forn 990 Return of Organizdtion Exempt From income Tax | OB No_igdso0a7
arm Under section 501(c), 627, or 4947(a){1) of tha Internal Revenue Gode (excopt private foundations} o 2021 ]
Deperiment of the Traasury P Do not enter soclal security numbers on this form as It may he made public. Opén-to Public
Inlomal Revanua Service P Go to www.lrs.gov/Form980 _for Instructions end the latest Information. * “Ingpection
A For the 2021 calendar year, or tax year beginning ;. and ending
B Check Il applicabio: C Name of organizalion SECOND HARVEST FQOD BANEK OF THRE B Employer [dentitteation number
Addrass chenge MAHONING VALLEY
|:| Namo chango Dalng business s 34-1380074
Nurmaber and straet {or PO, hex It mall Is not delivered o streel address) Room/sulle E Telapheone number
[ ] e retamn 2805 SALT SPRINGS ROAD 330-792-~5522
[:!nal1 rt;ltgnl Clly or lown, slale oy provinee, counlry, and ZIP or forslgn poslal code
erminate
> YOUNGSTOWN OH 44509 @ Goss oy 23,494,834
l:] Amended ralum F Name and address of princlpal oflicer:
D Applcallon pencing | pAT CHAEL IBRERIS Hi{a) ls this & group relum for subordlnaleslj Yes @ No
2805 SALT SPRINGS ROAD Hib) Ao all shordnetes nchudo || Yes || No
YOUNGSTOWN OH 44509 If “No," ellach a list. See hstuctions
| Tax-exempl stalus: rﬂ H01{c}3) I_Lfvm(c) { Vo dnaert no) i—l 4947(a)(1) or I_I 527 .
4 Wohsite: } WWW . MAHONINGVALLEYSECONDHARVEST . ORG Hio} Group exemplicn number F
K__Fom of omenizelion: |3 Comoration | | Trust Assocltion I | oter »- [ L Year of tomaton: 1982 [w st of lagat domicle; OH

~Partl  Summary

1 Briefly describe the organization's mission or most significant ectivitles: |
| . To SOLICIT, STORE, AND DISTRIBUTE FOOD FOR HUNGER RELIEF ORGANIZATIONS =~~~ """
£ . FREDING HUNGRY PEOPLE IN COLUMBIANA, MAHONING, AND TRUMBULL COUNTIES, AND
g| .70 PROVIDE EDUCATION AND BDVOCACY. | . ... reiiossoeossoes s oo
8 2 Check this box PD if the erganlzatlon disconfinued its operations or disposed of mora than 25% of its nat assets.

o |3 Number of voling members of the governing bedy (Part Vi, e 42y 313
81 4 Number of Independent voting members of the governing cody (Part VIl Hnetb) ... ... 4 13
% § Total number of indlviduals employed in calendar year 2021 (Part V, e 28) 5 [ 0
& | O Total number of volunteers (estimate If necessary) .. . o 8 | 670
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Fom 890-T, Parl L, lIne 11 il 7b 0
Prior Yaar Cuirent Year
o | 8 Contributions and grants {Part Vill, ine thy 31,828,187| 23,109,011
§ 9 Program service revenue (Part VI, kne 2} 6,200 5,900
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 45,821 78,791
“ 1 11 Other revenus (Part VIIL, column (A), lines 5, &, 8c, 9¢, 106, and ey 413,740 301,132
i2_Total revenue — add lines 8 through 41 {must equal Part VIIl, column {A), fine 12) ... 32,293,948 23,494,834
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 4]
14 Benefits pald to or for members (Part IX, column (A), ihe 4y 4]
@ [ 15 Salarles, other compensalion, empioyse benefits (Part IX, column (A), lines 5-10) 898,750 939,202
g | 18aProfessional fundiaising fees {Part IX, column (A), line 118} L __170,389] 117,463
8|  hTotal fundralsing expenses (Part IX, column (D), line 25) b . 409,208 LR s e T
& | 47 Other expenses (Part IX, column {A), lines 11a~11d, 11-249) 24,532,680| 18,401,026
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 25,601,819 19,457,691
19 Revenue less experses. Subtract line 18 from fine 42 . 6,692, 129 4,037,143
Beglnning of Current Year End of Year
20 Total assets (Part X, line 16y . . 13,279,492 17,422,704
21 Tota iablliies (Part X, tine 26) . ... 159,428 90,783
22 Not asgots or fund balances, Subtract line 24 from fipe 20 . .~ 13,120,064 17,331,921

Signature Block

Under peraltles of pequry, | declara that | have sxalned this return, Including accompanying schedules and statements, and to the best of my knowledge and bellsf, Il Is
lrue, corract, and cpmplete. Declaratk/),n of prep Wf than officer) Is based on all information of which preparer has any knowlecge.

b e B (28735
Sign Sipnalure af officar i Date
Here MICHARI, IBERIS EAXECUTIVE DIRECTOR
Type or print nama and flle

Prinl/Type praparar's name Praparer's signalure Date Check Di[ PTIN
Paid JOSEPH KILGORE, CPA JOSEPH KILGORH, CPA 11/15/22| solfomployed | RO1271580
Proparer | pomspeme_» _H D DAVIS CPAS, LLC. rosENd  4B5-2908935
Use Only 4308 BELMONT RD SUITE 1

Fim's eddrass b YOUNGSTOWN, OH 445058 Phena no, 330~'759-8522

May the IRS discuss this return with the preparer shown above? See Instructlons [—| Yes [—| No
ng Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 o21)
D




