARVEST FOOD BANK A1701881
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SECOND HARVEST FOOD BANK
Form 990 (2021) OF ORANGE COUNTY, INC. 32-0362611  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................... s 1 X
2 s the organization required to complete Schedule B Schedule of Contrlbutors" See |nstruct|ons T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part! ... ... 3 X
4 Section 501(c)({3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part il . — 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? f "Yes, complete Schedule C, Part Il R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 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? if "Yes," complete Schedule D, Part Il .. R N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" [f "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X Ilne 21 for eSCrow 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 .. s TR 2] X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments
or in quasi endowments? Jf “Yes," complete Schedule D, PartV ... Lo 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? jf "Yes," complete Schedule D,
PartVl .. ... i 1al X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "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 its total assets reported in
Part X, line 16? f "Yes, " complete Schedule D, Part IX . | 11d X
e Did the organization report an amount for other lrabllltles in Part X, I|ne 25’7 lf "Yes U 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)? if "Yes," complete Schedule D, Part X _........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? " Yes, " complete
Schedule D, Parts Xl and XII ... .. vt | 12a4X
b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... . |12p] X
13 Is the organization a school described in section 170(b){1)(A)(i)? If "Yes," complete Schedule E I 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts land IV ... .. = 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1and IV ... .., 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts llfand IV . ... ... s | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7 If "Yes,"
complete Schedule G, Part il ... ; iR e | =1 X
20a Did the organization operate one or more hosprtal faC|I|t|es’7 If "Yes " complete Schedule H e e ez ||E=20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thlS return" e (L200h:
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes.* complete Schedule |, Parts | and il _— . . 21| X
132003 12-09-21 Form 990 (2021)

09440503 131839 A170188 2021.05080 SECOND HARVEST FOOD BANK A1701881
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SECOND HARVEST FOOD BANK

Form 990 (2021) OF ORANGE COUNTY, INC. 32-0362611 page4d
[Part IV [ Checklist of Required Schedules (,tinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts land Il ............... e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J ... 23 | X

24a Did the organization have a tax exempt bond issue with an outstandlng prlnCIpaI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 258 ,:.,...ic.. siiwsiieitis sroiosissiorsiis o v e s s e e S s s e LS vweaintn . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? . . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? SR | |26
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'7 R N e Rt 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? f "Yes," complete Schedule L, Part! ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part! ... pcerramp——— |1 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 ot any ot these persons? /f "Yes," complete Schedule L, Partll ... . |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? jf "Yes," complete Schedule L, Part il .. .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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? jf

"Yes," complete Schedule L, Part IV .. ... . : TR = o 28a X
b A family member of any individual described in Ilne 28a’) If "Yes," complete ScheduIeL Part /v e e a— V). X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . & b L s 28c X
29 Did the organization receive more than $25 000 in non- cash contnbutlons7 [f “Yes : Complete Schedule M T R 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ................. . SO - X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If "Yes E complete Schedule N pa,t/ T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part If | - 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? ff "Yes, ' complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R Part // m or /v and
PartV, line1 ... . T R T e s | X
35a Did the organization have a controlled entuty W|th|n the meaning of sect|on 512(b)(1 3)’7 e — 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, in@ 2 _.................ccccovviiieceieoiieeieienn 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . e A R 36 X
37 Did the organization conduct more than 5% of |ts actlvrtles through an entlty that is not a related organlzatlon
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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... o g - - 3 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthis Part V.. I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . | 1a 24
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. .. ... . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... .. ... e . _— —— . o 1ic | X
132004 12-09-21 Form 990 (2021)

09440503 131839 A170188 2021.05080 SECOND HARVEST FOOD BANK A1701881
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SECOND HARVEST FOOD BANK

Form 990 (2021) OF ORANGE COUNTY, INC. 32-0362611 page5
| Part V| Statements Regarding Other IRS Ftllngs and Tax Compliance (continued)

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 100
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .
3Ja 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 © ... ... . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? =~ | 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ..~ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ! 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzat|on solnmt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organlzatlon include with every solicitation an express statement that such contnbutmns or gnfts
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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 : e e e, 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the year —— TR | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 .. .70
h I 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 theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? R : 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" T 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. 112
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... [12b
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? 1 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reservesonhand i 1L18¢e
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” i 14 X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule o e 14
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? A S R TN S P S SR S RS 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . | 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? | 97
If "Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)
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SECOND HARVEST FOOD BANK

