EXTENDED TO MAY 16,

ram 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, of 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
. Internal Revenue Service

P Goto www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2020

A For the 2020 calendar year; or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B. ggg’?ggm: C Name of organi_zatio_n D Employer identification number_
tenge | SECOND HARVEST FOOD BANK OF NW PA, INC.
change | Doing business as 25-1405798
ratuan Number and street (or P.0. box if mai! is not delivered to street address} Raom/suite | E Telephone number
fra | 1507 GRIMM DRIVE . 814-459-3663
sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2319818%9,
men®?)l ERIE, PA 16501 _ H(a) Is this a group return
3 "f:a' F Name and address of principal officerr KAREN SEGGI for subordinates? I:'Yes - J’do
pening SAME AS C ABOVE H(b) Are ali subordinates lncludedTI:iYes D No
| Tax-exempt status: X 501(c)(3) L] 501(c) { J< {insert no.) L] 4947(a)(1) or L_I527 If "No," attach a list. See instructions
J Website: p- WWW . NWPAFOODBANK . ORG Hic) Group exemption number P

K Form of organization: | X | Gorporation L TTrust ] Association [ ] ctherp»

[ Year of formation: 1 9 8 2] M State of legal domicile; PA -

[Part1] Summary

rﬁ‘art 15

g 1 Briefly describe the organization’s mission: or most significant activities: SEE SCHEDULE O
c
g 2 Checkthis box - L Tirthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing bedy (Part V|, tine ey 3 18
3 4 Nurnber of independent voting members of the governing bedy (Part VI, line ) 4 18
#1185 Total number of individuals employed in calendar year 2020 (Part V, line28) 5 50
| 6 ‘Total number of volunteers (estimate ffnecessary) - ... " 6 1950
E 7 a Jotal unrelated business revenue from Part VIll, column (C), line 12~ 7a Q.
b Net unrelated business taxable income from Form 990-T, Part |, line 41 .. ... . 7b 0.
Prior Year Current Year
v | 8 Contributions and grants (Part VIll, lineth) 16232476, 21471356,
g 9  Program service revenue (Part Vill, line2g) 1775504. 1556768.
E 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 154489. 170065.
11 Other revenue (Part Vill, column (), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lings 8 through 11 (must equal Part VIII, column M) line 12y 18166469, 23198189,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 12848448. 15889051,
14 Beneiits paid to or for members (Part IX, calumn (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 510) 1 925769. 2037876.
g 16a Professional fundraising fees (Part IX, column (A}, fina ey 0.f 0.
£ | b Total fundraising expenses (Part IX, column (D), line 25) P 434283
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11724e) 3112591. 3012026.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line28) 17886808. 20938953,
19_ Revenue less expenses. Subtract line 18 fomline 12 . . .. .. 279661. 2259236,
58 Beginning of Current Year End of Year
55|20 Totel assets Part X nete) o 12247216. 15777117,
25|21 Totalliabilties (Part X, ne2e) 1981609. 2187602,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 10265607, 13589515,

| Signature Block

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

true, correct, and compig

1e. Daclaration of prepaser {other than officer) is based on all informaticn of which preparer has any knawledge

} C2700 & (PP VAR 2r xS
Sign igriatiye of officer {__7/ -~ /£ 7~ Date 4
Here KAREN SEGGI, EXECUTIVE DIRECTOR
Type or print name and title ’

Print/Type preparer's name Preparer's signature Date Check [ I] PTW
Pait  NATALIE HEBERLEIN, CPA wrars P01053604
Preparer |Firm'sname¢ )y FELIX & GLOEKLER, P.C. Firm'sEINp. 26-0001555
Use Only |Firm's address y, 4306 PENINSULA DRIVE

ERIE, PA 16506 Phoneno.814-838-6095

May the IRS discuss this return with the preparer shown above? See instructions Yes l_[ No
032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate lnstructlons. Form 990 (2020
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Form 950 (2020) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798  page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part il ... e D
1 Bnefly describe the organization’s missicn:
THE MISSTON OF THE SECOND HARVEST FQOD BANK OF NORTHWEST PENNSYLVANIA
IS TO PROVIDE FQOD TO THOSE IN NEED WITHIN ELEVEN COUNTIES OF
NORTHWEST PENNSYLVANTA WHILE CREATING AWARENESS AND EDUCATING THE
COMMUNITY ON THE REALITIES OF HUNGER.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 e L dves [XONo
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? EIYes E No
If "Yes,"” describe these changes on Schedule O.
4  Dsscribe 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-te-others-the-total-expenses;-and
revenue, if any, for each program service reported. )
4a (Code: ) (Expenses $ 2 O 0 D 9 1 1 5 s including grants of § 1 5 8 8 9 0 5 1 . ) (Hevenue 3 1 5 5 6 7 6 8 . )
COLLECTION, STORAGE, AND DISTRIBUTION OF FCOD TO PEOPLE IN NEED THRQUGH
A NETWORK OF NONPROFIT CHARITABLE AGENCIES.
4b  {Code: ) {Expenses § including grants of § ) {Revenue $ )
4c  (Code: } (Expenses $ including grants of § ) {Reverue $ )
4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses P 20009115,
Form 990 (2020)