Form 990 (2021) SECOND HARVEST FOOD BANK OF THE 34-1380074 Page 3
“PartIV.  Ghecklist of Required Schedules
Yes | No
1 s ihe organization described in section 5071(c)(3) or 4947(a){1) (other than a privata foundation)? if “Yes,”
complote SOMBdUlB A e 11X
2 s the organizatian required lo complele Scheduls B, Schedule of Contiibuiors (see Instructions)? X
3 Did the organizalion engage in direct or Indirect political campaign activities on behalf of or in apposition to
candldates for public office? If *Yes,"” complele Schedule C, Party 3 X
4 Section 501(c){3} organizations. Did the crganization engage in iohbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Parifft 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c}{B) organization that receives membership dues,
assassirents, or similar amounts as defined In Rev. Proc. 98-19? If "Yas,“ complete Schedule C, Part Wi 6 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors
have the right fo provide advica en the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Sohedule D, PArt | || 6 X
7 Did the organization receive or hold & conservation easement, Including easements io preserve open space, ‘
tha enviranment, historle land areas, or historic structures? #f “Yas,” complete Schedwe D, Partti 7
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? i “Yos,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, &ne 21, for escrow or custedial account Yabillity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotlation services? If "Yes,” complete Schedule D, Part /o ) X
10 Did the organization, directly or through a related orgamization, hold assets in donorrestricted endowments
or in quasi endowments? If “Yes,” complote Schedule D, Part V|
11 If the organization's answer to any of the following questions is “Yes,” then complete Schadule D, Paris VI,
WIL VI, 1X, or X, as applicable.
a Did the organization repart an amount for tand, buildings, and equipment In Part X, lina 10? If "Yes,"
complete Schodle D, PAIE VI || e 11a] X
b Did the organization repott an amount for investments—other securihes In Part X, line 12, that is 5% or mora
- ofits total assels teported in Part X, tine 167 If "Yes," complete Scheduwle D, Part Vit 11k X
¢ Did the crganizalion report an amount for investments—pregram related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, tine 167 if "Yes," complete Schecule O, Past VI 1tc X
d Did the organization report an amount for other assets in Part X, lina 15, that Is 5% or more of its iotal assats
reported In Part X, lina 167 if "Yes," compiote Schedule D, ParfiX 11d X
e Did the organizatlon raport an amaunt for other llabiiiles in Parl X, line 267 If "Yes,” complote Schedule D, Part X 11e X
f  Did tha organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yos," complete Schadule D, PartX_ 11f X
12a Did the organization cbtain separate, Independent audited financial statements for the tax year? ¥ “Yes," complele
Schedide D, Parts XEARA XN |, 120 X [
b Was the crganization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organizalion answered "No" fo line 12a, then completing Schedule D, Parts X1 and XIl is oplional 12h X
13 s the orgunization a school described in section 170(b)(1)(A)i)? ¥ "Yes,” complete Schedule £ 13 X
tda Did the organization mainialn an office, emplayees, or agents autside of the Unlted Slates? 148 X
b Did the organization have agaregate revanues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, end program service activities oulsids the Unlted Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complefe Schedule F, Parts fepd 14b X
186  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizetion? Jf *Yes,” compiefe Scheduls F, Pads it and !tV 14 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
asgistance to or for forelgn Individuals? if "Yes,” complele Schedule F, Parts W and v 18 X
17 Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,"” complste Schedule G, Part I, See Instructlons 17 | X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, ines 1c and 8a%? If "Yss," complete Schedule G, Part 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activiites on Part VIII, line 9a?
I Yos," complote Sehadule G, Part Il 19 X
20a Did the organizatlon operate cne or more haspital facllities? if “Yes," complete Schedule H 20a X
b If "Yes' fo line 20a, did the organization attach a copy of its audited financial statements {o this retum? 20b
21 Did the organization report mora than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part tX, column (A), line 17 If "Yes,” complofe Scheduls |, Paris land Il . . i i, 21 X
DAA Form 990 (2021



Form_ 990 (2021) SECOND HARVEST FOOD BANK OF THE 34-1380074

Page b

_Part’V. __Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a
b
3a

4]
4n

Ga

Ba

12a

13

14a

15

16

17

Enter the number of employses reparfed on Fom W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by thisreturn 1 2a | O

If at least one Is reported on line 2a, did the arganization file all required faderal amployment iax retums?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions,

a financlal account in a foreign country {such as a bank account, sacurities account, or othar financlal account)?
If "Yes," enter the name of the foreign country
See instructions for filng requirements for FINCEN Form 114, Repart of Forelgn Bank and Financlal Accounts (FBAR).

Was the organlzation a parly to a prohibited tax sheller transaction at any fime dwing the tex yeay?
Did any taxable party nctify the organization that It was or Is a party to a pronibited tax shelter transaction?
If *Yes" to line 8a or 5b, did the organization fils Form 8886-T7

Did the organization receive a payment in excess of $76 made parliy as a contribuion and partly for gocds
and services provided to the payor?

=1 -

Yes_ No '

35 . }{ :

3b

Ga

&b

5c

Ba X

Did the organization recelve any funds, directly or indirectly, to pay premiums on & personal benefit coniract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellzctual property, did the organization fila Form 8899 as required?
[f the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organizafion file a Form 1088-C7
‘Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the yoar?
Sponsoring organlzations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

74

Th... E-oremitt e

Oa

Section 60H(e)(12} organizations, Enter;
Gross income from members or sharsholders Tla

(3ross income from other sources. (Do net net amounts due or paid to other sources
against amounts due or recelved from them.) 11b

Saction 4847(a){1) non-exempt charitable trusts. Is the crganization fling Form 980 in lieu of Form 10417
[f "Yes,” enter the amount of tax-exempt interest received or acerued during the year .......... [ 12bl

12

Soction 501{c)(28) qualliled nonprofit health insurance Issuers.
ls the organization llcensed to issue quaiified health plans in more han one stete?
Note: Ses the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintaln by the states in which

the organization Is licensad to issue qualified haalth plans 13k

13a

Enter the amount of reservas on hand 13c

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachule payment(s) during the year?
If "Yes,” see instructlons and file Form 4720, Scheduls N. -

Is the organization an educational institution subject to the sestion 4968 excise tax on nat Investment income?
If "Yes,” complete Form 4720, Schedule O.

Sactlon 501{c){(21) organizations, Did the rust, any disqualified perscn, or mine operator engage in
acilvities that would result in the Imposition of an excise tax under section 4951, 4952 or 49537
I "Yes," complele Form 6068,

14a X )

14b

6] | X

KT

7]

DAA

Form 980 (2021)




Form 880 (2021) SHCOND HARVEST FOOD BANK OF THE 34-1380074 Page 7
“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 inthis Part VIl .. ... ... i D
Sectlon A. Offlcers, Ditectors, Trustees, Koy Employess, 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 lax year.

o List all of the organizalion's eutrent officers, direciors, trusteas (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 arganization's current key employees, if any. See instructions for definition of "key employes.”
o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who recelved reportable compansation {box 5 of Form W-2, Form 1059-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,00G from the organization and any related crganizations,

o List all of the organization's former officers, sy employeas, and highest compensated employeas who received more than

100,000 of reportable compensation from the organization and any related crganizations.

o List all of the organization's former directors or trustees that receivad, in the capadily as a former director or trustes of the

organizafion, more than §10,000 of yeportable compensation from the organization and any related organizations.
Sea the instructions for the order in which o list the persons abavs,

Check thls box if nelthar the organization nor any related organlzation compsnsated any current cfficar, director, or trustee.

(€)
Al Potilion D B F
Nsmo( ﬁ:ld it Avfa?e)ge é‘é:lnuc:!:s: ‘;’;Eg:lai;hg:u? r::‘ Rep[)rl)abla Raerl’abla Estimat&fd} amount
porvock | ©ffeer nd & dioclouleo) ot o o et compensaton
(list any ET Q7 |5& 2 organlzallon (W2 orgenizalions (W-2/ from tha
hours flor & E B i E a 1099-MI8C/ 1699-MISC/ organizetion and
related gﬁ g _§ 1098-NECY 1098-NEC) related organizations
crganizalions 5 B g g
belaw g b
datted Ine) | 8 % %
MMICHARL IBERIS
e ) 40.00
BARCUTIVE DIRECTOR 0.00 X 101,380 0
(2 JESS BRIGANTI
UT TR TV TUUORRSURUURUUURNN! U 1.00
DIRECTOR 0.00 | X 0 0
(I CHUCK GECRGE
TP RT PR TRUURUORPTN BN 1,00
TREASURER 0.00 [X X 0 0
(4)BOB KROHN
TTTTTTTTVTPURURRUIURRRRRUNN OO 1.00
MANAGER 0.00 |X 0 0
(5} JEFF MITCHELL
e b 1.00
DIRRCTOR 0.00 |X 0 0
BYANTHONY MODARENLI
TP T VUTTPIUTUTORUITUUURRPRY DU 1.00
PRESIDENT 0.00 Ix X 0 0
{7} CARL NUNZIATO
e 1.00
SECRETBRY 0,00 |X X 0 0
{(8) RYAN PASTORE
IOV VUV TIDIURRRURUUUPRURN RO 1.00
DIRECTOR D.00 |X 0 0
(#) STEVE SENEDIAK
e 1.00
DIRECTOR 0,00 | X 0 0
(1T RICK STEVENS
R TTVVVITTUVUIRTUURTTUOTRUOURURRRS RUNS 1.00
DIRECTOR 0,00 | X 0 8]
(1) LISA TADDEIX
NPT UUUTTUUVTRUUTRUUITRUUURUOT U 1.00.
DIRECTOR 0.00 |x 0 0