Form 990 (2021) OF ORANGE COUNTY, INC. 32-0362611 Page6
a Governance, Management, and Disclosure. ror each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPart VI . ... .o ,E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year CL1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 16
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? o 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the dlrect superwsnon
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||ed’> 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? " 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? | T 7a | X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg
a Thegoverning bodY? | s e | Oa | X
b Each committee with authority to act on behalf of the governmg body? ... |8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes. " provide the names and addresses on Schedule Q ... — I - X
Section B. Policies ﬂmmmmmmmwmmw )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? )
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 on 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? if "No," go to line 13 . - . M2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule O how this was done .............. R T N TR T S S S A 12| X
13 Did the organization have a written whlstlebIOWer pollcy : } ) ) 13X
14 Did the organization have a written document retention and destruction pollcy'? — ! 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L I ! . - 15a| X
b Other officers or key employees of the organization e R 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructsons
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? L 16a X
b If “Yes," did the organization follow a wrntten pollcy or procedure requiring the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . .| 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pCA

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.
|X| Own website [:] Another’s website D Upon request |:| Other (axplain 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

132006 12-09-21 Form 990 (2021)
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DocuSign Envelope ID: BSCB9F50-7126-4DA1-980B-448FA8367B50

SECOND HARVEST FOOD BANK

OF ORANGE COUNTY,

INC.

32-0362611 page?

Form 990 (2021)
[Part !||| 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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

El 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 [ . c,f: ?ksll'::)?:than one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = R 3 organization (W-2/1099-MISC/ from the
related é ~§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |g 1099-NEC) and related
below |Z|£|.|E[3E s organizations
LR EEHE
(1) CLAUDIA KELLER 40.00
CEO X 192,426. 0.| 12,457.
(2) HARALD HERRMANN 40.00
CEO UNTIL 7/30/21 X 152,851. 0.] 11,184.
(3) JOYCE FOLEY 40.00
CFO X 146,698. 0.] 10,437.
(4) JERRY CREEKPAUM 40.00
coo X 143,080. 0.] 23,369.
(5) DAVID GENDREAU 40.00
IT DIRECTOR X 112,662, 0. 10,982,
(6) DAVE COFFARO 2.00
CHAIR X X 0. 0. 0.
(7) KATHERINE LE 2.00
SECRETARY X X 0. 0. 0.
(9) JOSEPH FUSZARD 2.00
TREASURER X X 0. 0. 0.
(10) SALMAN ALAM 2.00
VICE-CHAIR X X 0. 0. 0.
(11) KATE KLIMOW 2.00
PAST CHAIR X X 0. 0. 0.
(12) KATHY BRONSTEIN 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) MELISSA HILL 2.00
DIRECTOR X 0. 0. 0.
(16) BRIGID NOONAN 2.00
DIRECTOR X 0. 0. 0.
(17) JOHN RALLS 2.00
DIRECTOR X 0. 0. 0.
(18) TEDDIE RAY 2.00
DIRECTOR X 0. 0. 0.

132007 12-09-21
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DocuSign Envelope ID: BSCBIF50-7126-4DA1-980B-448FA8367B50
SECOND HARVEST FOOD BANK

Form 990 (2021) OF ORANGE COUNTY, INC. 32-0362611 Page8
| Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average p— cr'; f:)ksri:io?:lhan one Reportable Reportable Estimated
hours per | box, unless persan 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 | 5 2 organization (W-2/1099-MISC/ from the
related | 2 £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g|e 1099-NEC) and related
below |3|2| |2 |zE s organizations
(19) GREGORY SCOTT 2.00
DIRECTOR X 0. 0. 0.
(20) DAREEN KHATIB 2.00
DIRECTOR X 0. 0. 0.
(21) WILLIAM DOYLE 2.00
DIRECTOR X 0. 0. 0.
(22) HEIDI SIROTA 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal = 747,717. 0.|] 68,429.
¢ Total from continuation sheets to Part VII SectlonA ...... . 0. 0. 0.
d Total(addlinestband1c) . ... ... ... » 747,717. 0. 68,429.
2  Total number of individuals (including but not I|m|ted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization [ 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual —.............. 3 X
4  torany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the Urgdrllldllull
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ................. el X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes.* complete Schedule J fOr SUGH DEISON oo i, 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 (8) (C)
Name and business address Description of services Compensation
MCLANE HUNGER SOLUTIONS, 1902 CYPRESS
STATION DR #200, HOUSTON , TX 77090 FOOD PURCHASES 1,228,612,
MEALS ON WHEELS OC
1200 N. KNOLLWOOD CIRCLE, ANAHEIM, CA 92801 [FOOD PURCHASES 895,341.
NORCO RANCH
PO BOX 745764, LOS ANGELES, CA 90074 [FOOD PURCHASES 793,623.
GALOT INC, 5962 LA PLACE COURT, STE 270,
CARLSBAD, CA 92008 [FOOD PURCHASES 751,494.
GARY F. LYON & ASSOCIATES
2510 N. GRAND AVE #112, SANTA ANA, CA 92705 [COOLER CONSTRUCTION 602,041.
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 P> 19
Farm 990 (2021)
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SECOND HARVEST FOOD BANK

