EXTENDED TO MAY 16,

Form 990

202

2

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 sacial security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Goto www.irs.gov/Form920 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
spleatiel | SECOND HARVEST FOODBANK OF NORTH CENTRAL
change. | OHIO
[Jt%ehee | _Doing business as 34-1446685
Fotre Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 5510 BAUMHART ROQAD 440-960-2265
;Tergm‘ City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 24 ,100,923.
aendl LORAIN, OH 44053 Hia) Is this a group retum
[(Jfee*e* T ¥ Name and address of principal officerJULLANA CHASE-MOREFIELD for subordinates?  |_lves [XINo
penips 15510 BAUMHART ROAD, LORAIN, OH 44053 Hi(b) ave =i subordinetes inctudeazl__Yes [ No

|_Taxexempt status: LX] 501(c)(3) |1 501(c) { } 4 (insertno.) [_J 4947(a)(1) or | 527

J Website: pr WWW . SECONDHARVESTFOODBANK . ORG

If "No," attach a list. See instructions
Hic) Group exemption number B>

K_Form of organization: D—ﬂ Corporation | | Trust [ | Association I_] Other b

| L. Year of formation: 1 9 8 6] m State of legal domicile; OH

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO GROW HOPE IN OUR REGION BY
§ CREATING PATHWAYS TO NUTRITIOUS FOOD.
S 2 Check this box P> L_Jifthe organization discentinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the goveming body (Part V|, linet1a) 3 16
:‘3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
® 1 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) 5 28
"; 6 Total number of volunteers (estimate if necessary} g e e B R ] 1269
§ 7 a Total unrelated business revenue from Part VU, column (C), line12 7a c.
b Net unrelated business taxable income from Form 990-T, Part L line 11 . . o 7h 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl Eneth) 18,331,955.] 23,479,221,
2|9 Programservice revenue (Partvill line2g} 582,558, 438,450,
% 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) 68,370. 83,482,
4
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, Se, 10¢, and 116) 13,351. 85,199,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) 18,996,234. 24,086 . 352,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), linesy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510} 1,527,495, 1,704,650,
& | 16a Professional fundraising fees (Part IX, column {A), line11e¢} Q. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 498,754.
ul 17 Other expenses (Part [X, colurn {A), lines 11a-11d, 11f-248) _ 14,501,773, 19,027,813.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,029,268.] 20,732,463.
— 19 Revenue less expenses. Subtract line 18 fromline12 . . . . ... ... 2,966,966, 3,353,888,
E§ Beginning of Current Year End of Year
58|20 Total assets (Part X, line 16} 11,182,379.] 14,711,578.
<ol 21 Totalliabilities (Part X, ine 26) ... . 428,874. 100,224.
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... ... 10,753,505.] 14,611,354.
[Part 1 [ Signature Bloc

Under penalties of perjury, § declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Uate
VI 7.+ "= - MOREFIELD, PRESIDENT & CEO
Preparer's sighature clU Check “PTIN
. CPA, AB 01/13/22] tengops 00159260

Preparer | Firm's name__ ). BARNES WENDLING CPAS INC.

Fim'sEINp 34-1463411

5050 WATERFORD DRIVE
SHEFFIELD VILLAGE, OH 44035

Use Only | Firm's address

Phoneno.{440) 934-3850

May the I8S discuss this retun with the preparer shown above? Ses instructions

Yas L | No

oazon1 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020



SECOND HARVEST FOODBANK OF NORTH CENTRAL

Form 990 {2020} QHIO 34-1446685 page2
atement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany linein this Part Il .. 0 i i 1:1

1 Briefly describe the organization’s mission:

TO GROW HOPE IN OUR REGION BY CREATING PATHWAYS TO NUTRITIOUS FOOD.

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

prior Form 990 or 990-E27 Ve e - ves Xno
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? .. ... [_Ives 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  (Cods: } {Expenses $ 19,974,070, wcudngoentsors ) (Revenue § 438,450, )
SECOND HARVEST IS COMMITTED TO FIGHTING HUNGER IN NORTH CENTRAL OHIO.
WORKING TOGETHER WITH A NETWORK OF 95 PARTNER HUNGER-RELIEF CHARITIES
TQO ACQUIRE, GATHER, AND DISTRIBUTE 13.6M LBS OF NUTRITIQUS FQOD AND
GROCERY PRODUCTS, SECOND HARVEST PROVIDED FOOD ASSISTANCE TO OVER
137,800 UNIQUE INDIVIDUALS THROUGHOUT CRAWFORD, ERIE, HURON, AND LORAIN
COUNTIES. PARTNER CHARITIES INCLUDE FOOD PANTRIES, HOT MEAL PROGRAMS,
SHELTERS, CHILD AND SENIOR PROGRAMS. SECOND HARVEST RECEIVES FOOD
THROUGH FEDERAL PROGRAMS (THE EMERGENCY FOOD ASSISTANCE PROGRAM,
COMMODITY SUPPLEMENTAL FOOD PROGRAM) , STATE PROGRAMS (OHIO FOOD
PROGRAM, AGRICULTURE CLEARANCE PROGRAM) , FOOD MANUFACTURERS, RETAILERS,
FARMERS, AND GROWERS. THE VALUE OF DONATED GOODS TO SECOND HARVEST IS

$16,827,406.65.
4b  (cods: ) [Expanses $ including grants of § } (Revenue $ )
4c  (Code: ) (Expensas § including grants of $ ) (Revenue $ )