DAA

Form 990 zo21)




Form 990 (2021) SECOND HARVEST FOOD BANK OF THE 34~-1380074 Page 9
Fart'VIll  Statement of Revenue

Check if Schedule O contains a response or note fo any line in this Part VIl ... D
(A} (B) (C} oy
Tolel revenue Relaled or exempl Unralated Revenus exchded
function rovenue business ravenue from lax under
secllons 512-514
EE 1a Federated campalgns 1a 89,827}
(.'JE b Membership dues 1h '
‘Eﬁﬁ ¢ Fundraising events 1o
Of d Related organizations = 1d
uca"(% @ Govamment grents {contbuions) 1e 8,680,841 |
B T Alalher coniributions, gifs, granis,
gg and similar amounls not included abova .. .... 1f 14,338,343
£25H g Noncash conldbulions Included in
o s feAr g l$ 19,617,764 oo
88 __h Total. Add Ines 18-1F ..o\ » | 23,109,011
Business Codsf 55
& | 22  MIMBERSHIP FEES
&
S B
=
E % d .....................................................
U# .....................................................
&l e
f All other program service revenue ,,............... i N R
g Total. Add lines 28-2F 0. > B,8000 0 0 st
d  Investmsnt income (including dividends, interest, and
oher sirfler amounts) > 78,791 78,791
4 Income from investment of tax-exempt bond proceeds P
§ Rovalfles ... ., i P
{) Real () Porsonal
Ba Gross renis Ba

by Less: mniat exponses Bb
¢ Rentalinc. or {loss) | 6o

4 Net rontal Incomo or (io88) . o iooooiiiiriiiiieal >
a Gross amount from "
I
sales of assals {) Securiles {#) Other
ofhar than lnvenlary | 78

b Less: cost or olher
basle and salas axps.| 7D
Gain or (loss) |__To
d Netgainorfoss) ... .. e, >

Other Revenue
[+]

Ba Gross Incoms frem fundralsing avents
(ot noluding §
of contribuficns raperted on fns ;
1c). See Part IV, Ine 48 8a 276,450|:
b less: direct expenses 8h R
¢ Neaf income or (loss) from fundraising evenis .............. » 276, 450
8a Gross insome from gaming L
activities. Sea Part IV, line 19 9a
b less: direct expenses 9b
¢ Net income or (loss) frem gaming activitlles .............., »
10a Gross sales of Inventory, less
refurns and aliowances 10a L
Less: cost of goods sold 10b
Net Income or {loss) from sales of inventory,.............. >
g Businass Coga| 5o s e N SR R s RN I
§gl Ma  MISCELIANEQUS .. . . ... . .. .. 19,620 19,620
55 b parzmr meovers meaws T 5,062 5,062
B3 o
én: d All other revenue ., ,...............cccviiin . _
e Total Add fines 11a—11d ... .. i » 24,682):: : SRR
12 Total revenue. See instiucllons ... .., > | 23,494,834 5,900 0 379,923

Form 990 o2y




Form 090 (2021) SECOND HARVEST FOOD BANK OF THE  34-1380074 Page 11
Part X = Balance Sheet
Check if Schaduls O contains a response orrote to any line in this Palk X . oo D_
{A) (B)
Beginning of year End of year
1 Cesh—non-interest-beering 6,966,384 1 6,568,569
2 Savings and lemporary cash lavestments 578,849] 2
3 Pledges and granis recelvable, net 221,174 3 308,714
4 Accounts receivable, net . 23,2289 4 3,083
5 Loans and other recelvables from any current or former officer, director, SRR B P

trustes, key employaes, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of these persons

6 Loans and other recsivables from other disqualified persons (ss defined ~ [Fo0 B
# under section 4958(f)(1)), and persona descrived in section 4958(c)(3)B) ]
:%’ 7 Notes and loans receivable, net 7
8 [Inventories forsaleoruse | 1,051,138) 8 1,871,236
9 Prepaid expenses end defarred charges 11,946| g 1,043
10a ey
L i d - 2o
b Less: accumulated depresiation 10b 1,919,537 2,482,119 16c 2,312,070
11 Investments—publicly treded securiles ... . 1,944,643 11 6,203,576
12 Investmenis-—other securitles. See Part IV, line 14~ 12
13 Investments—program-elated. See Part IV, lne 11~ 13
14 intangible assels | 14
16 Other assets. See Part IV, fine 11U 15 154,413
18 Total assets. Add lines 1 through 15 (must equal line 33) .. .ot iniereeeens 13,279,492 18 17,422,704
17 Accounis payable and accrued expenses 159,428 17 90,783
18
19
20
21
i 22 Loans and other payables to any current or former officer, director,
E trustee, key employse, creator or founder, substantial contributor, or 35%
Y controlled entity or family member of any of these persens
= |28 Secured mortgages and notes payable fo unrelated third patfes
24 Unsecured noles and lcans payable to unrelated third parlies
25 Other liahilities (including federal income tax, payables to related third
parlies, and other liabililies not included on lines 17-24). Complete Part X
of Schedule D
26  Total fabliitles. Add lines 17 through 26 .00 e,
g Organizations that follow FASB ASC 968, check here@ :
g and complete lines 27, 28, 32, and 33. i T e gl S5l et S
& 127 Nt assels without donor restricions 12,938,983 27| 17,050,019
@128 Net assets with danor restrietons 181,081 238 281,902
5 Organizations that do not follow FASB ASC 958, check hers )D R
H. and complete lines 28 through 33,
; 29 Capital stack or trust principal, or current funds 29
% | 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
ﬁ 31 Retained eamings, endowment, accumulated Income, or other funds 3
B [32 Totat not assets or fund balances 13,120,064 32| 17,331,921
33 _Total liabifiles and net assetsfund balanges .. ... ..o 13,279,492 | 33| 17,422,704

DAA

gorm 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

Form 990
( ) Gomplate if the arganlzatlon [s a sectlon 601(¢)(3) arganization or a aectlon 4947(a)(1) nonexempt charitable trust, 02 1