Form 990 (2021) OF ORANGE COUNTY, INC. 32-0362611  Page9
Part Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl R R e e e N
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns 1a
[ b Membership dues 1b
c;- ¢ Fundraising events 1c 2,310,664,
-E d Related organizations 1d
& e Government grants (contrlbutlons) 1e
_5' f  All other contributions, gifts, grants, and
g similar amounts not included above if 84,813 568,
E g Noncash contributions included in lines 1a-1f ig $ 73 v 640 v 686.
3 h Total. Addlinesta-tf ... p 87,124,232,
Business Code
o | 2 a CONTRACT SERVICE REVENUE 900099 4,394,998, 4,394,998,
'g b AGENCY FEES 900099 123,181, 123,181,
b3 ¢
E d
89 .
a f All other program service revenue
g Total. Add lines 2a-2f . . I 4,518,179,
3  Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) N 8,840. 8,840,
4  Income from investment of tax exempt bond proceeds >
5 Royalties ... RSO
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(oss) ... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
] and salesexpenses | 7b
§ ¢ Gainor(loss) . . . 7c
& d Netgain or (1I0SS) ... | 2
_'g 8 a Gross income from fundraising events (not
o including $ 2,310,664, of
contributions reported on line 1c). See
Part IV, line 18 R Ba 281,612,
b Less: direct expenses |8b 380,778,
¢ Net income or (loss) from fundralslng gvents B -99,166. -99,166.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gamlng achwtms | <
10 a Gross sales of inventory, less returns
and allowances 1
b Less: cost of goods sold 10
c_Net income or (loss) from sales of rnvantory I
» Business Code
2 |11 a OTHER INCOME 900099 21,270, 21,270,
E b RECYCLING 900099 1,190, 1,190,
T c
% d All other revenue
e Total. Addlines11a-11d ... ... B 22,460,
12 Total revenue. See instructions | 2 91,574,545, 4,518,179, 0. ~67,866.
132009 12-09-21 Form 990 (2021)
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SECOND HARVEST FOOD BANK

Form 980 (2021) OF ORANGE COUNTY, INC. 32-0362611 Page10
rmtement 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 ornotetoanylineinthisPart IX ... [ ]
Do not include amounts reported on lines 6, Total e(Qgenses Progras'r?)service Manage(!?n)ant and Funéralsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 443,681. 22,184, 314,587. 106,910.
6 Compensation not included above to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salaries and wages - 3,831,343. 2,660,021. 733,199. 438,123.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Olher empluyee benlils 590,136. 389,476. 127,117. 73,543.
10 Payroll taxes . 529,280. 333,447. 127,027. 68,806.
11 Fees for services (nonemployees)

a Management

b Legal . .. ... ..

¢ Accounting 30,240. 30,240.

d Lobbving . .

e Professional fundralsmg services. See Part IV I|ne 17

f Investment management fees .

g Other. (If line 11g amount exceeds 10% of lme 25

column (A), amount, list line 11g expenses on Sch 0.) 467,864. 2,063. 281,145, 184,656.
12  Advertising and promotion o 523,990. 3,091. 496,175. 24,724.
13 Officeexpenses ... ...
14 Information technology . ... ... .. .
15 Royalties | ...
16 Occupancy . . 390,347. 360,719. 26,622. 3,006.
17 Travel . mismmearssssssssvs s v
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13 n 725. 1,722. 9 N 419. 2 i 584.
20 Interest . S
21 Paymentsto afflllates
22 Depreciation, depletion, and amortization 946,382. 874,552. 64,543. 7,287.
23 Insurance 202,415. 187,051, 13,805. 1,559.
24  Other expenses. |temize expenses not covered

above. (List miscellaneous expenses on line 24e, If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a DONATED FOOD & SUPPLIES | 74,856,915.| 74,856,915,

b PRODUCT FEES & PURCHASE 4,168,053.[ 4,168,053.