4d Other program services {Describe on Schedule O}

{Expenses $ including grants of § )} {Revenus $ }
4e Total program service expenses P 19,974,070.
Form 980 (2020
032002 12-23-20
3
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Form 990 (2020) __OHIO 34-1446685 Ppage3
art 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 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on beha'f of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, Part! 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electton in effect
during the tax year? If "Yes,” complete Schedule C, Part if 1 4 X
5 Is the organization a section 501 (c}4), 501{c}{5), or 501(0)(6) crganization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes complete
Schedule D, Part il ||| joniiiiisstit, . BEREE L S0 G e e S e S 8 X
9@ Did the organization report an amount in Part X, line 21, for escrow or custodial account I ablllty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part vV s | 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in donor- restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part vV 10| X
11 I the organization's answer to any of the following questions is "Yes," then comp!ete 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 107 if "Yes," complete Schedule D,
POEVI i o sl s i e eSO SRS T R e Ma| X
b Did the organization report an amount for lnvestments other securities in Part X, line 12, that is 5% or more of its tota1
assets reported in Part X, line 167 /f "Yes, " complete Schedufe D, Pan Vit o eneee: | 1B 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, fine 167 If *Yes," complete Schedule D, Part VIl . 11e X
d Did the crganization 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 187 If "Yes," complete Schedule D, PartiX 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Part X 1] X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIT || e e L |12a| X
b Was the organization mcluded in consolidated, mdependent audlted fi nancnai staternents for the tax year?
if "Yes," and if the organization answered “No" te ine 12a, then completing Schedule D, Parts X! and Xil is optional " | 12b X
13 |s the organization a school described in section 170(p){1)(A)il? If "Yes, " complete Schedule E B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? 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 assastance to or for any
foreign organization? If Yes,* complete Schedule F, Parts fandty 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other ass1stance to
or for foreign individuals? If “Yes," complete Schedule F, Parts it andtvy i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrensnng services on Part IX
colurmn {A), iines 6 and 11e? /f "Yes,” complete Schedule G, Part! Sl X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, Imes
1cand 8a? If "Yes," complete Schedule G, Partil S I
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIf line Qa? I Yes
complete Schedule G, Partill .. e T L 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," CO!HPFEI‘E ScheduleH 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? .. | 20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8}, line 1? If "Yes," complete Schedule |, Parts tand Il . .. ... . 121 X
032003 12-23-20 Form 990 (2020)
4

14000113 758268 2766-001 2020.05020 SECOND HARVEST FOODBANK OF 2766-001



SECOND HARVEST FOODBANK OF NORTH CENTRAL

Form 990 (2020) __OHIO _ 34-1446685 paged
| Part IV [Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts | and Il AR s e ravonensreo SRS S e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule d ... o e e s e e e e s | 23 £

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100 ODD as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24t through 24d and complete

Schedule K If 'No,"gotoline25a e | 2da X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excephon? _______________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? : o 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme durlng the year? R B 24d
25a Section 501(c)(3}, 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,* complete Schedule L, Part! . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, PartT e 25b X

26 Did the organization report any amounl on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes," complete Schedule L, Parttt .. | 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 smployee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or tamily member of any of these persons? If *Yes," complete Schedule L, Partitf | 27 X
2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key empioyes, creator or founder, or substantial contributor? If

5, R COMDIOtS SCHETUIE L, P IV, ¢y e ot S eeoeee e o e Rt g oo eeeee 28a X
b A family member of any individual descnbed in ling 28a? If "Yes," complete Schedule L, Part .l'V BT e seneess B . | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
"Yes," complete Schedule L, Part IV N 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? If *Yes,” compiste Schedule M 30 X
31 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f "Yes,® complete
Schedule N, Partll | 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | el e L 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ifl, or IV, and
Part V, line 1 R MR O R SR e s X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? X
b If "Yes® toline 35a, did the organization receive any payment from or engage in any transaction wuth a controlled enhty
within the meaning of section 512{b)(13)? If “Yes," complete Schedule R, Part V, line2 35h
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- chantable refated orgamzatlon?
i "Yes," complete Schedule R, Part Vi N8 2 | ||| || ... e eeeeee e 36 X
37 Did the organization conduct more than 5% of its acnvmes through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. .. 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable TR i - 6
b Enter the number of Forms W-2G included in 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? WSS 1]l X
032004 122320 Form 980 (2020
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SECOND HARVEST FOODBANK OF MNORTH CENTRAL

Form 990 (2020 __OHIO _ 34-1446685 page5
[PartV | Statements Regarding Other IRS Filings 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 thisretum 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) "

3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “No* to line 3b, provide an explanation on Schedule o AT s b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? . L4a X
b If "Yes,® enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts {(FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R Ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the crganization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcrt

any contributicns that were not tax deductible as charitable contributions? .~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | e . |.6b
7 Organizations that may receive deductlble contrlbutions under sectlon 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 e FOMNB2827 ..o o TR oo res o e S S ASE  weT ACH S S E e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 70 |
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 required? | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? : - 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section496? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
1¢  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of ¢ ub facnlmes ... L10b
11 Section 561(c){12) organizations. Enter:
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sourcas against
amounts due or received fromthem.) 11b
12a Section 4947{a}{1} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 | 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans DR S 13b
¢ Enter the amount of reserves on hand ; 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? ____________ 2 up st 14a X
b If "Yes,” has it filed a Form 720 to report these payments? #f 'No,” provide an explanation on Schedule O __________ R 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year? T A BT A e i 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yas " complete Form 4720, Schedule O.
Form 990 (2020)

Q32005 12-23-20

6
14000113 758268 2766-001 2020.05020 SECOND HARVEST FOODBANK OF 2766-001



SECOND HARVEST FOODBANK OF NORTH CENTRAL

Form 990 (2020) OHIO 34-1446685 page6
[Part Vi [ Governance, Management, and Disciosure For each *Yes' response ta fines 2 through 75 below, and for a "No* response
to line 8a, 8b. or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI E_X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ia 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authavity to an executive committee pr similar commitiee, explain on Schedulz O,
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 relatronshrp with any other
officer, diractor, trustee, or key employee? ; 2 X
3 Did the organization delegate control over managemaent duties customanly performed by or under the dlrect super\ﬂsron
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 decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by} members, stockholders. or
persons other than the goveming body? e i X
8 Did the organization contemparaneously document the meetmgs held or written actlons undenakerr during the year by the followmg
a The governing body? .. firmer sttt s a Sl Mo S e ga | X
b Each committee with authority to act on behalf of the goveming body? _____ gh | X

9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresseson Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X_
b If *Yes,"” did the organization have written policies and pn:n:edures goveming the acnvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 14a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 [ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse 0] confllcts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done e s 12| X
13  Did the organization have a written whistleblower policy? [ I - I I
14  Did the organization have a written document retention and destruction policy? . ... ... 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantration of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ... oo 15a | X
b Other officers or key employees of the organization s s 15b X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? - ..oc i s T it e SR e 6 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate rts partlc patlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Forrn 990 is required to be filed »OH

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 ali that apply.