032002 12-23-20
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Form 990 (2020 SECOND HARVEST FOOD BANK OF NW PA, TINC. 25-1405798 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {cther than a private foundation)?
if "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contmbutors 2 X
3 [id the organization engage in direct or indirect political campaign activities on behalf of or in opposition t¢ candidates for
public office? /f "Yes," complete Schedule C, Part | | ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes," compfete Schedufe C, Part Il . . .. . 4 X
5 Is the organization a section 501(c){4), 501(cH5), or 501(c)(6) orgamzat!cm that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C, Partiff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
' provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? /f "Yes," complefe
SchaduUle B Part e, 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, 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 IV e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V' | 0 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VL VL 1X, orX L
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B U e e, 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187? If "Yes, " complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
asseis reported in Part X, line 167 /f "Yes, " complefe Schedule D, Part VIl 11c X
d Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11¢g X
f Did the crganization's separate or consolidated financial statements for the tax vear inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? /f "Yes," complete
Schedule D, Parts XIand XIT | . e 12a | X
b Was the organization included in consohdated mdependent audited financial statements for the tax year?
f "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(i))? if "Yes," complete Schedule £ 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, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more thar $5,000 of grants or cther assistance te or for any
foreigr organization? If "Yes," complete Schedule F, Parts ifand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iifand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundrmsmg servicas on Part IX,
column (A), lines 6 and 117 If "Yes," complete Schedule G, Part 1 . 17 | X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? if "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a? If "Yes !
complete Schedule G, Part e 19 X
20a Did the organization operate one or more hespital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 2Ca, did the organization attach a copy of its audited financial statements to this return? 20b
21 [id the organizaticn report more than $5,000 of grants or other assistance to any domeétic organization or
domestic government on Part X, column {A), ling 1? If "Yes," complete Schedule |, Parts fand t . 21 | X
032003 12-23-20 Form 990 (2020
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Form 930 (2020 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Paged

| Part IV| Checklist of Required Schedules (continued)

22

23

Did the organizaticn report more than $5,000 of grants or other assistance to or for domastic individuals on

Part X, column (&), line 27 If "Yes," complete Schedule [, Parts fand I
Did the organization answer "Yes" to Part V!I, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employess? Jf "Yes,* complete

Schedule J

24z Did the organization have a tax-exempt bond issue Wlth an outstanding principal amount of more than $100,000 as of the .

26

27

28

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to fine 25a T,
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? )

a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disquzlified person during the year? /f "Yes, " complete Schedule L, Part! .
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has net been reported on any of the organization’s prior Forms 980 or 990-EZ7? If "Yes," complete
Sehedule L Partl e
Did the organization repeort any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part it
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee therecf) or family member of any of these persons? If "Yes, " complefs Schedule |, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

b A family member of any individual described in line 283'? If "Yes," complete Schedule L, Parf IV

"Yes," complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/cr organizations described in lines 28a or 28b?jf

29
30

31
32

33

35

36

37

38

"Yes,t complete SChedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parﬂ
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORedu e N, Pt I e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7707-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part [
Was the organization related to any tax-exempt or taxable entity? If "Yes," compiefe Schedule R, Fart i, I, or IV, and
P VI8 e

a Did the organization have a controlled entity within the meaning of section 512( )(1 3)’? _____________________________________________________
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, fine 2 e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V.l 2.
Cid the organization cenduct more than 5% of its activities through an entity that is not a related organizaticn
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVvi
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . i TSROSO

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X

28a X
28b X
28c X
29 | X

30 X
31 X
32 X
a3 X
34 X
35a X
35b

36 X
a7 X
38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V'

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ [Did the organization cemply with backup withholding rules for reportable payments to vendors and reportable gaming

1c

fgambling) winnings to prize WINNGrs? . e s
032004 12-23-20 Form 990 (2020}
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Form 990 {(2020) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance continved)

2a

b

3a

b
4a

ba

Ga

oo

TG o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return Z2a l 50

If at least one is reported on line 23, did the crganization file all required federal empioyment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required tc e-fifle (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? / "No " to line 3b, provide an explanation on Schedule O
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, secuntles account, or other financial account)? ...
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes® to line 5a or 5b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization sollc:t
any contributions that were not tax deductible as charitable contributions? .~
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCtDlE?
Organizations that may receive deductible contrlbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goads and sarvices provided 1o the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required

L0 TIlE FOrm BB e

Yes No
2b X
3a X
3b
4a X
5a X
5h X
5c
6a X

7a X

7b

Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requirad?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . N/A
Sponsoring organizations maintaining denor advised funds.

Did the sponsoring organization make any taxable distributions under section4geg? N/ A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? N/A
Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . N/A  |10a

el X

7e

7f

70 | N/A

7 N/A

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club famh’ues 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders N/A 11a

Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the crganization licensed to issue qualified health plans in more than one state? . N/A
Nate: See the instructions for additional information the crganization must report or: Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b

138

Enterthe amount of reservesaonhand

Did the organization receive any payments for indoor tanning services during the taxyear?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
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? ... . . e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on nst investment income?
i "Yes," complete Form 4720, Schedule O.

14a X

14b

161 1 X

032005 12-23-20
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Form 990 (2020) SECOND HARVEST FQOD BANK OF NW PA, INC. 25-1405798 Page6
Pari VI| Governance, Management, and Disclosure ror each 'Yes' response fo fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b belfow, describe the circumstances, processeas, or changes on Schedule O. See instructions.