¢ PRORGAM COSTS 1,933,612.] 1,933,612.

d VEHICLE OPERATION 356,032. 356,032.

e All other expenses 586,534. 342,825. 232,817. 10,89‘2-
25  Total functional expenses. Add lines 1through24e | 89,920,549.| 86,541,763.| 2,456,696. 922,090.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[] it following SOP 98-2 (ASC 956-720)
132010 12-09-21 Form 990 (2021)
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SECOND HARVEST FOOD BANK

Form 990 (2021 OF ORANGE COUNTY, INC. 32-0362611 page 11
| Part X | Ea‘ance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 10,663,548.| 1 12,883,352,
2  Savings and temporary cash investments 6,000,431.| 2 6,004,838.
3 Pledges and grants receivable, net 356,112.| 3 765,402.
4 Accounts receivable, net e 508.| 4 9,672.
5 Loans and other receivables from 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 2 S 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable,net 7
ﬁ 8 Inventories forsaleoruse 3,545,568.] 8 1,576,994.
< 9 Prepaid expenses and deferred charges 245,353.| 9o 613,286.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,656,267.
b Less: accumulated depreciation [ 10b 7,484,041.( 10,767,329.|10c| 11,172,226.
11 Investments - publicly traded securites 244 ,161.| 11 226,995.
12 Investments - other securities. See Part IV, line 11 L 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne11 S 15
16__ Total assets. Add lines 1 through 15 (must equal Ime 33) 31,823,010.( 16 33,252,765.
17 Accounts payable and accrued expenses 928,812.] 17 980,094.
18 Grantspayable . . e 18
19 Deferredrevenue 590,046.] 19 427,420.
20 Tax-exempt bond Ilabllltles ........ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties p—— 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 107,500.( 25 0.
26 _Total liabilities. Add lines 17 through 25 _ e 1,626,358.] 2 1,407,514.
Organizations that follow FASB ASC 958, check here D IX]
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 25,436 ,55 2.| 27 26 ‘ 075 = 040.
@ | 28 Net assets with donor restrictions 4,760,100. 28 5,770,211.
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 current funds 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 30,196,652, 32 31,845,251.
133 Total liabilities and net assets/fund balances 31,823,010.] a3 33,252,765.

132011 12-09-21
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SECOND HARVEST FOOD BANK

Form 990 (2021) OF ORANGE COUNTY, INC. 32-0362611 page12
| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteteanylineinthis Part X1 v, B
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 91,574,545,
2 Total expenses (must equal Part IX, column (A), line 25) 2 89,920,549.
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 1,653,996.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 collitm (A)) 4 30,196,652,
5 Net unrealized gains (losses) on investments 5 -5,3 97.
6 Donated services and use of facilites . 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. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 31,845,251,
| Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Park XI1 .. @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual |:| Other
If the organization changed ils method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sepadrdle basis, cunsulidaled basis, ur both:
u Soparate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R 2o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
cansolidated basis, or both:
|X| Separate basis D 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’? . . 2| X
If the organization changed either its oversight process or selection process during the tax year, explaln 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 A133? . | %l X
b If "Yes," did the organization undergo the reqmred audlt or audlts'7 If the orgamzanon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3| X
Form 990 (2021)
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. . . OMB No. 1545-0047
ig:i':ol:LE o Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a{1) nonexempt charitable trust.
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
il il P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

[PartT | Reason for Public Charity Status. (ail 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 |:| A school described in section 170{b)(1){(A}ii). (Attach Schedule E (Form 990).)

3 I:l A hospital or a cooperative hospital service organization described in section 170{(b){1}{Aiii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{(b){(1}{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1}{AXiv). (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 II.)

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

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 lIl.)