Deparinent of the Treasury ’ M Attach to Form 990 or Form 990-EZ,
infernal Revenus Service

pen to:Publle’ :
P Go to www.irs.gov/Form390 for instructions and the latest Information. nspection .
Name of the oranization SECOND HARVEST FOOD BANK OF THE Employer Idantification pumbar
. MAHONING VALLEY 34-1380074
Part'| .. Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
Tne organizalion is not a private foundation bacause It Is: (For lines 1 through 12, chaek only ons box.)
1 A church, convention of churches, or assoclaion of churches described in section 1703 1ANID).
A school described in section 170(b){1)(ANN). (Attach Schedule & (Form 990).)
A hospitai or a cooperative hospital service organization descrived In section 170(b)(1){A X)),
A medical research organization operated In canjunclion with a hospiial described in section 170(b)(HH{(A)HI). Enter the hospilal's name,
Oy 8N SIRIE: | e e
D An organization operated for the henafit of a collsge or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part I1.) :
A faderal, stats, or local government or governmental unit described in sectlon 170(b} ) A) V).
X! An organization that normaily recsives a subetantial part of its support from a governmental unit or from the genaral public
describad In section 170{(b)(1}A}VI). (Complets Part i) ;
A community frust described in saction 170{h}{1)(A)(vf). (Complete Part I.)
An agricultural research organization deseribed In section 170{b){(1){A}Ix) operated in conjunction with a land-grant college
or unlvarsity or a non-land-grant college of agriculture (see Instructions). Enter the name, cily, and state of the college or
UVBIBIY e e e
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activitles related to its exempt functions, subject to certain exceplions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable incame {less seclion 611 tax) from businesses
acquired by the arganization after June 30, 1975, See section 608(a}(2}. (Complete Part 1.}
11 An organization organized and operated exclusively to iest for public safely. See section 509(a)(4).
12 An organlzation organized and operated exclusively for the henefit of, lo parform the functions of, or te carry out the pumposes of
one or more publicly suppored organizations described In section 808(a)(1) or section 604(a}(2}. See section 609(a)(3). Check
ihe box on lines 12a through 12d that deseribes the type of supporfing organization and complete lInes 128, 121, and 12g, |
[:I Type 1. A supporting organization operated, supenvised, or controllsd by its supported organization(s), typically by giving E
the suppoerted organization(s) the powar to regularly appoint or elect a majorlty of the directors or frustess of the i
supporting  organization. You must complete Part IV, Sections A and B. -
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persons that control or menage the supported
__ oiganization{s). You must complete Part IV, Sections A and C.
Type |ll functionally integrated. A supparting organization opsrated In connaction with, and functionally integrated with, i
fts supported organlzation(s) {see instructions). You must complete Part IV, Sections A, D, and E, k
Type 1l non-functionally Integrated. A supporling organlzation operated in connection with its supported organization(s)
that is not funetionally integrated. The organization genaerally must satisfy a distribution requirement and an attentiveness b
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V. :

) [:I Check this box if the organizalion received a written datermination from the IRS that It is a Type 1, Type I, Type Il
functionally Integrated, or Type #f nonfunctionally Integrated supporting organization.

=] ol B

- =

= -

=24 -]

=]

=5

f  Enter the number of supported organizatians T T TTT OO R T U [:“____:] ‘
g_ Provide the following Information about the supported organlzation(s). ;
() Neme of supporied I EIN {1y Tyne of organization {iv} Is the organizetion {¥) Amounl of monetary {vi) Amounl of L
organizalion {doscribed on ines 110 lsted in your goveming suppor! (see aiher support (soe
ahove {ges insluctions)) docurnent? Instructions) Insluglions) i
Yas No
()
. A;‘
() ;
(C)
D)
E)
Toial
For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 900-EZ. Schedule A (Form 9980) 2021
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Scheduls A (Form 990) 2021 SECOND HARVEST FOOD BANK OF 'THH 34-1380074 Page 3
Partll” Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on iine 10 of Past | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Publlc Support
Calendar year {or fisoal yaar heginning ) » {a) 2017 {b) 2018 (c) 2018 {d) 2020 {e} 2021 {fj Total

4 Gills, granls, conlibulions, and membarship fees
racelved, (Do rol Include any “unusuel grants.”) o

2 Gross receipls from admisslons, merchandlse
sold or senvices performed, or faciifies
fumished In any acthvity thet 1 related to the
organlzation's lax-exempl purposa

3 Gross racelpls from aclivitles that are nol an
urvelaled rada or business undsr section 5§13

4  Tax revenues lavied for the
arganization's beneflt and either paid
to or expanded on its hehalf

& The value of services or facllities
furnished by a governmental unit to the
organization without charge

8 Total. Add lines 1 through &

7a  Ameunts included on lines 1, 2, and 3
raceived from disqualified persons

b Amounts included en lines 2 and 3
recelved from other than disqualified
persens that excaed the greater of $6,000
or 1% of the amaunt on line 13 for the yaar

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from |

Section B. Total Support
Culendar year (or fiscal year beginning in} P {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
9 Amounts from line 8

10a Gross income from Inlerest, dividends,
payments received on securilies loans, rents,
rovallies, and income from similar sources .
b Unielated buslness taxabie income (losd

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income fram unrelated business
aclivities net included on line 10b, whether
or not the husiness is regularly carried on ..

12 Cther income. Do not include gain or
loss from the sale of capital agsets
(Explain in Parttvy

13 Total support. {Add lines 9, 10¢, 11,

and 12) |
14 First § years, If the Form 980 Is for the organization’s first, second, thied, fourth, or fifth tax year as a ssction 801 (c)(3) -

organization, check this box and stop here .\ o > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, colurn ¢ . 18 %
16 _ Public support percentage from 2020 Schedule A, Part Il line 15 . .............. ettt ettt iiiieiieiiiieeens 16 %
Section D. Compufation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (%, divided by fine 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part I, g7 18 %
1%a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 |s mare than 33 1/3%, and Itha

17 Is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganlzation............... | 4 [:]

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 18a, and line 18 Is more than 33 1/3%, and

fine 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D

20 Private foundation. If the orgenization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ................... > D

Schedule A (Form 980) 2021
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Schedulo A (Form 990} 2021 SECOND HARVEST FOOD BANK OF THE 34-1380074 Page 5
“Part:Vi  Supporting Organizations (confinued)

Yes No
11 Has the organizetion accepied a gift or contribution from any of the following persons? : -
a A person who diractly or indirectly controls, elther alone or togethar with persons described on linas 11b and :
11c below, the geverming body of a suppored organization? 11a

b A family member of a person described on #ne 11a above? 11b .
¢ A 36% controlled entity of & person described on line 11a or 11b above? If "Yas" {o line 118, 11, or 110, | I
provide deatail in Part W 1lc

Section B. Type | Supporting Organizations

1 Did the governing body, members of lhe governing bedy, officers acting in their officlai capacity, or membership of ane or |
rnore supported organizations have the powsr to regularly appoint or elect at least & majorlty of the organization’s officers, |
direclors, or trustees at all times dwing the tax year? If "No,” describs In Part Vi how fhe supporied organization(s)
offoctivoly operaled, supervised, or conlrolied the organizaion’s activitles. if the organization had more than one suppored
organization, describe how the powears to appoint andlor remove officers, directers, or frustess were allocated among the .
supported organizations and what condiflons or restriclions, if any, applled fo such powers during the lax year,

2 Did the organization operate for the benefit of any supported organization ofher than the supported
organization{s} that operated, supendsed, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or conirolfed the supporning oranizaiion. 2

Section C. Type Il Supporting Organizations

Yes No
1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors sl
or trustees of each of the organization’s supporled organizaflon(s)? If "No," describe in Part VI how conirol
or management of the supporting organization wes vested in the same persons thaf controlled or managed
lhe supporied arganizalion(s).
Section D. All Type 1l Supporting Organizations

Yes No

1 Did the crganization provide to each of its supported crganizations, by the last day of the fifth month of the : ’
erganization’s tax year, (i) a wiitten notice describng the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 990 that was most recently filad as of the date of notification, and (i) copies of the
organization's governing decuments in effact on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees sithar (i) appointed or elected by the supportsd
arganization(s) or (Il) serving an the goveming body of a supporied organization? If "No," expirin in Part i how
the organizalion maintalned a close and confinuous working refalionship with the supported organization(s),

3 By reason of the relationship described on lne 2, above, did the organizalion's supported organizations have
a significant volos 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 Wi the role the organization’s
supporfad organizalions plaved in this regard.