Check if Schedule C contains a response or note to any ling in this Part Vi
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year 1a
It there are material differences in voting rights amang members of the governing body, ar if the governing
body delegated broad authority {0 an executive committee or similar committee, explain an Scheduie 0.

b Enter the number of voting members included on line 1a, above, who are independent | 1ib :
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other . T o
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control cver management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 p.4
4 Didthe orgarﬁzatlon make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant divaersion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appomt one or
more members of the governing bOGY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e, 7b X
8 Did the crganization contemporaneously document the meetings he\d or written actions undertaken during the year by the following: el
a The governing BOOY? | e 8a | X
b Fach committee with authority to act an behalf of the governing body? e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ' provide the names and addresses on Schedule © .o 9 X
Section B. Policies (This Section B requests information about policies nat 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 procedures governing the activities of such chapters, afﬁhates
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 290 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. et
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a

b Were officers, directors, or frustees, and key empioyees required to disciose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
in Schedule O how this was done e 12¢ | X
13 Did the organization have a written whistlablower policy? | e e, 13| X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and coentemporanecus substantiation of the deliberation and decision? ]
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key empioyees of the arganization 15h

17

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlcmatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangemants?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and 890-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.
E] Own website iXI Another's website @ Upon fequest D Other (explain on Schedufe O)
18¢  Describe on Schedule O whether {and if so, how) the organization made its governing documants, conflict of interest policy, and financiat
statements available to the pubiic during the tax year.
20 State the name; address, and telsphone number of the person who possesses the organization’s books and records P
KAREN SEGGI - 814-455-3663
1507 GRIMM DRIVE, ERIE, PA 16501
032006 12-23-20 Form 990 (2020)
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Form 990G (2020) SECOND HARVEST FOOD: BANK OF NW PA, INC. 25-1405798 Page 7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse} who received report-
able compensation (Box & 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 crganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization 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,
mors than $10,000 of repertable compensation from the organization and any related organizations,

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

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

A (B) {C) D) (E) {F)
Name and title Average | .o Cfegf:_gggmn e Reportable Reportable Estimated
hours per ! box, unless person is both 2n compensation compensation amount of
week officer and a director/lruslee) from from related other
(list any g the organizations compensation
hours for E " = organization (W-2/1098-MISC) from the
related - ) g (W-2/1099-MISC}) organization
organizations E = B gm and related
below = é 5 g Eé 5 organizations
line) S|E2|s|&|2E| 5
{1) XAREN SEGCI 40.00
EXECUTIVE DIRECTOR X 134453. 0. 0.
{2) ANNE O'NEILL 2.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL MALFIEDI 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) THOMAS KIRKWOOD 2.00
TREASURER X X 0. 0. 0.
(5) ROBERT CROWLEY 2.00
DIRECTOR X 0. 0. 0.
{6} VINCENT HALUPCZYNSKI 2.00
DIRECTOR X 0. 0. 0.
(7) HEATHER XLAN 2.00
DIRECTOR X 0. 0. 0.
(8) NINA FERRARO 2.00
SECRETARY X X 0. 0. 0.
(9) JAMES RENSHAW 2.00
DIRECTOR X 0. 0. 0.
{(10) NANCY SENNETT 2.00
DIRECTOR X 0. 0. 0.
{11} DOUGLAE STARR 2.00
PRESIDENT X X 0. 0. 0.
{12) JIM BURE 2.00
DIRECTOR X 0. 0. 0.
{13) LUCTNDA HENDRICKSON 2.00
DIRECTOR X 0. 0. g.
(14) DANTEL ARNOLD 2.00
DIRECTOR X 0. 0. 0.
(15) WILLIAM CLARK 2.00
DIRECTOR X 0. 0. 0.
{16) PAMELA FORSYTH 2.00
DIRECTOR X 0. 0. 0.
{17) GEORGE GREIG 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020
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Forrm 990 (2020) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page8
fPart'._VII ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C) (D} {€) {F)
Name and title Average o net cri‘g?iﬂggman one Reportable Reportable Estimated
hours per | poy uniess person is both an compensation compensation amount of
week oificer and & diractor/trustas) from from related other
(istany 45 the organizations compensation
hours for | S E organization {W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1098-MISC) organization
organizations| 2 | £ g |E and reiated
below | S|E2) | 8|38 organizations
{18) DANIEL MILLER 2.00
DIRECTOR X 0. 0. 0.
{19) HAROLD SIMMONS 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal ... 134453. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1band 1€} .......cccoiviviiiii ., s 134453. 0. 0.
2 Total number of individuals {including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on b
line 1a? /f "Yes," complete Schedule J for SUCH INdIIGUBT | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e (7
and related organizations greater than $150,0007 if "Yes, ' complefe Schedule J for such individual 4
& Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services S
rendered to the organization? If "Yes," complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independeant contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

Y

Name and business address

NONE

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization

0

032008 12-23-20
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Form 990 (2020) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page9
Part VIIl'| Statement of Revenue