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

12 El 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 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

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

0 00 B0 O

10

-

Enter the number of supported organizations N K S R S R S A SRS S SN A [

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

(i) Name of supported (i) EIN {ili) Type of organization | V1S e organzaton 15168 | (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 in vour govzining gocument? |

b . ctions)) Yes No support (see instructions) | support (see instructions)
above (see instructions)

=]

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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SECOND HARVEST FOOD BANK
Schedule A (Form 990) 2021 OF ORANGE COUNTY, INC. ~32-0362611 Page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  [58533028./59001565./89646859.(110274202/87124232.{404579886
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 __ [58533028./59001565./89646859.[11027420287124232.1404579886

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

column (f) e
Public support. Subtract line 5 from line 4. 4104579886
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 I (f) Total
7 Amountsfromline4 58533028./59001565.189646859.[110274202/87124232./404579886

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 11,228. 2,654. 2,848. 8,840. 25,570.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 14,391.] 14,039. 28,430.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) 22,460. 22,460.
11 Total support. Add lines / through 10 404656346
12 Gross receipts from related activities, etc. (see instructions) 12 | 19 ¥ 755 4 943.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax yearas a sectlon 501(c)@3)

organization, check this box and stop here ........ N )
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (f) ... ... ... | 14 99.98 %
15 Public support percentage from 2020 Schedule A, PartIl, line 14 15 99.99 %
16a 33 1/3% support test - 2021. If the organization did not check the box on l|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . N |X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I > D

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 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 P |:]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> |—__]
Schedule A (Form 990) 2021
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SECOND HARVEST FOOD BANK
Schedule A (Form 990) 2021 OF ORANGE COUNTY, INC. 32-0362611 Page3
e

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 Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 ) 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 through5

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

b Amounits 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 ihe year

cAddlines7aand7b

8 Public support. [Sublrctline 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6
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

cAddlines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.)

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 ... S o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(® . |15 %
16 Public support percentage from 2020 Schedule A, Part Il line15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) R %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e P |:[

b 33 1/3% support tests - 2020. 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 organizaton P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e » El
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC.

art Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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.)

32-0362611 pagea

Section A. All Supporting Organizations

3a

4a

5a

9a

132024 01-04-21

09440503 131839 A170188

Yes | No

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. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. Ja
Did the organization confirm that each supported organization qualified under section 501(c)(4), (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. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
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 I, answer lines 4b and 4c¢ below. 4a
Dld the organizatlon have ultimate conlrol and discretion in deciding whelher Lo miake grants Lo the foigign
aupported organization? f "Yas," dascriba in Part VI how the organization had such control and diacretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) 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). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part VI. 6
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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
if "Yes," complete Part | of Schedule L (Form 990). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 2]
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 Ill non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delenmine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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SECOND HARVEST FOOD BANK

Schedule A (Form 990) 2021 OF ORANGE COUNTY, INC. 32-0362611 pages

|Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide
ilin Part VI.

11b

11c

—(etailin Pa
Section B. Type | Supporting Organizations

Yes

No

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? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
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,

. 1 ) —
Section C. Type Il Supporting Organizations

Yes

No

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

__the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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? Jf "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 on 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? |f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 on 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 involvement.

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

2a

2b

3a

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes. " ihe in Part VI ization | 1 d,

3

132025 01-04-22 Schedule A (Form 990) 2021
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SECOND HARVEST FOOD BANK

Schedule A (Form 990) 2021 OF ORANGE COUNTY, INC. 32-0362611 Pages
[ PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

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

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

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

2

3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

QB N =

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(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
Falr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
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).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)
Section C - Distributable Amount Current Year

o oo o

w

0 [N O |

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

o A (N |-

O |tn & W [N -

Schedule A (Form 990) 2021
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SECOND HARVEST FOOD BANK
Schedule A (Form 980) 2021 OF ORANGE COUNTY, INC. 32-0362611 Page7_
E’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D -~ Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (gescribe jn Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (ii) (iii)

Section E - Distribution Allocati see instructions) E Distributiol Underdistributions Distributable
ection istributi ocations (see instructions) xcess Distributions gl s

-

~N | | | N

@ [~ (D [ S|

®

1__ Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part VI). See instructions.
Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpfain jn Part V. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

=17 @| ™ @ oo |o|e

F-Y

o o (o oo
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SECOND HARVEST FOOD BANK
Schedule A (Form 990) 2021 OF ORANGE COUNTY, INC. 32-0362611 Pages

rt Supplemental Information. Provide the explanations required by Part ll, line 10; Part il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenue Service
Name of the organization Employer identification number
SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC. 32-0362611
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990}, Part Ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

{—__] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year - T N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Page 2

Name of organization

SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC.

Employer identification number

32-0362611

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 10,830,645,

Person |X|
Payroll ]
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll 1

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number
SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC.