[Kl Own website |:| Anaother's website IX] Upon request I:I Qther (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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

JULIANA CHASE—MOREFIELL 449-960-2265
5510 BAUMHART ROAD, LORAIN, OH 44053
032006 12-23-20 Form 990 (2020)
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Form 990 (2020} OHIO . e . _ _ 34-1446685 Page?
mpensation 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 VIl
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated 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 instructions for the order in which to list the persons above.

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

(A) 8) {c {0} (E) (F}
Name and titie Average (do not cf a‘c’ks;'f,'ggman one Reportable Reportable Estimated
hours per | box. unless person Is both an compensation compensation amount of
week picerand 'S Shacionus oy from from related other
(list any -'g the organizations compensation
hours for |5 H organization (W-2/1099-MISC) from the
related |z | & 2 W-2/1099-MISC) organization
organizations % 3 LY and related
below £, 1888 s organizations
ing) |2 |32 HEHE ’
(1) JULIANA CHASE-MOREFIELD 40.00
PRESIDENT & CEO X 128,001. 0.] 27.570.
(2} PAUL ADAIR 2.00
TRUSTEE p.4 0. 0. 0.
{3} RON COCCO 2.00
CHAIR X X 0. 0. 0.
{4) MARK CHASE 2.00
TREASURER X X 0. 0. 0.
{5) ISAVELT AMISON 2.00
TRUSTEE X 0. 0. 0.
(6) DOUGLAS BLOOMFIELD 2.00
TRUSTEE X 0. 0. 0.
{7) THOMAS G. LAMOTTE 2.00
SECRETARY X X 0. 0. 0.
(8) SUEANN NASO 2,00
VICE CHAIR X X 0. 0. 0.
{9) COURTNEY GRANDON 2.00
TRUSTEE X 0. 0. 0.
(10} BLANCA CHAVEZ 2.00
TRUSTEE X 0. 0. 0.
{11) MARK BALLARD II 2.00
TRUSTEE X 0. 0. 0.
(12) LISA BROWN 2.00
TRUSTEE X 0. 0. 0.
(13) MICHAEL K. MILLER 2.00
TRUSTEE X 0. 0. 0.
(14) DOUGLAS NUSBAUM 2.00
TRUSTEE X 0. 0. 0.
(15) TIMOTHY PARKISON 2.00
TRUSTEE X 0. 0. 0.
{16) CHRISTOPHER REWAK 2.00
TRUSTEE X 0. 0. 0.
{17) ANN SCHLOSS 2.00
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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14000113 758268 2766-001

SECOND HARVEST FOODBANK OF NORTH CENTRAL

Form 990 (2020) OHIO 34-1446685 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) © D) (E) {F}
Name and title Average (donot cf a‘;fmg:‘mm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week tfcsiend s e trius i) from from related other
{list any % the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC) from the
related b § B W-2/1099-MISC) organization
lorganizations é 3 g E., and related
b"t:t;;tv :E g g :g %— %. E crganizations
1b Subtotal . .. . T ————— > 128,001. 0. 27,570,
¢ Total from cantinuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) . 128,001, 0.] 27,570,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
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 N L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for SUChPerson 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}
Name and business address NONE Description of services

{©)
Compensation

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 0

032008 12-23-20
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Forrn 990 (2020, QHIO 34-1446685 Page9
[Part VIl | Statement of Revenue
Check if Schadule O contains a response or note te any line in this Part VilI O e S A R A J
{B) (] D]
Totalrevenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue|

from tax under
sections 512 - 514

%% 1 a Federated campaigns 1a 24,574,
53| b Membershipdues 1b
.55 ¢ Fundraisingevents =~ 1c
EE d Related organizations 1d
g;% e Government grants (contributions) |1e 1,600,307,
& 5 £ Ali other contributions, gifts, grants, and
E: g simifar amounts not included above 1§ 21,854,340,
%-E Noncash contributions included in lines 1a- 11 | 19 |$ 16,290,588,
O®| b Total. Add lines 1a-1f A | 2 23,479,221,
Business Code
3 2 a SALE OF FOOD PRODUCTS 900099 373,174, 373,174,
53 p SHARED MAINTENANCE FEES 900099 65,276, 65,276,
[ c
3| d
il I
& f All other program service revenue
_ | o Total.Addlines2a2f . ... ... ... » 438,450,
3  Investment income {including dividends, interest, and
other similar amounts) [ 2 75,033, 75,033,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... " >
(i} Real {ii) Personal
6a Grossrents 6a
b Less: rental expenses  |[6b
¢ Rentalincome or {loss) | B¢
d Netrentalincomeor(f0ss) .. ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 13,822,
b Less: costor other basis
§ and sales expenses 7b 5,373,
% ¢ Ganorfloss) Tc 8,449,
4 d Netgainor(loss} . ... ... ... > 8,445, 8,449,
& 8 a Gross income from fundraising events {not
g including $ of
contributions reported on line ic). See
Part IV, line 18 8a 67,877.
b Less: direct expenses . |8b 9,158,
¢ Netincome or (loss) from fundraising events ... » 58,779. 58,779,
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: directexpengses ob
¢ Net income or (loss) from gaming activities ... ... .. .. >
10 a Groess sales of inventory, less retums OJ
and allowances 1
b Less:costofgoodssold = 10b|
¢_Net income or {loss} from sales ofinventery ... >
o Business Code
§ o| 11 2 CHANGE IN BENEFICIAL INTEREST IN 900099 26,420, 26,420,
§5| b
£ d Allotherrevenue _
e _Total. Add lines 11a-11d i B 26,420,
12 Total revenue. See instructions .. P 24,086,352, 438,450, 0. 168,681,
032009 12-23-20 Form 990 (2020)
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orm 990 (2020}