Check if Schedule O contains a response or nate to any line inthis Part VIl .. .. ... T . D
{A) (B) (C) {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
-'2 42 1 a Federated campaigns 1a o
g 3 b Membershipduss b
m‘E ¢ Fundraisingevents 1c
gt_’_ﬁ d Reiated organizations 1d
o E e Govemment grants (contributions) | 1e 8636264,
.g ‘f f Al other contributions, gifts, grants, and
,E;%J similar amounts notincluded above | 1f 12835092.
E% g Noncash contributions included in lines 1a-11 | 1g |$ 8 8 2 2 1 1 O . - s
O&| h Total Addlinestedtf ... N e > | 21471356, .
‘ Business Code i : : S
¢ | 2a SERVICE FEES 624210 1556768.] 1556768.
.
a f All other program service revenue
g Total. Add lines2a-2f . SR > 1556768,
3 Investment income (including dividends, interest, and
other similar amounts) ... B B | 2 170065, 170065.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... s, >
i Real (i Personal
6a Grossrents Ba
b Less:rental expenses _ |6b
¢ Rental income or {loss) 6c
d Netrentalincome or (10SS) ... |
7 a Gross amount from sales of {i) Securities {i Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainor(oss) . 7c
T d Netgainor(oss) ...
E 8 a Grossincome from fundraising events (not
5 including $ of
contributions reported on line 1c). See
Part IV, line 18 ) 8a
b Less: direct expenses 8b
Net income or {loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part iV, line 19 ... %a
b Less:directexpenses . |9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b less:costofgoodssold 10k
¢ _Nst income or (loss) from sales of inventory ... .
P Business Gode :
g o 11 a
§5 »
£ d Allotherrevenue . . _ I .
e Total. Add lines 11a-11d O L o cfe R
12 Total revenue. See instructions 23198189, 1556768. 0. 170065.
032002 12-23-20 Form 990 (2020)
10
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Form 990 (2020)

SECCGND HARVEST FOOD BANK QF NW PA,

INC.

25-1405798

Page 10

"Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must compiete all columns., All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part X

Do not include amounts reported on lines 6b, (A) B) (C) Dy
75, 85, 9b, and 100 of Part VI fotat expenses T oes | g Cmanses Fé‘)?égéﬁﬁé’ég
1 Grants and other assistance to domestic organizations : e
and domastic governments. See Part 1V, line 21 15889051. 15889051.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lires 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directars,
trustess, and key employses 134453, 94117. 40336,
& Compensation notincluded above to disqualified
persons (as defined under section 4958(13(1)) and
persons dascribed in section 4958(c)(3)(B) . .
7 Othersalariesandwages . 1269490. 971343, 124152. 173995.
& Pension plan accruais and contributions (include
section 401(k) and 403(h) employer contributions) 56404, 38975, 8630. 8799.
9 Ctherempioyee benefits 486522, 343096. 77627. 75799.
10 Payrolltaxes ... 81007, 55976. 12637. 12394,
11 Fees for services (nonemployees):
a Management ..
b legal 4162. 4162.
¢ Accounting ... 18325. 18325.
d bebbying
e Professional fundraising services. See Part IV, ling 17 o '_j o
f investment managementfees 27393. 27393.
g Other. {If line 11gamount exceeds 10% of line 25,
calumn (A) amount, list line 11g expenses on Sch 0.) 38317. 7056, 20677. 10584.
12 Advertising and promotion 6642, 6642.
13 Officeexpenses 152565. 85382. 67183.
14 Information technology ...
16 Royallies .
16 OCCUP&NGY 154623, 138890. 15733,
17 Travel
18 Payments of travel or entertainment expenses
for.any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliztes SRS
22 Depreciation, depletion, and amortization 249192, 224273, 24919,
23 Insurance ...
24  Other expenses. llemize expenses not covered
above (List miscellzneous expenses on Ine 24s. If
line 24e amount exceeds 10% of ling 25, column (A) . ; e
amount, list line 24e expenses on Schadule 0.) L .. . 5 a1
a FOOD PURCHASES 1970769, 1970769.
b VEHICLE EXPENSE 228976. 228976,
¢ FUNDRAISING EXPENSE 105734. 105734.
d POSTAGE AND FREIGHT 44053, 44053.
e All other expenses 11275, 11275.
25  Total functional expenses. Add lines 1 through 24e 20938953. 20009115. 495555, 434283.
26 Joint costs. Comnplete this line only if the organization
reporled in column (B) joint costs from a combined
educational campatign and fundraising solicitation.
Check here [:l if following SOF 98-2 {ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page 11
| Part X: | Balance Sheet
Check if Schedule O contains a respense or note 10 any liNe in this Part X e rie e El
{A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 1811596.| 1 395409.
2 Savings and temporary cash investments 422690.] 2 1889389.
3 Pledges and grants receivable,net 215675.] 3 327838.
4 Accounisreceivable,net 9923.| 4 0.
5 Loans and other recaivables from any current or former officer, director, i L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined | _-
under section 4958(f)(1)), and persons described in section 4958(C)(3)(B) . 6
@0 7 Notes and loans receivable, net 7
@ | 8 lInventoriesforsaleoruse 1748005. s 1977432,
< | 9 Prepaid expenses and deferred charges ... 4278. 9 50235.
‘10a Land, buildings, and equipment: cost or other R i e
basis. Complete Part VI of Schedule D 10a 7023301, R PR Y P e S
b Less: accumulated depreciation 10b 3072623, 3409589. 10¢ 3950678.
11 Investments - publicly traded securities .. . 3751896.] 11 6145100.
12  Investments - other securities. See Part IV, line 1% . 12
13 Investments - program-related. See Part iV, line1t 13
14 Intangible @ssets | 14
15 Otherassets. See Part IV, line 11 873564.| 15 1041036,
16 Total assets. Add lines 1 through 15 (must equal line33) 12247216.] 18 15777117.
17 Accounts payable and accrued expenses 13028871.] 17 995601.
18 Granis payable 18
19  Deferred revenue 605732.] 19 1192001.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
H 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persecns
= |23 Sscured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
of Schedule D .. 347006.| 25 0.
26 Total liabilities. Add lines 17 through 25 .. oo 1581609. 26 2187602,
" Organizations that follow FASB ASC 958, check here P DZI : . :
b and complete lines 27, 28, 32, and 33. ; )
§ 27 Net assets without donor restrictions ... 9418136.| 27 12601786.
© |28 Notassets with donor restrictions ... 847471.| 28 987729.
= Organizations that do not follow FASB ASC 958, check here B || S A
"f'_ and complete lines 29 through 33. e
; 26 Capital stock or trust principal, or current funds o 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained sarnings, endowment, accumuiated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 10265607.] 32 13589515,
33 Total liabilities and net assets/fund balances .. ... 12247216.] 33 15777117,
Form 990 (z020)