32-0362611

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

09440503 131839 A170188

(a) ©
No.
o o (b) ) FMV (or estimate) (d )
from Description of noncash property given . ) Date received
(See instructions.)
Part |
FOOD
1
9,438,740. 06/30/22
(a)
(c)
No.
° . (b) i FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
(c)
No.
° N (b) _ FMV (or estimate) @
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
° e (b) . FMV (or estimate) (a) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given ) ) Date received
(See instructions.)
Part|
(a)
(c}
No.
0 o (b) . FMV (or estimate) (@ .
from Description of noncash property given \ . Date received
(See instructions.)
Part |
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
SECOND HARVEST FOOD BANK
OF ORANGE COUNTY, INC. 32-0362611

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) &
Use duplicate copies of Part il if additional space is needed.

(a) No.
g:l‘Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:']'lni ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rrtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!‘ﬂ"_l'll'li (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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DocuSign Envelope 1D: BSCBIF50-7126-4DA1-980B-448FA8367B50

SCHEDULE D Supplemental Financial Statements UL No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Attach to Form 990. Open to Public
Internal Revanue Service P>-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year )
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . — L [:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? Prore . I . [ lves ] No
| Partll | Conservation Easements- Complete |f the organlzat:on answered "Yes" on Form 990 Part IV I|ne 7

1 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) E] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e _— . 2a
b Total acreage restricted by conservation easements — e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngulshed or termrnated by the organlzat|on during the tax
year B

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

violations, and enforcement of the conservation easements it holds? |:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

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

and section 170(h)4)B)()? .. ... . ... R |:| Yes D No

9 In Part Xlll, 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. .
anizattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f 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 Xl 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) Revenue included on Form 990, Part Vill, line1 e M B N SRR S S > $
(ii) Assetsincluded in Form 990, PartX T -

2 |f the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for flnanC|a| gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line1 i . . i > 3
b Assets included in Form990, Part X ... ... ... e e s e 8
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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SECOND HARVEST FOOD BANK
Schedula D (Form 990) 2021 OF ORANGE COUNTY, INC. 32-0362611 page?2
| Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (ontinued)
3 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
c |___] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 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

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

d D Loan or exchange program

e |:| Other

[ INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . R l:] Yes I—_—I No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
c Beginning balanCe || e ... |1e
d Additions during theyear . ... O B |+
e Distributions during the Year e 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilab|I|ty'? = |:| Yes l:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xil| [ ]
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 244,163, 206,291, 209 411, 225,002, 210,600,
b Contributions ) e 1,250,000,
¢ Net investment earnings, gains, and losses -7,112, 57,199, -928, 11,169, 16,618,
d Grants or scholarships -10,056, -159,327,
e Other expenditures for facilities
and programs 24,512,
f Administrative expenses 2,192, 2,248, 2,216,
g End of year balance _ 1,476,995, 244,163, 206,291, 209,411, 225,002,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment B> 67.7050 %
b Permanent endowment B> 32.2950 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds nol in Lhe pussession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations e X
(i) Related Organizations | | sttt X
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqUIred on Schedule R'7 N

Describe in Part Xlll the intended uses of the organization's endowment funds. _
] Part\ﬂ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

a land 2,400,000, 2,400,000.
b Buildings . _ 1,964,922, 477,966.| 1,486,956.

¢ Leasehold Improvements 7,108,188, 3,427,451. 3,680,737.

d Equipment 3,820,666, 1,653,057. 2,167,609.

e Other ... 3,362,491.] 1,925,567.| 1,436,924.
Total. Add lines S rouh 180 Colume b mut vl Faro90 Part I cokena R e 00) o oo | 11,172,226,
Schedule D (Form 990) 2021
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SECOND HARVEST FOOD BANK
Schedule D (Form 990) 2021 OF ORANGE COUNTY, INC. 32-0362611 page3
[Part VI 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 ¢ncluding 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)

(8)

(C)

(D)

(E)

()

(G)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

(9)
Total. fCuI. (b) must equal Form 990, Part X, col. (B) line 13.) p»

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)
—(3)
I
—(5)
__(6)
(7)
—8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..o >
[Part X | 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

2)

(3)

4)

(5)

(6)

(7)

(8)
—©
Total. (Cofumn (b} must equal Form 990, Part X, ¢ol (B N8 25.) .oovcoivoiiiiiieiie it | <

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial 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 (X]
Schedule D (Form 990) 2021
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SECOND HARVEST FOOD BANK

Schedule D (Form 990) 2021 OF ORANGE COUNTY, INC. 32-0362611 page4
|Part Xi_| Reconciliation of Revenue per Audited Fmanclal 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 |4 |92,115,352.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a =3 397.

b Donated services and use of facilites o 2b 165,425.