[ParIX S

tatement of Functional Expenses

SECOND HARVEST FOODBANK OF NORTH CENTRAL

OHIO

34-1446685 page10

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 ornoteto any lineinthisPart IX . L]
e o a R Total expenses Program )service Mana écn‘:l,ent and Funé'rjaiisin
7b, 8b, 9b, and 10b of Part V. expenses genergl axpenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employses 170,970. 119,679. 23,081. 28,210.
6 Compensation not included above to d|squa||f|ed
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,119,268. 787,371. 149,633, 182, 264.
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) 49,058. 35,233, 6,105. 7,720,
9 Other employee benefits 272,886- 213,931- 26,212- 32,743.
10 Payrolitaxes 92,468. 65,150. 12,090. 15,228,
11 Fees for services (nonemployees)
a Management .
B Legali s i et 30 821. 821,
¢ Accounting ... .. 21,750, 21,750.
d Lobbying L I L e
e Professional fundralsmg semlces See Part IV, line 17
f Investment management fees 14,177. 14,177.
g Other, {If line 11g amount exceeds 10% of ||ne 25
column (A} amount, list fing 11g expenses on Sch 0.) 6,922, 6,215. 313. 394.
12 Advertising and promotion 63,364, 7,681, 55,683.
12 Office expenses 173,857. 21,586_. 500. 151,771-
14  Information technology
15 Royalttes | . .
16 OCccupancy
17 Travel .. 3,456. 3,456.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 26,086. 24,566. 1,520.
20 Interest aicpsoaianniceinenaie s i g
21 Payments to affiiates
22 Depreciation, dep!et|on and amortlzatlon _____ 271,416. 251,183, 19,923. 310.
23 Insurance T 10,160. 8,360. 1,800.
24  Other expenses. Itemize expenses not covered
above {List miscellanegus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedu'e 0.)
a FOOD DISTRIBUTED 17,779,876.] 17,779,876,
b SUPPLIES 168,921. 166,507. 1,679. 735.
¢ TRANSPORTATION 157,987, 157,987.
d REPAIRS AND MAINTENANCE 115,974, 114,928, 500. 546.
e All other expenses 213,046. 187,790. 2,106, 23,150,
25 Total functional expenses. Add lines 1 through24e | 20,732,463.[ 19,974,070, 259,639, 498, 754.
26 Joint costs. Complete this line gnly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if foltowing SOP 882 (ASC 958-720)
032010 12-23-20 Form 990 (2020}
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

34-1446685 page 11

Form 990 {2020 ____OHIO
[Part X | Eaiance Sheet

Check if Schedule © contains a response or note to any line in this Part X A N e e e e L]
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 2,822,852.] 1 4,879,951.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 133,005, s 95,195.
4 Accountsreceivable,net ... 57,275.] 4 35,428.
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 farnily member of any of these persons 5
6 bLoans and other receivables from other disqualified parsons (as defined
under section 4958(f}(1)), and persons described in section 4958{c}{3)(B) 6
] 7  Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use - 1,465,805, s 1,332,173,
< | 9 Prepaid expenses and deferred charges 31,083.] ¢ 45,836.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 6,434,634.
b Less: accumulated depreciation 10b 1,895,138, 4,473,512.)10c 4,539,496,
11 Investments - publicly traded securities T T e 2,104,163.] 11 3,562,395,
12  Investments - other securities. See Part IV, line 11 94,684, 12 121 ¥ 104.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, fine 11 e e e e s S 15
16__ Total assets. Add lines 1 through 15 {must equal line 33} _ 11,182,379.] 18 14,711,578.
17  Accounts payable and accruedexpenses 151,113.[ 100,224.
18  Grants payable R T A e 18
19 Deferred reverwe 19
20 Tax-exemptbond liabilities i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
F 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g 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 payabie to unrelated third parties 277,761.] 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on Fnes 17-24). Complete Part X
of Schedule D 25
126 Total liabilities. Add ines 17 throwgh 28 . 428,874.] 26 100,224,
" Organizations that follow FASB ASC 958, check here P P4
§ and complete lines 27, 28, 32, and 33,
£ |27  Netassets without donor restrictions 9,644,424.] 27 12,706,554,
g 28  Netassets with donor restrictions o 1,109,081.( 28 1,504,800,
£ Organizations that do not follow FASB ASC 958, check here P |:
"8' and complete lines 29 through 33.
# 29  Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
S 31  Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 10,753,505.] 32 14,611,354.
— 133 Total liabilities and net assets/fundbalances ... 11,182,37%.]33]| 14,711,578,
Form 990 (2020

032011 12-23-20
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Form 990 {2020) QHIO 34-1446685 page12
econciliation of Net Assets
Check if Schedule O contains a response ornoleto anylineinthisPad X1 ... ... []
1 Total revenue (must equal Part Vill, column (A} line 12) ... 1 24,086,352,
2 Total expenses (must equal Part I1X, column {4), line 25} 2 20,732,463,
3 Revenue less expenses. Subtract line 2 from line 1 3 3,353,883,
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 32 co!umn e p T T 4 10,753 [ 505.
5 Net unrealized gains (losses) on investments 5 503,960.
6 Donated services and use of facilites 6
T InvesImant SXPONSOS . coai i, et sy a4 4405 a LR S0 R b L i L T TR S T D e 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule 0) ____________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) R B 14,611, 354.
Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthis Part XII ... ... ... ... T T R LN T [I]
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash LY_I Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,* check a box below to indicate whether the financial staterments for the year were compiled or rev ewed ona
separate basis, consolidated basis, or both:
| Separate basis |:| Consolidated basis :l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? SO : 26| X
If "Yes," check a box helow to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or both:

@ Separate basis D Consolidated basis I:] Both consolidated and separate basis

¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain 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 A9337 3a} X
b If "*Yes," did the organization undergo the requured audlt or audtts? lf the c-rganlzatlon did not undergo the requured audrt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits 3| X
Eorm 990G (2020)

03332 12-23-20
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SCHEDULE A

OME Mo, 1545-0047

{Form 550 or 990-E2) Public Charity Status and Public Support _2_620_

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

Department of the Traasury P> Attach to Form 980 or Form 990-EZ, Open to Public

Internal Ravenue Sarvice

P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization SECOND HARVEST FOODBANK OF NORTH CENTRAL Employer identification number

OHIO 34-1446685

|Partl | Reason for Public Charity Status. (Al organizations must complete this part) See Instructions.

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

1
2
3
4

0 00 B0 O

10

11[:]

12

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

A school described in section 170{b}{ 1}{A)ii). {Attach Schedule E (Form 990 or 990-EZ}.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{ANiii). 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}{ANiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){(1HA)}{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 I1.)

A community trust described in section 170(b){ 1{A}vi). (Complete Part I1.}

An agricultural research organization described in section 170{b}{ 1}{A)(ix) operated in conjunction with a kand-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 exampt functions, subject to certain exceptions; and {2) ne 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 111}
An organization organized and operated exclusively to test for public safety. See section 509{a){4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509%{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 |:| Type |I. A supperting organization supervised or controfled in connection with its supported organization(s), by having

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

c D Type |ll functionally integrated. A supporting crganization 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 Il

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

t Enter the number of supported organizations ... ... ... .. e | |
__9 Provide the following information about the supported organization(s).

{i) Name of supported (i} EIN {iil} Typo of organization | W sr Wfﬂi‘,:lﬂ‘lﬂl_i;llﬂ {¥} Amount of monetary {vi) Amount of other
L0 ¥our goverming docyment? |

organization [dascribed on lines 1-10

above (gee instructions)) Yeos No

support (see instructions) | support (ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, c3zn21 01-25.21  Schedule A (Form 990 or 990-EZ) 2020

14

14000113 758268 2766-001 2020.05020 SECOND HARVEST FOODBANK OF 2766-001



SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule A (Form 990 or 990-£7) 2020 OHIO N _ _ 34-1446685 pagez
[Part ] Support Schedule for Organizations Described in Sections 170[D)(1{A)(v} and 1W
(Complete only if you checked the box on line 5, 7, or 8 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 [11)
Section A. Public Support
Galendar year {or fiscal year beginning in} {a} 2018 {b} 2017 {c) 2018 {d) 2019 (e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 439,569.] 2248328.| 2381940.| 5221584.| 7256610.[17548031.
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
furmnished by a gevemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 439,569.] 2248328.| 2381940.] 5221584.] 7256610.1.7548031.
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,

coumn (@} (. og s
6 Public sueeort. Subtract line § from line 4. 1 75 4 8 031.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
7 Amounts from line 4 39,569, 2248328.] 2381940.| 5221584.} 7256610.[17548031.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,333.] 32,616.| 72,321, 67,68B4.] 75,033.|] 252,987.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 7801018.

12 Gross receipts from related activities, etc. {see instructions) 12 | 1,695,686,
13 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 .. oo i e B Bt e B T e e | I:]
Section C. Computation of Public Support Percenta Je
14 Public support percentage for 2020 (line &, calumn (f), divided by line 11, column (f)) 14 98.58 o
15 Public support percentage from 2019 Schedule A, Part Il, lne 14 15 97.81 o
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 IE

b 33 1/3% support test - 2019, If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13 16a or 16b and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 3 D

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 1Ta and line 15 is 10% or
more, and if the organization meets the facts-and-circurnstances 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 — |:'
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
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21

15
14000113 758268 2766-001 2020.05020 SECOND HARVEST FOODBANK OF 2766-001



SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule A (Form 990 or 990-E2) 2020 OHIO
[Part Tl [Support Schedule Tor Organizations Described in Section 509(a)2)

34-1446685 pages

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il, If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

{a) 2016 {b) 2017 {c) 2018 {d) 2019

(e) 2020

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is reiated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. jsybtracting 7 frpmtine 6

Section B. Total Support

Calandar year {or fiscal year beginning in) b

{a) 2016 {b} 2017 {c} 2018 {d} 2019

{e) 2020

{f) Total

9 Amounts fromline 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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...

13 Total support. (add tines 9, 10c, 11, and 12)

14 First & 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 stophere ...

Section C. Computation of Public Support Percentage

156 Public support percentage for 2020 {line 8, column (f}, divided by line 13, column ()}

16 _Public support percentage from 2019 Schedule A Part Il line 15 ... T
Section D, Computation of Investment Income Percentage

15

16

17 Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]

b 33 1/3% support tests - 2018. If the organization did not ¢check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432023 01-25-21
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule A (Form 990 or 990-E7) 2020 OHIO 34-1446685 pages
- Supporting Organizations