032011 12-23-20
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Form 990 (2020) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-14057898 Page12

Part Xl | Reconciliation of Net Assets
Check if Schedule C contains a response or note to any ling in this Part XI

1 Total revenue (must equal Part VIII, column (A), iine 12y 1 23158189,
2 Total expenses (must equal Part IX, column (A), line 25) 2 20938953,
3 Revenus less expenses. Subtract line 2 from line 1 3 2259236.
4 Net assets or fund balances at beginning of year (musi equal Part X, line 32, column (&) ... . . 4 10265607,
5 Net unreaiized gains {losses) oninvestments 5 1064672.
6 Donated services and use of facilities 6
7 dnvestment eXPeNSES | 7
8 Priorperiod adjustments 8
9  Other changes in net assets ar fund balances (explain on Schedule O) _____________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 32,
COMMIN B i o e e e 10 13588515.
Part Xl Financial Statements and Reportlng
Check if Schedule O contains a respense or note to any line inthis Part XL .o e E]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other ‘ i '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, cr both:
[:I Separate basis |:| Consolidated basis l:l Both censclidated and separate basis

b Were the organization's financial statements auditied by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumas respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process cr 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 A-1337 3a | X

b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
...................... i 3w X
Form 990 {z020)

or augdits, expfain why on Schedule O and describe any steps taken to underge such audits

{32612 12-23-20
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1

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

Department

Interngl Revenueg Service

2020

s Op_éﬁ._t'jb'l-':’ub'lip
< Ingpection. "

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the [atest information.

of the Treasury

Name of

Employer identification number

25-14057398

the organization

SECOND HARVEST FOOD BANK OF NW PA, INC.

'Part1 | Reason for Public Charity Status. (all 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 bax)

1 ]
2 [
3 [ |
4 ]

5 ]

~ o

w

O s

10

11
12

N

1]

—h

Ent
Pro

o]

L]

[ ]
]

Ll

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

A school described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990 or 980-E7))

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}{1){A)(iv). (Complete Part 11}

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11}

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

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

university:
An organization that normally receives (1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lI1.)

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 508(a)(1} or section 508(a)}{2). See section 509(a)(3). Check the box in

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

I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supporied organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the 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 or management of the supporting organization vested in the same persons fhat contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting crganization operated in cennection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organizatian received a written detarmination from the IRS that it is a Type |, Type |l, Type }
functionally integrated, or Typs Il non-functionally integrated supporting organization.

er the number of supported organizations
vide the following information about the supported organization{s).

{v) Amount of monetary
support (ses instructions)

{iv] I e organizafion isled
in your governing documant?
Yes No

{vi} Amount of other
support (see instructions)

{i) Name of supported (i) EIN (iii) Type of organization
arganization {described on lines 1-10
above {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-E7) 2020 SECOND HARVEST FOOD BANK OF NW PA,

INC.

25-1405758 Pageo

Partll| Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv} and 170{(b){1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, 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) »-

1

6

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,

Public support. Subtract ling 5 from line 4.

{a) 2016

(5) 2017

{c) 2018

(d) 2019

(e) 2020 (f) Total

17470110.

155389815,

15028028.

16232476.

21471356.85741785,

85741785,

174701190,

15539815.

15028028,

16232476.

21471356.

85741785,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income frem similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets ([Explainin Part V1) ...
Total support. Add lines 7 through 10

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

() 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020 {f) Total

17470110.

15539815.

15028028,

16232476,

21471356./85741785.

136131.

210636,

170909.

154489.

170065, 842230,

86584015,

2l

First 5 years. If the Form 890 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

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2020 (line 6, column {f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part 1, line 14

99.03
98.94

%
%

14
15

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and

14040105 787839 ZNDHARVEST

stop here, The organization qualifies as a publicly supported organization

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

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on ling 13, 16a, or 16k, 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 suppoerted organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the

arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a bex on ling 13, 163, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A (Form 990 or $90-E2) 2020 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 rages
Part lll | Support Schedule for Organizations Described in Section 509{a)(2) '
(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part |1 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) {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues [evied for the organ-
izaticn's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

by Amounts included on lines 2 and 3 received
from other than disqualified persoens that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add iines 7a and 7b

8 Public support. (Subract fing 7e from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in} p» {a) 20156 {b} 2017 {c) 2018 (d) 2C19 {e) 2020 {f) Total
9 Amounts from ling 6

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated husiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on

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

13 Totfal support. (add lines 9, 10, 11, and 12)

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

check this BoxXand S1OD REre ... oo »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, colurn ity 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... 16 : %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box an line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support tests - 2019. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 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 erganization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ... .