Section E. Type Hi Functionally Integrated Supporting Organlzations
1 Check the box next to the methed thal the organizafion used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe fine 2 below.
b The orgenization is the parent of each of its supported organlzations, Complete line 3 balow.
c The organizatlon supported & governmantal entity. Describe in Part VI how you supporied a governimental enlily (see instrucfions),

2 Activilles Tasl, Answer lines 2a and 2b below. i} Yes | No
a Did substantially all of the organization’s activiiles during the tax year directly further the exempt purposes of L
the supported organization(s) to which the organization was responsive? If “Yes," then in Part \ identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organizallon was responsive fo those supported organizations, and how the ormganization determined
that thesa acilvitles constituted substanfially all of ils aclivities.
b Did the activilies descriced on line 2a, above, constitule activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s} would have been engaged in? ff
"Yas," explain in Part W the reasons for the organizailon’s position that its supported organization(s) would
have engagad in these acliviflos but for the organizafion’s Involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.,
a Did the organization have the power to regularly appolnt or elect a maijority of the officers, directors, ar
frustees of each of the supparted organizations? If “Yes” or "No,” provide details in Part Vi. 3a
b Did the organization exsrcise a substantlal dagree of direction over the policies, programs, and activities of each

of its supported crganizafions? if "Yes, " dascribe in Part VI the role plaved by the orqganization in this regard, 3h
DAA Schedule A (Form 990) 2021




Schedule A (Form 998) 2021 SECOND HARVEST FOOD BANK OF THE

34-1380074 Page 7

it

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1 Amounts paid to supported organizafions to accomplish exempt purpeses

2 Amounts paid to perform activity that direclly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrativa expenses pald to accomplish exempt puiposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide dafalls In Part \)

Qther distributions (describe in Part V). Ses instructions.

Total annual distributlons, Add lines 1 through 6.

[N I [0 [ W LX)

{provide delails in Part V. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2021 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Saction E ~ Distribufion Allocations (see instructions)

U

Excess Distributions

1 Distributable amount for 2021 from Section G, line 6

(i)
Undeardistributions
Pre-2021

(i)
Distributable
Amount for 2021

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part VI). See
ingiructions.

3 Excess distrbutions carryover, if any, to 2021

From 2016 ., . 0 e

From2017 . .o,

From2018 .. ... ..o

From 2019 ooy iieseeees,

From 2020 ... .. ...oieiieieceenene..,,

Total of lines Ja through 3e

Applied to underdistributions of prior years

Applied to 2021 distriibutable amount

Carryover from 2016 not appliad {see instructions}

il Sl =l C~ 3 G £ § = [ I e i -

Remaindar. Subtract lines 3g, 3h, and.3| from line 3f,

4 Distributions for 2021 from

Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2021 distributabls amount

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

& Remaining underdistributions for years pricr to 2021, if
any. Subtract lines 3g and 4a from fine 2, For rasull
greater than zero, explain in Part V1. See Instructions.

8 Remaining underdistributions for 2021 Subtract lines 3h
and 4h from line 1. For rasult greater than zero, sxplain in
Part VI, See Instructions.

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

8  Breakdown of line 7:

Excass fram 2017 . . ...oooiiiieieiisens

Excess from 2018 ... oooviveiiiiiia

Excoss from 2019 ... ..., fereiiiiis

Excess from 2020 , ...

@ || lo|(w

Excess from 2021 ... ... ... ... e

DAA
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Schedule B ; OMB. No, 1545-0047
(Form 990) Schedule of Contributors 2021
» Attach to Form 880 or Form 090-PE.

ﬁ?g,?,';?nﬂ';l\,;f“ﬂaslﬁ?:: Y » Go to www.lrs.gov/Form980 for the Iatest information.

Name of the organizaticn Employer Identification number
SECOND HARVEST FOOD BANK OF THE
MAHONING VALLEY 34-1380074

Organizafion type (check ona):

Filers of: Sactlon:

Form 880 or 990-EZ Izl 501(e) 3 } (enter number) organization

D 4947(a)(1) nonexempt charltable trust not freated as a private foundation
|:| 527 palitical organization

Form 990-PF [:l BO1(c)(3) exempt private foundation
|:| 4847(a}(1) nonexempt charitable trust treated as a private foundafion

|:| 601(c)(3} taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note: Crly a section 501(c)(7), (8), or (10} erganlzation can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

D Far an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, coniributions fotaling $5,000
or mere (in menay or property) from any one contributor, Complete Parts | and I, Sas instructions for determining a
contributor's total contributions.

8pecial Rules

I:l For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
reguiations under seclions 509(a)(1) and 170(b)(1)A)(v), that checked Schedule A (Form 990), Part Il, line 13, 18a, or
18b, and that received from any one conirlbutor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on {i} Form 980, Part VI, line 1hy; or (ii} Form 990-EZ, line 1. Complete Paits | and 11,

D For an organization desciibed in sectlon §01{(c)(7), {8}, or (10} filing Form 990 ar 880-EZ that received from any one
contributer, during the yeer, total confributions of more than $1,000 exclusively for religlous, charitable, scientlfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | (entering
"NFA" in calumn {b) Instead of the contributor name and address), 11, and ill.

|:| For an organlzation describad in section B01(c)(7), (8), or {10} fillng Fonm 990 or 990-EZ that received fram any one
confributor, during the year, contributions exelusively for religlous, chariieble, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hare the total contributions that were raceivad
during the year for an exclusively religlous, charltable, etc, pupese. Don't complele any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year |

Gaution: An organization: that isn't covered by the General Rule and/or the Special Rules doesn't flle Schedule B (Form 830), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its Form 980-PF, Part ), line
2, to certify that it doesn't meet the filing requiremeints of Schedula B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-E2, or 880-PF, Schedule B (Form 980) (2021)

DAA
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Schedule B (Form 090) (2021) PAGE 2 OF 12 Page 2
Name of arganization Employer Identification numbes
34-1380074

SECOND HARVEST FOOD BANK OF THE

Contributors (see instructions). Use duplicate copies of Part | i additional space is nesded.