¢ Recoveriesof prioryeargrants ., | 2C

d Other (Describein Part XIL) ..., 2d 380,779.

e Addlines 2athrough 20 e |28 540,807.
3 Subtract line 2e from line 1 , . R 3 | 91,574,545.
4 Amounts included on Form 990, Part VIII llne12 but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b . . 4a

b Other (DescribeinPart XIL) . ... [ab

¢ Addlines4aand4b [T . . — R 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ling 120 oo s | 91,574,545.
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . |1]90,466,753.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 165,425.

b Prior year adjustments T T ) 2b

€ OWherlUSSES e e | 2C

d Other (Describe in Part XIL) . L2d) 380,773.

e Addlines 2athroug 2d .. e |28 546,204.
3 Subtract line 2e fromline1 L 3| 89,920,549.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on line 1:

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

b Other (Describe in Part XIIL.) e |_4b

c Addlines4aanddb I T ) . R 4c 0.

Total expenses. Add lines 3and4c AR i || 6 ] 891920, 549

|'5arl IIl] Supplemental Information.

Provide the descriptions required for Part II, 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 XIl, 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 POSTITTONS, AND ACCORDINGLY, IT HAS NOT
132054 10-28-21 Schedule D {(Form 990) 2021
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SECOND HARVEST FOOD BANK
Schedule D (Form 990) 2021 OF ORANGE COUNTY, INC. 32-0362611 pages
Part Xill | Supplemental Information ontinueq)

RECOGNIZED ANY LTIABILITY FOR UNRECOGNIZED TAX BENEFITS OR ANY RELATED

INTEREST OR PENALTIES. THE ORGANIZATION'S 2019-2021 TAX RETURNS ARE OPEN

FOR FEDERAL INCOME TAX PURPOSES, AND ITS 2018-2021 TAX RETURNS ARE OPEN TO

REVIEW FOR STATE INCOME TAX PURPOSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 380,778.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 380,779.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) 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. 2
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
InternallievenusiService P> Go to www.irs.gov/Formg20 for instructions and the latest information. Inspection
Name of the organization SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

| Eari | I 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 [:l Mail solicitations e E:] Solicitation of non-government grants
b I | Internet and email solicitations f I:l Solicitation of government grants
c l:l Phone solicitations g i:] 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 V) or entity in connection with professional fundraising services? [:l Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid i .
(i) Name and address of individual . w f!m raiser (iv) Gross receipts t((, or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity havo sty from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yos | No
Total i .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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SECOND HARVEST FOOD BANK

OF ORANGE COUNTY,

INC.

32-0362611 Page2

Schedule G (Form 990) 2021
Partll | 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.

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
FASHION SHOW[FOOD DRIVE 2 col. ()
o (event type) (event type) (total number) )
=
HE Grossreceipts 1,867,914. 484,079. 240,283.] 2,592,276.
[V
2 Less: Contributions 1,586,302. 484,079. 240,283.] 2,310,664.
3 Gross income (line 1 minus line 2) 281 ' 612. 281 x 612.
4 Cashprizes
5 Noncash prizes
% 6 Rent/facility costs 25,298. 25,298.
o
g 7 Food and beverages 46,169. 46,169.
5
8 Entertainment 1,300. 1,300.
9 Other direct expenses 220,848. 87,163. 308,011.
10 Direct expense summary. Add lines 4 through 9 in column (d) e 380,778.
Net income summary. Subtract line 10 from line 3, column (d) > -99,166.

| Part |!| I Gaming. Compilete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b} Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming | ) (a) through col. (c))
4
i
1_Gross revenue ..
a 2 Cash prizes
(]
1~
8| 3 Noncash prizes
i
;93 4 Rent/facility costs
=
5 Other direct expenses .
] Yes_ = % [ Yes. = % (] Yes__ = %
6 Volunteer labor [ InNe [ Ino [INo
7 Direct expense summary. Add lines 2 through 5 in column (d) [
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »

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

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes [_INo
b If "No," explain:

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

132082 10-21-21 Schedule G (Form 990) 2021
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SECOND HARVEST FOOD BANK

Schedule G (Form 990) 2021 OF ORANGE COUNTY, INC. 32-0362611 Page3
11 Does the organization conduct gaming activities with nonmembers? e |:] Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

to administer charitable gaming? . . . R S S e R S B S TSR e T [Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/specral events books and records
Name B>
Address P>
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes l:] No