{Complets only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 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(al{1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If "Yes," answer
lines 3b and 3¢ below. 3a

b 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization'}? If
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | 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)? #f "Yes," explain in Part V| what controis the organization used
to ensure that aif support to the foreign suppotted organization was used exciusively for section 170{c)(2B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, subslituted, or removed; (ij) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment io the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than {) its supported organizations, (i} individuals that are part of the charitable class
benefitad 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. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}{3)(C)). a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L {Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. Sb
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? /f “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizaticns)? if “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduwle C, Form 4720, to
determine whether the organizatron had excess business holdings.) 10b
032024 01:25-21 Schedule A (Form 990 or 990-EZ) 2020
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule A {Form 990 or 990-E2) 2020 OHTO 34-1446685 pages
] Part IV | Supporting Organizations ,ontinyed

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? ita
b A family member of a person described in line 11a above? | 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f “Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning 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? f "No, " describe in Part VI fiow the supporied organization(s}
effectively operated, supervised, or controfled the organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il 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, {) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of tha date of notification, and {jii} copies of the
organization's govemning decuments in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type IIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisly the Integral Part Test during the yeatsee Instructions).

a [_Ihe organization satisfied the Activities Test. Complate line 2 befow.

b The organization is the parent of each of its supported organizations, Complete line 3 below.,

c The organization supported a governmental entity, Describe in Part VI how you supported a 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? If “Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? /f “Yes, " explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No* provide details in Part V1. 3a

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

032025 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-62) 2020 OHIO

| Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

SECOND HARVEST FOODBANK OF NORTH CENTRAL

34-1446685 pages

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® %:)rtrl_g:ta;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
$__ Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gt;rtl;grrl‘tal\{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total {(add lines 1a, 1b, and 1¢) id
e 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. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Met value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8. Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior yaar {from Section A, lne 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 LI check here i the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions).

2038 01-25-21
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

34-1446685 page7

Schedule A {Form 990 or 990-€2) 2020 OHIO .
| Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations rontined)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 __Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, ine 6 9
10__Line 8 amount divided by ine 9 amount 10
i Underd & b Di (gi) bl
; ; ; c bt rdistributi stributable
Section E - Distribution Allocations (see instructions) Excess Distributions ul Pr:_'g('}zgtm“s T Ty o0

1__ Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

___9 Applied 10 underdistributions of prior years
h
i
]

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and db from line 1. For result greater than zero, expiain in
Part Vi. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

o oo |o|w

Excess from 2020

2027 01-25-21
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SECOND HARVEST FOODBANK OF NORTH CENTRAL
Schedule A (Form 990 or 990-E7) 2000 OHIO 34-1446685 pages
I E:EE !l i Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, db, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 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 D Supplemental Financial Statements |
{Ferm 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R
Departrent of tha Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization SECOND HARVEST FOODBANK OF NORTH CENTRAL Employer identification number
CHIO 34-1446685

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUnts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? ] Yes [ _| No
6 Did the organization inform all grantees, denors, 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? ... ... ... SRl |:| Yes |:| No
| Part I | Conservation Easements. Complete |f the organlzatnon answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of fand for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat I:I 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

T bW -

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements T 2a
b Total acreage restricted by congervation easements 2b
¢ Number of conservation easements on a certified historic struclure |ncluded in (a) VI S | 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .t rn s SRERna . e i v 2d

3 Number of conservation easements modnr ed transferred released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithotds? ; |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170{h){4)(B)(ii)? I |:| Yes |:| No

9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the

organization’s accounting for conservation easements. — — -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes* on Form 990, Part IV, ling 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XH| the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 990, Part VI, line1 |
(i) Assetsincludedin Form@90,Part X . 5 » s

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

a Revenue included on Form 980, Part Vill, line V. e ey [ 3
b_Assets included in Form 990, Part X ... o o ; | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2020
432051 12-01-20
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SECOND HARVEST FOODBANK OF NORTH CENTRAL
Schedule D {Form 990) 2020 QHIO _ 34-1446685 page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ public exhibition
b |:] Scholarly research e
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 X1,
§ During the vear, did the crganization solicit or receive donations of art. historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

- 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, ling 21.

d I:l Loan or exchange program
I:l Other

DNO

1a s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 990, PartX? T ves  [lwo
b If *Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance _ ... . oo s s Tc
d Additions during the year id
e Distributions duringtheyear le
t Ending balance | e L e e B |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custcdial account liability? L] ves L] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIH ... L]
] PartV |Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior vear {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 94 6E4, 97,114, 93,771, 89,605, 84 809,
b Contributions = e
¢ Net investment eamings, gains, and losses 26,420, 2,430, 3,343, 4,166, 4,736,
d Grants or scholarships
e Other expenditures for facilities
and programs Ry
f Administrative expenses
g End ofyear balance : 121,104. 9‘4,584. 97,114. 93,771. 89,605.
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment I %
¢ Term endowment I %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i) Unrelated crganizations 3atij)] X
(i} Related organizations ) 3alii} X
b If "Yes® on line 3afi)), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
- 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} depraciation
1a Land 225,659, 225,659.
b Buildings 3,468,342, 498,702.] 2,969,640,
¢ Leasehold improvements
d Equipment 1,539,914, 847,469, 692,445,
@_Other ; |, 1,200,719, 548,967. 651,752,
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) » 4,539,496,
Schedule D {Form 990) 2020
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule D (Form 990) 2020 QHIO 34-1446685 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11b. See Form 990, Part X, line 12.

{a) Description of security or category fincluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives _
{2) Closely held equity interests
(3} Other

(A}
{B}
{€)
D}
(E)
(F}
(G)
H
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) -
|Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Forrn 990, Part IV, fine 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

)]
{2)
(3)
{4)
{5)
{6)
{7
—18)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
ther 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)
—i2)
{3)
{4)
{5)
{6)
{7)
{8)
{9)

Total. {Column (b) must equal Form 890, Part X, col. (B) line 15.) i »
‘ 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
@
-8
{4)
{5)
(6)
N
{8)
9
Total. (Column (b} must equal Form 990, Part X, col, (B) fine 25.) . e sizisz s
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnole 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 Xl [X]
Schedule D (Form 290) 2020
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule D {Form 990) 2020 OHIO _ 34-1446685 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~ 1 24,585,333,
2  Amocunts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) on investments ... ... . . | 2a 503,960.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XIl.) : A B T e T i |_2d

e Addlnes2athrough2d : 2g 503,960.
3 Subtractline2efromlined S e 3 | 24,081,373.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line7b 4a 14 1) 177.

b Othar (Descriosdn Part XUL) o com cn it n s o 4b -9,198.