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
BANK OF AMERICA CHARITABLE
.| JEQUNDATION INC Person ﬁ
150 N COLLEGE ST MNC1-028-17-06 Payroll
............................................................................ $.......15,000 | Noncash
CHARLOTTE ... NC 28255 (Complate Part Il for
: noncash contrtbutions.)
(a) (b} (e) {
Na. Name, address, and ZIP + 4 Total eontributions Type of confribution
8. | \BORK & SONMS INC . ... ... Person ﬁ
75 VICTORIA RD Payroll
............................................................................ $.......20,000 [ Noncash
JYOUNGSTOWN . OH 44515 (Complete Part I} for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribuficn
.8, | MICHAEL CAMPBELL Person
Payroll
........... $,........5,050 | Noncash
o {Complate Part (i for
noneash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ¢ THE CHRIST FQUNDATION . . .. . . ... . Person
PO BOX 1180 Payroll
............................................................................ $..........10,000 | Noncash
VERRTVILLE OH 44632 (Gomblate Part t for
noncash contributions,)
(@) () ©) ()
Na, Name, address, and ZIP + 4 Total contributions Type of eontribution
COMMUNITY FOUNDATION OF THE MAHONING
AL CVALLEY e Person
201 E COMMERCE ST STE 150 Payroll
............................................................................ $.......12,079 | Noncash
LEOUNGSTOWN OH 44503 . (Complete Part Il for
nencash contributions.)
() (b) (c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
A2 | (CORPTEMPS INC Person
20600 CHAGRIN BLVD 8STE 701 Payroll .
.......................................................................... $ ........5,000 | Noncash [ |
SHAKER HEIGHTS OH 4412z (Complate Part Ii for
noncash contributions.)

DAA

Schedule B {Form 990) (2021)




Schadule B {Fom 880} (2021}

PAGE 4 OF 12 Page 2

Name of organization

Employer identification number

34-1380074

SECOND HARVEST FOOD BANK OF THE

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

{a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.19 | TARMERS TRUST COMPANY . Persan
42 MCCLURG RD Payrall
............................................................................ $.........27,600 | Noncash
YOUGSTOWN ... OH 44512 (Complate Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of eontribution
20} . E.'E!EP.I.N.C.%. AMERTCA i, Person
161 N CLARK ST STE 700 Payroll
......................................................................... $.....306,755 | Noncash
JCHICRGO IL 60601 {Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | FIDELITY CHARITABLE GIFT FUND Person
PO BOX 770001 Payroll ]
............................................................................ $ ... 10,730 | Moncash [ ]
‘_C.-’.WQINNA?I .......................... OH 45277 (Compiete Part Il for
noncash contributions.)
() (b} {c) {d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
22 | FIRELINE, INC. ... . . Person
300 ANDREWS AVENUE Payroll
............................................................................ $.......24,000 | Noncash
YOUNGSTOWN ... Q.H. (44505 (Compicte Part Il for
noncash contdbutions.)
(a) (i) {c) ()
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | CHRISTOPHER & JANE GESSNER Person
' ' L Payroll
. $ o, 10,000 | Noncash
P {Complete Part Il for
noncash contitbutions.)
@ | . (c) @
No. Name, address, and ZIP + 4 Total contributions Type of eontribution
24 | GIANT EAGLE Person
101 RaPPA DR Payioll
............................................................................ $.......190,430 | Noncash
PITTSBURGH PA 15238 (Complete Part il for

noncash contributions.}

DAA

Schadule B (Form 590) (2021)
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Schedula B {Form $80) (2021)

PAGE 6 OF 12

Page 2

Name of crganization

Employer Idenfification number

34-1380074

SECOND HARVEST FOOD BANK OF 'THY

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

{a) {b) (c} (<)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
31, | HUNTINGTON NATIONAL BANK . Petson
23 W FEDERAL ST STE 300 Payrolt
............................................................................ $.........25,000 [ Noncash
YOUNGSTOWN ... ... OH 44503 (Complete Part i for
nencesh contributions.)
{a) {b) {c) {d)
Nao, Name, address, and ZIP + 4 Total contributions Type of confribution
I. J, VAN HURFFEL FOUNDATION FARMERS
32 TRUST Person
1625 NILES CORTLAND RD NE STE 2 Payroll B
............................................................................ $......10,500 | Noncash [ |
WRARREN OH 44484 {Complate Part Il for
noncash contributions.)
(@) (b) e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.33 | .INCA PRESSWOOD PALLETS, LTD . Person
PO BOX 248 Payroll
............................................................................ $ ... 2,000 | Noncash
DOVER OH 44622 . (Complete Part I for
hencash contributions.)
{a) (1) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribition
.34 | INLAND EMPIRE COMMUNITY FOUNDATION Person
3700 6TH ST STE 200 Payroli
............................................................................ $ .......100,000 | Noncash
JRIVERSIDE ... Ca 92501 . (Complete Part If for
noncash contributions.)
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35, | INSPIRE BRANDS FOUNDATION, INC Person
3 GLENLAKE PKWY Payroll ]
............................................................................ $........%4,300 | Noncash | |
ATLANTA GA 30328 {Cornplate Part Il for
nancash contrfoutions.)
{a) (b) (c) (d)
Na., Name, address, and ZIP + 4 Total contributions Type of coniribution
.36, | J.P. MORGAN CHARITABLE GIVING FUND

Person
Payrol|
Noncash

(Camplate Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)




Scheduts B (Form D80) {2021)

PAGE 8 OF 12

Paga 2

Name of organizatien

SECOND HARVEST ¥FOOD BANK OF THE

Employer ldentification numbear

34-1380074

Contributors (see Instructions). Use duplicate copies of Part | If additional space is needed.

(a) {b) )] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(43 | LOUISIANA-T GAMING . . . . . . ... Person
4132 PETERS RD Payroll
............................................................................ $..........5,204 | Noncash
HARVEY .. .......... LA 70038 (Complete Part Il for
noncash conbributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(44, | MAHONING COUNTY AUDITOR .. . . . . . .. Persan
120 MARKET ST Payrall
............................................................................ $......150,638 | Noncash
YOUNGSTOWN . . ... OH 44503 (Complets Part 1 for
noncash contributions.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total conttibutions Type of contribution
A5 | MATTHEW 25 MINISTRIES .. . .. ... ... Person
11060 KENWOOD RD Payroll
............................................................................ $..........8,800 | Noncash
JBLUE ASH OoH 45242 (Camplete Part I for
noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
46 | MEIJER Person
PO BOX 1610 Payroll
............................................................................ $ .......%0,000 | Noncash
GRAEND RAPIDS . . OH 45040 (Complete Part Il for
noncash contributions.)
(a) {h) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
AT 1 MERRILL Person
PO BOX 43247 Payral|
............................................................................ $ ... 7,850 | Noncash
(JACKSONVILIE . FL 32203 (Complete Part Il for
nenceash contributions., )
(@} (b} () {d)
No. Name, address, and ZIP + 4 Total _contributichs Type of contrtbution
48 MORGAN STANIEY GIFT FUND

Parson
Payroll
Noncash

(Complete Part 1 for
noncash confributions.)