032023 01-25-21 Schedule A (Form 920 or 980-EZ) 2020
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[Part V.| Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the crganization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histotic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)7 /f "Yes," explain in Part VI iow the organization defermined that the supported
organization was described in section 508(a)(1) or (2).

Did the crganization have a supported organization described in section 301 (c){4), (5), or (6)? If "Yes," answer
fires 3b and 3c below. '

Did the organization confirm that each supported erganization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 508{){2}7 If "Yes, " describe in Part V1 when and how the
organization made the determination. )

Did the organization ensure that all support to such organizations was used exclusively for ssction 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being confrofled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,"
answer jines 5b and 5c¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reascns for cach such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how ihe action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting crganizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detai in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 890-£Z7).

Did the organization make a loan to a disqualified person {as defined in section 4958) net described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 2a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detaif in Part VI,

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting erganization also had an interest? #f "Yes, " provide detail in Part V1.
Was the crganization subject to the excess business holdings rules of section 4943 because of secticn
4943(f) (regarding certain Type Il supporting organizations, and ali Type |ll non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. .

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whsther the organization had excess business holdings.)

Yes

No

3b

3c

10b

032024 01-25-21

14040105 787839 2NDHARVEST

17

Schedule A (Form 980 or 990-E2Z) 2020

2020.05010 SECOND HARVEST FOOD BANK OF 2NDHARV1



Schedule A (Form 990 or 880-E2) 2620 SECOND HARVEST FOQD BANK OF NW PA, INC. 25-1405798 pages

| Part IV.| Supporting Organizations (continued)

11 Has the organization acceptad a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ beiow, the governing body of a supported organization? '
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 17c, provide
detail in Part VI.

Yes

No

11a

11c

1t |

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
orgarnization, describe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganizaticn operate for the benefit of any supported organization other than the supported
crganization{s) that operated, 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 operated,
supervised, or controlled the supporting crganization.

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of sach of the crganization’s supported organization{s)? i "No, " describe in Part VI how controf
or management of the stipporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written natice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing decuments in effect on the date of nofification, to_the_extent st previously.provided?

2 Wers any of the organization's officers, directors, or trustees either (i} appointed or elected by the supperted
organization{s) or (i) serving on the governing body of a supported organization? /f "Ne, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s),

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

Section E. Type Hll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supperted crganizations. Complete line 3 below.

e L lhe organization supported a governmental entity. Describie in Part VI iow you supported a govemmental entity (see instructions).

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

a Did substantially all of the organizaticn’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 VI identify
those supperted grganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive ta those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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 jn this reqgard.

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form $90 or 960-E7) 2020 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 pages
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lIl non-functionaily integrated supporting organizations must complete Sections A through E.

. . : . (B} Current Year
Section A - Adjusted Net Income (A) Prior Year (opticnal)

Net shortterm capital gain
Recoveries of pricr-year distribuiions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

o B W N |

(o2 B[S B -] /S T L B Y

collection of gross income or for management, conservation, or

[s]

maintenance of preperty held for production of income (see instructions)

-

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax ysar or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1ib
Fair market valus of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors £
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

T a0 T |

]
[43]

Subtract line 2 from line 1d.

F.Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-uss assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 [~ | |th
0 |~ |3 |O; (B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior ysar {from Section B, ling 8, column A}
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 frem line 4, unless subject to
emergency temporary reduction (see instructions). 6 ; L :
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type {il supporting organization (see
instructions).

[ R T SR

O || N =
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Schedule A (Form 980 or 990-E7) 2020 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page7
|Part V.. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supportad organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in Part V1). See instructions. 6
7 __TYotal annual distributions. Add lines 1 through 6. 7
8 Distributions tc attentive supported organizations to which the arganization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 {reascn-
able cause required - explain in Part V). See instructions.
3  Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d From 2018
e From201¢
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 31,
4 Distributions for 2020 from Section O,
ling 7: $
Applied to underdistributions of prior years
Applisd to 2020 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lings 3g and 4a from line 2. For resuit greater

o]

o

Q

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. 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 2019

Excess from 2020

o a0 |(Cc|o

Schedule A (Form 290 or 890-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Pages

Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part i, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2o, 3a, and 3b; Fant 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.)

032028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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Schedule B Schedule of Contributors

{Form 890, 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) F . _
Deparimant of he Treasury P Go to www.irs.govw/Formg90 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organizaticn

SECOND HARVEST FOOD BANK OF NW PA, INC,

Employer identification number

25-1405758

Organization type (check Qne):

Filers of: Section:

Form 990 or 890-EZ IE 501(c)( 3 ) (enter numkber) organization

48947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

O ool

501{c){3} taxable private foundation

Check if your organization is coversd by the General Rule or a Special Rute.

Note: Only a section 507(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

I:I For an organization filing Form 980, 990-E7, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributer. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

E‘ For an organization described in section 501(c)(@) filing Form 990 or 890-EZ that met the 33 /3% support test of the regulations under
sections 508(a)(1) and 170{b){1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part I/, ling 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $56,000; or {2) 2% of the amount on (i) Form 980, Part VI, line 1h;

or (i) Form 890-EZ, line 1. Complete Parts land Il.

|:| For an organization described in section 501(c)(7), (8), ar (10) filing Farm 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column (b) instead of the contributor name and address), I, and 11l

I___[ For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such coentributions totaled more than $1,000. If this box )
is checked, enter here the total contributions that were received during the year for an exciusivaly religious, charitable, etc.,
purpose. Don't compiste any of the parts unless the General Rule applies to this organizaticn because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or mora during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or $90-PF),
but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 980, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

25-1405798

SECOND HARVEST FOOD BANK OF NW PA, TINC.

