


SECOND HARVEST FOODBANK OF NORTH CENTRAL

Form 990 (2018) OHIO 34-1446685 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ... E]

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

PIIOF FOMM 990 OF S90-EZ? ...\ [ ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. E]Yes No

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

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

4a (Code: ) (Expenses $ 11,561,349, including grants of $ ) (Revenue $ 280,451, )
SECOND HARVEST IS THE REGIONAL NONPROFIT COMMITTED TO FIGHTING HUNGER
IN NORTH CENTRAL OHIO. WORKING TOGETHER WITH A NETWORK OF 105 PARTNER
HUNGER-RELIEF CHARITIES TO ACQUIRE, GATHER, AND DISTRIBUTE 9.3M LBS OF
NUTRITIOUS FOOD AND GROCERY PRODUCTS, SECOND HARVEST HELPS FEED MORE
THAN 80,000 UNDUPLICATED PEOPLE THROUGHOUT CRAWFORD, ERIE, HURON AND
LORAIN COUNTIES. PROGRAM PARTNERS INCLUDE FOOD PANTRIES, HOT MEAL
PROGRAMS, SHELTERS, CHILDREN AND SENIOR PROGRAMS. SECOND HARVEST
RECEIVES FOOD THROUGH THE EMERGENCY FOOD ASSISTANCE PROGRAM, OHIO FOOD
PROGRAM & AGRICULTURAL CLEARANCE PROGRAM, COMMODITY SUPPLEMENTAL FOOD
PROGRAM, FOOD MANUFACTURERS, RETAILERS, FARMERS AND GROWERS. THE VALUE
OF DONATED GOODS TO SECOND HARVEST IS S 6,914,123.75.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p 11 , 5 61 , 3 49,

Form 990 (2018)
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SECOND HARVEST FCOODBANK OF NORTH CENTRAL
Form 990 (2018) OHIO 34-1446685  page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o0 crigfg'gg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | s 5 organization (W-2/1099-MISC) from the
related | g § z (W-2/1099-MISC) organization
organizations| £ | 5 A and related
below 212|582 s organizations
ine) |2 ]E | |5 [BE| S
(1) PAUL ADAIR 2.00
TRUSTEE X 0. 0. 0.
(2) RON COCCO 2.00
VICE CHAIR X X 0. 0. 0.
(3) MARK CHASE 2.00
TRUSTEE X 0. 0. 0.
(4) JOE L, FLINNER 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) CYNTHIA MCCABE 2.00
TRUSTEE X 0. 0. 0.
(9) ELIZABETH P, MAIDEN 2.00
TRUSTEE X 0. 0. 0.
(10) SUEANN NASO 2.00
TRUSTEE X 0. 0. 0.
(11) ELIZABETH NEWMAN 2.00
TRUSTEE X 0. 0. 0.
(12) GAYLE A, REEVES 2.00
CHAIR X X 0. 0. 0.
(13) VICKI TANSLER SPICE 2.00
TRUSTEE X 0. 0. 0.
(14) COURTNEY GRANDON 2.00
TRUSTEE X 0. 0. 0.
(15) BLANCA CHAVEZ 2.00
TRUSTEE X 0. 0. 0.
(16) ERIN ESAREY 2.00
TRUSTEE X 0. 0. 0.
(17) JULIANA CHASE-MOREFIELD 40.00
PRESIDENT & CEO X 110,959. 0.] 25,783.
832007 12-31-18 Form 990 (2018)
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SECOND HARVEST FOODBANK OF NORTH CENTRAL
Schedule A (Form 990 or 990-EZ) 2018 OHIO 34-1446685 Page 8

| Part Vi l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open tO_ Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

OHIO 34-1446685

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

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

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? o i I:‘ Yes L] No
I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asemMents 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, 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 it holdS? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing 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 T70(NJA)B)I? ...t LIves [Ino

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

conservation easements. -
| Part 1l l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form G90, Part VI, ne 1 » 5
b_Assets included in FOrm 990, Part X i e it it it ei stk es et et irseiriireis » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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SECOND HARVEST FOODBANK OF NORTH CENTRAL
Schedule D (Form 990) 2018 OHIO 34-1446685 pages
{Part XIll | Supplemental Information (continued)

THE ORGANIZATION EVALUATES AT EACH BALANCE SHEET DATE UNCERTAIN TAX

POSITIONS TAKEN, IF ANY, TO DETERMINE THE NEED TO 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, 2019 AND 2018, THE ORGANIZATION HAD NO ACCRUED TAXES,

INTEREST, OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION ESTIMATES THE UNRECOGNIZED TAX BENEFIT WILL NOT CHANGE

SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GENERQUS HELPINGS DIRECT EXPENSES (LINE 8B) -13,358.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GENEROQUS HELPINGS DIRECT EXPENSES (LINE 8B) 13,358,

Schedule D (Form 990) 2018
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule G (Form 990 or 990-£7) 2018 OHIO 34-1446685 page2
l Part ll l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
d) Total events
GENEROUS NONE (acgd)col (a) through
HELPINGS - A cc.)l ()

® (event type) (event type) (total number) '

3

[

[

é 1 Grossreceipts 65,265, 65,265,
2 Less: Contributions 21,060. 21,060.
3 Grossincome (line 1 minusline2) ........... 44,205, 44,205,
4 Cashprizes ...
5 Noncashprizes

@

%]

§_ 6 Rent/facilitycosts

o

§|7 Foodandbeverages ...

=
8 Entertainment ...
9 Otherdirectexpenses ... ... 13,358. 13,358,
10 Direct expense summary. Add lines 4 through 9 in column (d) . 13,358.
11 Net income summary. Subtract line 10 from line 3, column (d) | = 30 y 847.

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

) (b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
()]
o
1 GroSSrevenue ....................c.cc.oceveeenenn....
o|2 Cashprizes ...
]
5
u% 3 Noncashprizes . ...
°
2|4 Rentfaciltycosts
a
5 Otherdirectexpenses ...
LI Yes % |L_I Yes % |L_I Yes %
6 Volunteerlabor [ ] No ] No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..................ooocooooiiiiiiiiiiii |

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

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

832082 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule G (Form 990 or 990-E7) 2018 OHIO 34-1446685 pages
1

................................................................................. L__l Yes L] No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
D Yes [:] No

to administer charitable gamiNg? | e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e 13a %
b An outside facility

13b %
14 Enter the name and address of the person who preparestheorganlzatlon’s g mlng/spec:lalevents .l;)VC.).OkS an.d records: ;
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . I:] Yes |:] No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation P> $

Description of services provided P>

L] Director/officer L] Employee L] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |

|Pal’t |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part III, lines 9, 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

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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SECOND HARVEST FOODBANK OF NORTH CENTRAL

Schedule G (Form 990 or 990-E7) OHIO 34-1446685 Page 4
[Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SECOND HARVEST FOODBANK OF NORTH CENTRAL
Schedule M (Form 990) 2018 OHIO 34-1446685 Page 2

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

832142 10-18-18 Schedule M (Form 990) 2018
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton SECOND HARVEST FOODBANK OF NORTH CENTRAL Employer identification number
OHIO 34-1446685

AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

FORM 3990, PART XII, LINE 2C:

THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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