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

and the amount

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided B>

|:| 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? R |:] Yes l:‘ No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt orgamzatnons or spent in the

organization's own exempt activities during the tax year B> $
|Part &l Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

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

132083 10-21-21 Schedule G (Form 990) 2021
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SECOND HARVEST FOOD BANK

Schedule G (Form 990) OF ORANGE COUNTY, INC. _32-0362611 Pages
[PartIV] Supplemental Information ontinueq)

Schedule G (Form 990)
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DocuSign Envelope ID: BSCB9F50-7126-4DA1-980B-448FA8367B50

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Rovenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611
[Part] | 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 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
f:| First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
I:I 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 lll to explain .. ... . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and offlcers, including the CEQ/Executive Director, regarding the ilems checked on line 1a? 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 lll.
|X] Compensation committee D Written employment contract
|Z| Independent compensation consultant @ Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan" 4b X
c Participate in or receive payment from an equity-based compensation arrangement? . 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 Theorganization? 5a X
b Any related organnzahon” ; 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? . . .. ... ... 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 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)? . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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DocuSign Envelope ID: BSCBIF50-7126-4DA1-980B-448FA8367B50

SCHEDULE M
(Form 990)

Noncash Contributions

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

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to Public
InternallRevenuelCenvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611
|Partl | Types of Property
(a {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

1 Art-Worksofart =

2 Art- Historical treasures )

3 Art-Fractionalinterests

4 Books and publications

5 Clothing and household goods B

6 Cars and othervehicles

7 Boatsandplanes

8 Intellectual property .

9 Securities - Publicly traded e
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or

trust interests T
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other e
18 Collectibles ... ... ...
19 Foodinventory X 460 73,487,317.[FMV
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other B ( SUPPLIES y | X 12 153,369.[DONOR PROVIDED
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 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 6
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . L 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If "Yes," describe in Part II.
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 II.

LHA

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

132141 11-17-21
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DocuSign Envelope ID: BSCBIF50-7126-4DA1-980B-448FA8367B50

SECOND HARVEST FOOD BANK
Schedule M (Form 990) 2021 OF ORANGE COUNTY, INC. 32-0362611 Page 2

art Supplemental Information. Provide the information required by Part |, 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.

192142 11-17-21 Schedule M (Form 990) 2021

09440503 131839 A170188 2021.05080 SECOND HARVEST FOOD BANK Al1701881



DocuSign Envelope ID: BSCB9F50-7126-4DA1-980B-448FA8367B50

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. OFQI'I to Public
Internal Revenue Service P> Go to www.irs.qov/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:

PARTNERS. OUR PARTNER NETWORK INCLUDES HOUSES OF WORSHIP, SCHOOLS,

AFTER-SCHOOL PROGRAMS, COLLEGES AND UNIVERSITIES, SENIOR CENTERS,

SHELTERS FOR THE UNHOUSED, SOUP KITCHENS AND TRANSITIONAL HOUSING

FACILITIES. THROUGH THESE PARTNERS, SECOND HARVEST SERVED AND AVERAGE

OF 332,000 NEIGHBORS PER MONTH DURING THE FISCAL YEAR.

OUR_CHILD HUNGER STRATEGY SEEKS TO ELIMINATE FOOD AND NUTRITIONAL

INSECURITY 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 FQODS AT

NEIGHBORHOOD SCHOOLS AND COMMUNITY CENTERS IN UNDER-SERVED AREAS.

SECOND HARVEST'S SENIOR GROCERY PROGRAM IS DESIGNED TO ADDRESS FOOD AND

NUTRITIONAL INSECURITY 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 NUTRITIOUS 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.

SECOND HARVEST FOOD BANK DEPENDS ON ITS GENEROUS AND DEDICATED

VOLUNTEERS WHOSE WORK REPRESENTED 19% OF THE LABOR PERFORMED AT SECOND

HARVEST IN FISCAL YEAR 2022.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21

09440503 131839 A170188 2021.05080 SECOND HARVEST FOOD BANK A1701881



DocuSign Envelope ID: BSCB9F50-7126-4DA1-980B-448FAB8367B50

Schedule O (Form 990) 2021 Page 2
Name of the organization SECOND HARVEST FOOD BANK Employer identification number
OF ORANGE COUNTY, INC. 32-0362611

FORM 990, PART VI, SECTION A, LINE 6:

COUNCIL OF 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.

132212 11-11-24 Schedule O (Form 990) 2021

09440503 131839 A170188 2021.05080 SECOND HARVEST FOOD BANK A1701881
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