¢ Addlinesdaand4b 4¢ 4,979.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti fine12) | 5| 24,086,352,
Reconciliation of Expenses per Audited Financial Statements Witih Expenses per Return.
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements _} 1 }20,727,484.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e i L 2a

b Prior year adjustments R 2b

¢ Otherlesses ... - P

d Other (DescribeinPart XNy [ 2d 9,198,

e Add lines Zathrough2d S | D 9,198.
3 Subtractline2efromlinet et A 3 |20,718,286.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b | | aa 14,177.

b Other (DescribeinPartXWly . . . cininiasiian i | b

c Addines4aand4b e i eie | 46 14,177,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ... e s _| 5| 20,732,463.

] Part XIIII Supplemental Information.

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

PART V, LINE 4:

FUNDS HELD BY BOTH THE SANDUSKY/ERIE COUNTY AND LORAIN COUNTY COMMUNITY

FOUNDATIONS ARE HELD FOR THE LONG-TERM BENEFIT OF THE FOOD BANK.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) AND IS CLASSIFIED AS AN ORGANIZATION THAT IS NOT A "PRIVATE

FOUNDATION" AS DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING PROVISIONS PERTAINING TO

UNCERTAIN TAX POSITIONS. THE ORGANIZATION DID NOT IDENTIFY ANY MATERIAL

UNRECOGNIZED TAX BENEFITS UPON EVALUATION OF TAX POSITIONS TAKEN.

032054 120120 Schedule D (Form 990} 2020
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SECOND HARVEST FOODBANK OF NORTH CENTRAL
Schedule D {Form 990) 2020 OHIO 34-1446685 pages
[Part XN Supplemental Information fcontinued)

THE ORGANIZATION EVALUATES AT EACH BALANCE SHEET DATE UNCERTAIN TAX

POSITIONS TAKEN, IF ANY, TO DETERMINE THE NEED TQ RECORD LIABILITIES FOR

TAXES, PENALTIES, AND INTEREST. THE ORGANIZATION'S POLICY IS TO RECORD

INTEREST AND PENALTIES ON UNCERTAIN TAX PROVISIONS AS INCOME TAX EXPENSE.

AS OF JUNE 30, 2021 AND 2020, THE ORGANIZATION HAD NO ACCRUED TAXES,

INTEREST, OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION ESTIMATES THE UNRECOGNIZED TAYX BENEFIT WILL NOT CHANGE

SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GENEROUS HELPINGS DIRECT EXPENSES (LINE 8B) -9,198.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

GENERQOUS HELPINGS DIRECT EXPENSES (LINE 8B) 9,198.

Schedule D (Form 990) 2020
032055 12-01-20

26
14000113 758268 2766-001 2020.05020 SECOND HARVEST FOODBANK OF 2766-001



OMB No. 1545-0047

2020

Open to Public
Inspection

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P Go to www,irs.gov/Formg80 for instructions and the latest information.
SECOND HARVEST FOQODBANK OF NORTH CENTRAL Employer identification number
OHIO 34-1446685
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 ralsed funds through any of the following activities. Check all that apply.
a IXI Mail solicitations e Saolicitation of non-govemment grants
b [ZJ intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d III 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 VlI} or entity in connection with professional fundraising services? @ Yes
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.

Department of the Treasury
Internal Revenue Service

Name of the organization

DNO

iiii) Did v} Amount paid .
{i) Name and address of individual L i pia. (iv) Gross recaipts t‘(, %or ,etaine‘c’, by) {vi} Amount paid
or entity (fundraiser) W) Activity o amorel | from activit fundraiser | 1© (or retained by)
contibutions? . listed in col. (i) organization
RKD ALPHA DOG - 8001 § 13TH OLICITATION AND DONOR Yes | No
STREET, LINCOLN, NE 68512 CULTIVATION THROUGH DIRECT X 1,071,113, 198,278, 872,835,
Total oo s st i e s > 1,071,113, 138,278, 872,835,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

OH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule G (Form 990 or 290-E2) 2020 OHIO 34-1446685 pagez
[Part Il | Fundraising Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events
{d} Total events
GENEROUS NONE {add col. {a) through
HELPINGS col. {c}}
° {event type} {event type) {total number) )
=1
5
8|1 Grossreceipts .. 67,977. 67,977.
2 Less: Contributions
3 Gross income {line 1 minus line2) 67,977. 67,977.
4 Cash prizes
5 Noncashprizes | . . . .. . ..
g
9|6 Rentfaciitycosts | .. . ...
&
B |7 Foodandbeverages ... . . .
5
8 Entertainment L
8 Other direct expenses 9,198, 9,198,

10 Direct expense summary. Add linss 4 through 9 in column (d) 9,198.

11_Net income summary. Subtract line 10 from line 3, column (d) 58,779.
l Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

) {b) Pull tabsfinstant . {d) Total gaming (add
o . -
g {a) Bingo bingo/progressive bing | (¢) Other gaming | - {a} through col. {c})
S
o
11 Grossrevenue .. ..
w|2 Cashprizes
&
g
:ﬁl 3 Noncash prizes
g
§ 4 Rentffacilty costs
6 Otherdirectexpenses ...
L ves % [L_] ves % ||| Yes %
6 Volunteerlabor |:| No L] No L Ino
7 Direct expense summary. Add lines 2 through & In covrn ey .~~~ >
—1 8 Net gaming income summary. Subtract line 7 from line 1, column {d) BTl ST e T | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? o bR e L Ives L No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? eremeam L Jves L_INo
b If "Yes," explain:

032082 11-25-20 Schedule G {Form €80 or 990-EZ) 2020
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule G {Form 990 or 920-£2) 2020 OHTO 34-1446685 pages
11 Does the erganization conduct gaming activities with nonmembers? .. LJves dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ lves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility PO S 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization I § and the amount

of gaming revenue retained by the third party - $
c If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of sarvices provided P

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

17 Mandatery distributions:

a |s the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming license?

organization's own exempt aclivities during the tax year
[Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part IIl, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RKD ALPHA DOG

(I) ADDRESS OF FUNDRAISER: 8001 S 13TH STREET, LINCOLN, NE 68512

(II) ACTIVITY: SOLICITATION AND DONOR CULTIVATION THROUGH DIRECT MAIL CAMPA

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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SECOND HARVEST FOODBANK OF NORTH CENTRAL
Schedule G (Form 990 or 990-E7) OHIO 34-1446685 pageas
] Part IV | Supplementat Information (continued)

Schedule G (Form 990 or 830-EZ)
032084 04-01-20
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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

2020

Department of he Treasury P Attach to Form 990. Open to Public
nlernal Revenus Service P Go to www.irs.gov/Form@90 for instructions and the iatest information. Inspection
Name of the organization SECOND HARVEST FOODBANK OF NORTH CENTRAL | Employer identification number
_ ___OHIO 34-1446685
|T’art I | 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 lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments Health or sociai club dues or initiation feas
l:‘ Discretionary spending account l:| Personal services (such as maid, chautfeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consuttant |:| Compensation survey or study
[:] Form 290 of cther organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirarnent plan? 4b _X_
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501({c){3), 501{c}(4}, and 501{c29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a Theorganization? __:oivienss  Saisdii e dus i e R R R A T 5a X
b Any related organization? R L T N e e e D i BT 5b X
f “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ccer o mes coe s St s e e e 6a X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describe in Part III
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on linas 5 and B7 If "Yeas,” describain Part LIl 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception dezcribed in Regulations section 53.4958-4{a)(3)? If *Yes,” describe in Part [1i 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} 2020
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SCHEDULE M Noncash Contributions

QOMB No. 1545-0047

(Form 990) 2020
> Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Traasury P Attach to Form 990, Open to Public
Rl istus S =tic P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SECOND HARVEST FOODBANK OF NORTH CENTRAL Emplnyer identification number
QHIO 34-1446685
|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
tems contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
€ Cars and other vehicles
7 Boatsandplares
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Othe
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .
18 Collectibles
19 Foodinventory X 14165396 16,290,588 .MARKET VALUE PER 3RD
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts | . -
25 Other P | )
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 =~ | 28
Yes | No
30a During the year, did the organization receive by contribution any properly reporied in Part |, lines 1 through 28, that it
must hold for at Isast three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? 30a X
b 1f "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e A O B e e e e e 32a X
b If“Yes," describe in Part Il.
33  If the organization didn't report an amount in column (G} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule M (Form 890) 2020 QHTIO 34-1446685 Page 2
(Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b), tha number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional infarmation.

032142 11-23-20 Schedule M (Form 990} 2020
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SCHEDULE O Supplemental information to Form 990 or 990-EZ T YT .
{Form ©80 or 990-EZ} Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization SECOND HARVEST FCOODBANK OF NORTH CENTRAL | Employer identification number
QHIO 34-1446685

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

THE FOOD BANK'S 990 IS PREPARED BY THIRD PARTY ACCOUNTANT BASED UPON

INFORMATION PROVIDED BY MANAGEMENT. THE 990 IS FIRST REVIEWED BY THE

BOOKKEEPER AND PRESIDENT/CEC FOR CLERICAL ERRORS AND CONSISTENCY OF

INFORMATION PROVIDED FOR PREPARATION OF THE 990 AND AUDIT. THE FOOD BANK'S

AUDITORS REVIEW THE AUDIT DRAFT WITH THE BOARD DURING A REGULARLY SCHEDULED

BOARD MEETING. THE 990 IS APPROVED BY THE BOARD SUBSEQUENT TO THE MEETING

AFTER ALL QUESTIONS HAVE BEEN RESOLVED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOOD BANK MONITORS CONFLICTS OF INTEREST BY REQUIRING ALL EMPLOYEES AND

BOARD MEMBERS TO COMPLETE A POLICY STATEMENT ANNUALLY DISCLOSING ALL

CONFLICTS OF INTEREST. FURTHERMORE, BOARD MEMBERS ARE REQUIRED TO DISCLOSE

ANY NEW CONFLICTS THAT ARISE IMMEDIATELY AT BOARD MEETING. THE

PRESIDENT/CEQO IS RESPONSIBLE FOR MAINTAINING INFORMATION ON ALL CONFLICTS

AND RESQLVING ANY QUESTIONS RELATED TO POTENTIAL CONFLICTS OF INTEREST.

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

A WRITTEN REVIEW OF THE PRESIDENT/CEQO IS COMPLETED BY THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE REPORTS TO AND MAKES A RECOMMENDATION TO

THE FULL BOARD WHO THEN DETERMINE COMPENSATION. COMPARABLE DATA INCLUDES

990'S OF SIMILARLY SIZED NON PROFIT ORGANIZATIONS. UPON APPRQOVAL OF THE

FULL BOARD, THE BOARD MEETS WITH THE PRESIDENT/CEO.

FORM 890, PART VI, SECTIQON C, LINE 19:

THE FOOD BANK'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 980 or 990-EZ} 2020 Page 2
Name of the organizaton SECOND HARVEST FOODBANK OF NORTH CENTRAL Employer identification number
QOHIO 34-1446685

AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

FORM 990, PART XII, LINE 2C

THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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