DAA
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Schadule B (Form 990) (20211)

PAGE 10 OF 12 page 2

Name of organization

SECOND HARVEST FOOD BANK OF THH

Employer identification number

34-1380074

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

{a) (b} {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of econtribution
55 | SCHWAB CHARITABLE . .. .. . . . Person
211 MAIN ST : Payrall
............................................................................ $ .......17,100 | Noncash
SAN E.‘B:BNF?.I..S.QQ ................... CA 94105 (Complste Part If for
noncash contributions.)
() {b} {c) {d}
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
/56, |  STATE FARMS COMPANTES FOUNDATION Person
PO BOX 2321 Payrell
............................................................................ $. . 10500 | Noncash
BLOOMINGTON . . . IL 61702 {Complete Part I for
noncash contributions.)
{a) () {c) ()
Na, Name, address, and ZIP + 4 Total cgntrtbutlons , Type of contribution
.57, G:.EQBGE. AND JUDITE ANN STEVENS Person
Payrolf
.......... $.........B8,546 | Noncash
.......... ‘{Complate Part Il for
noncash contributions.)
@ | pr © (@)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
/58 |  STIFEL NICHOLAUS & COMPANY, INC, " Persan
ONE FINAMNCIAYT, PLAZA Payroli
501 N BROADWAY . .. $.......58,800 | Noncash
JSAINT LOUIS MO 3102 (Gomnplate Part i} for
noncash contributions,)
(a) (b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.89 | (ICF NATIIONAL BANK . ... Person
200 LAKE ST E Payrofl ]
............................................................................ $.......5,000 | Noncash | |
RRYZRTA MN 55391 (Complats Part Il for
nencash contributions.)
(a) (h) {c) {a)
No. Name, address, and ZIP + 4 ‘Total _contributlons Type of eountrihufion
.60 | .TJX FOUNDATION, INC. . .. . . . Persan
770 'COCHITUATE RD Payroll
.......................................................................... $..........10,000 | Nencash
JFRAMINGHAM MA 01701 . (Complete Part 1f for
noncash contributions,)

OAA
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Schedule B (Ferm 990) (2021)

PAGH 12 OF 12 Pags 2

Name of arganizatien
SECOND HARVEST FOOD BANK OF THE

Employer identification number

34-1380074

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

(a} (b (e) {d)
Nao. Name, address, and ZIP + 4 Total contributions ‘Type of contribution
WILLIAM M. NECKERMAN, JR
.67 | CHARITABLE FOUNDATION . . . ... Person X|
4137 BOARDMAN CANFIELD RD STE 101 Payroll ]
.......................................................................................... 10,000 | Noncash | |
CANFLELD .. ... ... OH 44406 . (Complete Part Il for
noncash contributions.)
(a) {b) () {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
YOUNGSTOWN ARKEA COMMUNITY CONCERT
B8 | BAND e, Person ﬁ
9875 DETWILER RD Payroll
............................................................................................ 5,762 | Noncash
CANFIELD ... OH 44406 (Completa Part Il for
nencash contributions.)
(a) {v) {e) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.69, | THE YOUNGSTOWN FOUNDATION . . . . . . . Porson
PO BOX 1162 Payroll
........................................................................................ 102,092 | Noncash
(XOQUNGSTOWN OH 44501 . (Completo Part Il for
noncash contiibutions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
........................................................................... Person
Payroll
....................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash cantributions.)
{a) {b) (c) (d)
No, Name, addiess, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
....................................................................................................... Noncash
............................................................................ (Complete Part 1l for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZiP + 4 Total _contributions Type of contribution

Person
Payroll
Monhcash

(Complste Part 1| for
noncash contributions.)

DAA

Schaduie B (Form 880} (2021)




Schedula D (Form 980) 2021 SECOND HARVEST FOOD BANK OF THE 34~-1380074 Page 2
ZSPartill.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uslng the organization’s acquisition, accesslon, and ather records, check any of the foliowing that make significant use of its
collaction tams (checlc all that appiy):
a Public exhihition d H Loan or exchange program
b Scholarly research OHET
¢ Praservation for future generations
4  Pravide a description of the organization's calleclions and explaln how they further the organization’s exempt purpose in Part
A,
§ During the year, did the organization solicit or raceive donations of art, historical treasures, ar othar similar
assets to ba sold to ralse funds rather than to be malntained as part of the organization's collection? ..., .eveeeiee e I:l Yas D No
Escrow and Cusfodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, frustes, custedian or other intermediary for contributions or other assets not

included on Form 980, Part X? [ ves [ ] No

b IF "Yes," explain tha arrangement in Part XIlIl and complete the following table
Amount

¢ Beginning balance e e
d Addiions dufing I8 YBAF | . . e 1d
@ Distributions duting the YBar | . e 1e
FOENdIng DAIANCE . . i 1f

Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . |:I Yes |_| No

If "Yes,” explain the arrangement in Part Xill. Check here f the explanation has been provided on Part XU ..oy

“Part:v Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Curranl year {b} Pricr year {c} Two years back {d) Three years back {e} Four years back

1a Beginning of year balance
b Contributions . ... ... .

¢ Net investiment sarnings, gains, and
losses

g End of year balanca ...
2 Provide the estimated percentage of tha current year end halance (line 1g, column (a)) held as:

a Board designated or quasi-encowment® %
b Pemanent endowmentd %
¢ Term endowment b %

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 hald and administered for the

organization hy: Yes | No
() Unrelated organizations | | e e, D)
(1) Related OMGANIZRHONS | | | | | | e e 3a(ii

b If "Yes" on line 3a{ll), are the related organizations listed as required en Schedule R? 3n

4 PDescriba in Part Xl the infended uses of the arganization's endowmant funds.
I] Land, Buildings, and Equipment.
Complete if the organization answered “Yes"' on Form 980, Part IV, line 11a. See Form 880, Part X, line 10.

Dascripllon of property {a) Cost or other basis {b) Cost or ather basls (e} Accumutaled (d) Beok value
(investment) (olhern) depreciatien

faland | 74,779 74,779
b Bulldings ...
¢ lLeasehold improvements ... . .......
d Equipment | e

e Other ....... st r e 4,156,828 1,919,537 2,237,281

Total. Add lines 1a through 1e, {Column {d)} must equal Form 990, Part X, cofumn (BL, line 10e) . . .. . ... ... .. ... > 2,312,070

Schedule D {Form 990) 2021

DAA




Schedule D (Form 990) 2021 SECOND HARVEST FOOD BANWK COF THE 34-1380074 Page 4
HXI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
Total revenus, gains, and other support per auditad financial statements 1 23,454,834
Amounts included on line 1 but not on Form 990, Part VI, line 12:

N -

a Net unrealized gains {losses) on invastments .

b Donaled services and use of facilitles

¢ Recoverles of pror year grants

d Other (Describa In Part XU

e Add lines 2athrough 2d

3 Subtract line 2e from line b 23,494,834
4 Armounts included on Form 880, Fart VI, line 12, but not on line 1:

a Investment expenses not included an Form 990, Part VIIl, line 70 ..

b Other (Describe ih Part XILY

c Add Iines 4B. and 4b .................................................................................................. 4c
B Total reverue. Add lines 3 and 4c, (This must equal Form 990, Partf e 12.) . .. iviee ey & 23,494,834