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

(a)
No.

{b}

Name, address, and ZIP + 4

(e}

Total contributions

(d

Type of contribution

FEEDING AMERICA

161 NORTH CLARK STREET, SUITE 700

437367,

CHICAGO, IL 60601

Person @
Payroll !:I
Noncash [:l

{Complete Part 1l for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

SAM'S CLUB #6675

7200 PEACH STREET

1211259.

ERIE, PA 165089

Person I:J
Payroll D
Noncash [X]

(Complete Part !l for
noncash contributions.)

{a)
No.

(6)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

WAL-MART WAREHOUSE #27 R

100 WAL-MART DRIVE

1579285,

WOODLAND, PA 16881

Person f:]
Payroll :I
Noncash [X]

(Complete Part |l for
noncash contributions.)

@
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person I:I
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll |:[
Noncash | |

(Complete Part [ for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

&)

Type of contribution

Person i—_—l
Payroll |:|
Noncash [:l

(Complete Part Il for
noncash contributions,)

023452 11-25-20
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Schedule B (Form 990G, 990-EZ, or 980-PF) (2020}

Page 3

Name of organization

Employer identification number

SECOND _HARVEST FOOD BANK OF NW PA, INC. 25-14057598
Part II. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) . :
No. {b) (e . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
FOOD DONATIONS
2
1211259. 06/30/21
{a)
No. (o) FMV (or(z)stimate) (d)
f - . .
pr:rT| Description of noncash property given [See instructions ) Date received
FOOD DONATIONS
3
1579285. 06/30/21
(@)
No. (b) FMY (or(:)stimate) tal)
f - . .
p::-T; Description of noncash property given (See instructions.) Date received
(a)
No. ) FMV (or(:)stimate) {d)
P . . .
Praorr:l Description of noncash property given (See instructions.) Date received
(@)
No. b} FMV (or(z)stimate) )
£ . . .
Pl’;ftnl Description of noncash property given (See instructions.) Date received
(@)
No. b} FMV (or(gstimate) ()
f _ . .
pl‘;r:\l Description of noncash property given (See instructions.) Date received

023453 11-25-20

24
14040105 787839 2NDHARVEST

Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

2020.05010 SECOND HARVEST FOOD BANK OF 2NDHARV1



E -

Schedule B (Form 990, 990-EZ, or 930-PF) (2020)
Name of organization

Page 4

SECOND HARVEST FOOD BANK OF NW PA,

PartIll

INC.

Employer identification number

. (a) No.

25-1405798
Excilusively religious, charitable, etc., contributions to organizations described in section 50t{c)(7}, {8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

complating Part 1ll, enter the total of exclusively religicus, charitzble, etc., contributions of $1,000 or less for the ysar. (Enferthis info. oace ) > $
Use duplicate copies of Part 1] if additional space is neaded.

I\;r:inl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r;?'ll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr;rtl"ll {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I];";:'Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEbULE D Supplemental Financial Statements 2020

{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, i1e, 11f, 12a, or 12b o o Publi
Department of the Treasury > AttaCh to Form 990 ~pen to. ubliG -
Internzl Aevenue Service »-Go to www.irs.gow/Form@90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Totalnumberatend ofyear

1
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year}
4
5

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 exciusive legal control? I:l Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ | Yes D No
Partil I Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV, ling 7.
1 Purpose(s) of conservation gasements heid by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:] Freservation of a historically imporstant 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 conservatlon easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 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 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the crganization 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 monitering, inspection, handling of

violations, and enfercemant of the conservation easements it holds? | [ Jves [ Ino
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 sasements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy4)B)()

and section 170(MIANBYIN? .. e [ Jves [ Ino

9 InPart Xlll, 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 describas the
organization’s accourniting for conservaticn easements.
Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC $58, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statamants that describes these items.
b f 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:
() Revenue included on Form 990, Part VIl line 1
{ii) Assets included in Form 990, Part X |

2 Ifthe organization received ar held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIl line 1
b_Assetsincludedin Form 890, Part X . . ... i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
032051 12-01-20
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Schedula D (Form 990) 2020 SECOND HARVEST FOQOD BANK OF NW PA, TNC.

25-1405798 Page 2

|Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organization’s acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exnibition
b I:I Scholariy research

d :| Loan or exchange program

e l:] Other

¢ D Preservation for future generatsons
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 980, Part IV, fine 9, or
reported an amount on Form 990, Part X, ling 21.

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 90, Part X?