X7 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited finandial stalements 1 19,457,691
2  Amounts included on line 1 but not an Form 990, Part IX, line 25:

a Donated eervices and use of facilities 2a

b Prior year adiusthents | e 2b

© OMOIIOSSOS .||\ _.... L.\ oieiooooaeiiesis e 2¢

d

2

3 19,457,691
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a |nvestment expenses nof included on Form 990, Pat VI, bne 7b ... . 4a

b Other {Deseribe In Part XL 4b

e Addlinesdaand b e
& Total expenses. Add fines 3 and 4dc. {This must equal Form 990, Part, fine 18) ...\ it iiiiieies, 19,457,691

art. Xl Supplemental Information.
Provide the descriptions required for Part 1l,.fines 3, 5, and 9; Part IlL, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2021
DAA




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047

(Form 990) Complete if the organlzation answered “Yes™ on Form 980, Part IV, line 17, 118, or 10, or If the
organizaflch entered more than $15,000 on Form 990-EZ, line 6a. 2021

P Attach to Form 880 or Form 990-E2,

Deparimant of the Treasury

Intemal Revanue Sendce P Go to www.irs.gowFormas0_for instructions and the [atest information. nEnenti
Naine of he arganization SECOND HARVEST FOOD BANK OF THE Employsr kiantiication number
MAHONING VALLEY 34-1380074

1 Fundralsing Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a D Matl solicitations a |:| Solicitation of non-government grants
b |:| Internet and emall solicitations f D Solicitation of government grants
c D Phone sclicitations g D Spectal fundraising events
d D In-parson  solicitations
2a Did the organization have a wiitten or oral agreement with any Individual (including officers, dlrectors, trustees,
or key employees listed In Form 980, Part Vi) or entity in connection with professional fundraising services? .. D Yes @ No

b If "Yes" list the 10 highest pald Individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(1ll} Did fund- {v} Amoun pald fo (vi) Amount pald to
) ralser have
(I} Nama end address of Individual ) cusiody of {Iv} Gross roceipts (or retained by) {or relained by)
or entity (fundrelser) () Activity contral of from activity fundraieer lstad In organizallon
contibulions? cob. {I}
Yes| No
1
2
3
4
5
6
7
8
9
10
L0 DT T U T PO O »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990) 2021
bAA




Scheduls G (Form 890} 2021  SECOND HARVEST FOOD BANX OF THER 34-1380074 Page 3
11 Does the organization conduct gaming actlvitles with nonmembers? |:| Yes D No
12 |s tha organization a grantor, beneficlary ar trustee of a trust, or a member of a partnership or other entity
formed to administer charltable gaming? . ... . D Yes D No
13  Indicate the percantage of gaming actlvity conducted in:
a The organization's facllity 13a %

b Anoutside TG || . e 13b h

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

16a Does the organization have a contract with a third parly from whem the organization recelves gaming

TOVBIUB || L\ ittt e [ ves [ o

Name B e, T T PPN TSP UV PP PP UP PR PPRTPUPRITPTIY

AGGIESS B e
16  Gaming manager information:

IO B it o et

Gaming manager compensation»$

Description of services provided B

D Directar/officer [:I Employee |:| Independent conlractor

17  Mandatory dlstributions:

a Is the organization required under state law to make charltable distributions from the gaming proceeds to

fotain the state GamIng NS | .. . .. oo, [] ves [Jno

“b Enter the amount of distribulions required under state law to be distrlbuted to other exempt organizations or
spent in the organization's awn exampt activities during the tax year M
; Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii)) and (v); and
Part Ill, lines @, 8b, 10b, 15h, 15¢, 18, and 17h, as applicable. Also provide any additional information,
See instructions.

Schodule G {Form 950) 2021
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Schedule M (Form 990) 2021 SMCOND HARVEST FOOD BANK OF THHE 34-1380074 Page 2
Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 290} 2021
DAA




4562 Depreciation and Amortization OMB No, 1545-0172
Foirm {Including Information on Listed Property) 2021
o B Attach to your tax return.
eparimenl of the Treasury : Attachment
talemal Ravenue Servce  (99) » Go to www.lrs.gov/Form4b62 for instructions and the fatest Information. Sequence No, 179
Name(s) shown on relun  SECOND HARVEST FOOD BANK OF THE Identlfylng number
MAHONING VALLEY 341380074

Business or activity to which this fonm ralates
INDIRECT DEPRECIATION
i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before yvou complete Part |

1 Maximum amount (see insteuctions) 1 1,050,000
2 Total cost of section 179 property placed In senvice (see Instructions) 2

3 Threshold cost of saction 178 properly before reduction in limitation (see instructions) ... ... 3 2,620,000
4 Reduction in limitation, Sublract line 3 from line 2. If zero or less, enter -0~ 4

5 Dollar imitation for fax vear. Subtract llne 4 from fine 1. If zero or less, ener -0- If manied fling separately, see  Instructlons .. 5

6 {a) Descripllon of property {h) Cost {(husinass use only) (o) Eleckad nost

7  Listed properly. Enter the amount from line2e . | 7

8  Tolal electad cost of seclion 179 property. Add amounts in column (¢}, lines Gand 7 .o 8

9 Tentative deduction. Enter the smaller of lilne B orline 8 9
10  Carryover of disallowed deduction from llne 13 of your 2020 Form 4562 10

11 Busfnass income Hmitation. Enter the smaller of business income {not less than zero) or line 5. See instructions | 11
12 Saction 179 expense deduction. Add lines 9 and 10, but don't enter mere than line 11
13 Carryover of disallowed deduction to 2022, Add lines 9 and 10, less line 12
Note: Don't usa Part Il or Part lli below for listed property. Instead, use Par V.
Ep Special Depreciation Allowance and Other Depreciation {(Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified properly (other than listad property) placed in service
during the tax year. See instructions 14

16  Properly subject to section 168(1{1) election 1B

16 depreciation (ncluding ACRS) ... oo vvieir ittty 16 243,716
MACRS Depreciation (Don't include listed property. See instructions.)
Section A .
17  MACRS deductions for assets placed in service In tax years beginning before 2021 ... ... .. .. 0. 17 | 0
18 it you ara aleciing o group any assels placed in service during the tax year into one or mora geperal asset accounts, check here .., ... > |—|
Sectlon B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
() Menih and year (¢} Basls for depraciallon {d) Recovery
+ (a) Classification of proparly placed in (businessfinveskman! use (e} Conventlen () Method {g} Dopreciation deduclion
sordce only-sea Insluclions) porlod
19a  3-year property
b 5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
o 25-year property 26 yrs. Sit
h Residertial rental 27.5 yrs. MM SiL
property 275 yrs. MM 5.
i Nonresidentlal real 39 yra. MM SiL
property M SiL
Section C—Assets Placed In Service During 2021 Tax Year Using the Alternative Depreciation Systam
20a Class life S
b 12-year e et 12 yrs, Sit.
¢ 30-year 30 yrs. MM S,
1] 40-year 40 yrs, MM SiL
=Rart IV Summary (See instructions.)
21 Listed property. Enter amount fom Ine 28 e, 21
22  Tofal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21, Enter
here and on the appropriaie lines of your retum. Partnerships and § corporations—see instruclions ..............

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attdbutable to sectlen 263A costs .. i ns 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA THERE ARE NO AMOUNTS FOR PAGE