1a

Amount
€ Beginning DalBNCs ... 1c
d Additions during the year id
e Distributions during the Year 1e
f o OENdINg DalANCE 1t
2a Did the organization include an amount on Form 930, Part X, fine 21, for escrow or custodlal account liability? I:] Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xilt . ... D
| Part'V = Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 365427, 337182, 309033, 275802, 241248,
b Contributions ... . . 2209, 24083, 24005, 21518, 17850.
c Net investment earnings, gains, and Iosses 108889, 11723, 18538, 25858, 29858,
d Grants orscholarships
e Other expenditures for facilities
and programs .. 6778, 4914, 12813, 11709, 10941,
f Administrative expenses 4009, 2647, 2578, 2436, 2213,
g Endof year balance 465738, 365427, 337182, 309033, 275802,
2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:
a Board designated or quasi-endowment > 100 %
b Permanent endowment P %
c Termendowment %
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 organizaticns 3af)| X
{ii) Related organizations ... 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

Descnbe in Part XlIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, 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) Beok value
basis (investment) basis (other) depreciation
fa land 173139.°° o 173139.
b Buildings 4449807. 1298743. 3151064.
¢ Leasehold |mprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

d Equipment 2400355. 1773880, 626475,

e Other . ..o '
Total, Add lines 1a throuqh 1e. (Co.'umn {d) must equal Form 980, Part X, colurnn (B), line 10¢.) > 3950678,

032052 12-01-20
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Schedule D {Form 980} 2020 SECOND HARVEST FQQOD BANK OF NW PA, INC, 25-1405798 praged
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form $80, Part X, line 12.
(@) Description of security or calegory (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... .. .
" {2) Closely held equity interests
(3) Other
A
(B
Q)

{8
{E)

)

@)

(H)
Total. {Col. {b) must equal Form 980, Part X, col. {B} tine 12.)
Part VIll| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b} Book value (e) Method of valuation: Cost or end-of-year market value

{1
2)
(3)
(4)
(5}
(6}
0]
{8)
9
Total. (Col {b) must equat Form 980, Part X, col. {B) ling 13.}
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
{i. BENEFICIAL INTEREST IN ERIE COMMUNITY FOUNDATI ON ASSETS 263205,
{20 CASH RESTRICTED FOR SPECIFIC GRANTS 575298.
(3) DEPOSIT - WARREN COMMUNITY FOUNDATION 202533,
(4}
(5}
(6}
(7)
8)
{9)
Total. (Cofumn (b) must equal Form 996, Part X, col, (B) e 15.) o e s » 1041G36.

Part X:| Other Liahilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25,
1. (a) Description of liability (k) Book value

(1) Federal income taxas
() '
(3)

Total. (Column (b) must equal Form 830, Part X, col. (Bl line 25.) ... ... ... et eedieeiaieriieceiiiierseseiieeiecs »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlit .. Bil
Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 SECOND HARVEST FQOD BANK OF NW PA, INC. 25-1405798 Paged
Part Xl | 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 24262861.
2 Amounts included on line 1 but not on Form 980, Part VI, ling 12: ;

a Net unrealized gains (losses) on investments 2a 1064672,

b Donated services and use of facilities 2b

¢ Recoverieg ofprioryeargrants ... 2c

d Other {Describein Part XIILY 2d

e Addiines 2athrough 2d e 2e 1064672,
3 Subtractiine 2efromiline 1 . 3 23158189,
4  Amounts included on Form 990, Part VI, line 12, but not on tine 1: .

a Investment expenses net includsed on Form 990, Part VI, line7b 4a

b Other(Describe inPart XIIL) 4b

o Addlinesdaanddb e, 4c 0.

Total revenue. Add lines 3 and 4c. {This must equal Form 980, Part I, .'me 12) ................................................... 5 23198189,

Part XlI'| 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 financial statements 1 20938953,
Amgcunts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C OMBrIOSSeS 2c

d Other Describe in Part XIILY 2d ;

e Addlines 2athrough2d e 2e 0.
3 Subtractline 2e from INe & 3 20938953.
4  Amounts included on Form 880, Part 1X, line 25, but not on line 1: S

a Investment expenses not included on Form 880, Part VIll, line7b 4a

b Other (Describe inPart XLy 4b

c Addlinesdaand db 4c 0.

Total expenses. Add lines 3 and 4c. (This must egqual Form 990, Part.' BN 180 o, 5 20938953.

[ Part Xll| Supptemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [l{, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional infermation,

PART V, LINE 4:

THE BOARD OF DIRECTORS DESIGNATED AN ENDOWMENT FUND WITH EARNINGS,

INCLUDING DIVIDENDS AND APPRECIATION, TO BE USED FOR OPERATIQONS.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TQO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS TF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT

DETERMINED THAT THERE WERE NQ TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHQLD.

032054 12-01-20 Schedule D (Form 990} 2020
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{Part XIll | Supplementa! information (continued)

Schedule D {Form 990) 2020
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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.

OMB No. 1545-0047

2020

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Interna: Revenue Service P _Go to www.irs.gow/Form990 for instructions and the latest information. .. Inspection

Name of the organization Employer identification number
SECOND HARVEST FQOOD BANK QF NW_PA, INC, 25-1405798

Partl | Fundraising Activities. Complete if the arganization answsred "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mall solicitations

b El Internet and email sclicitations
c Phone solicitations

d [:I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

e D Solicitation of non-go
f :I Solicitation of govern

vernment grants
ment grants

g l:] Special fundraising events

key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services?
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.

E Yes

I:lNo

: iii) Dig v) Amount paid . )
{i} Name and address of individual . . fsn raiser | {iv) Gross receipts tg %or retained by} {vi) Amount paid
or entity (fundraiser) (ii} Activity hava custod from activity fundraiser to {or retained by)
- =
coniributions? | listedin col. (i) organization
RKD - 80C1 § 13TH STREET, ASSIST IN DEVELORING OF Yes | No
LINCOLN, NE 68512 BOLICITATION MATERIALS AND X 643505, 27316, 546589,
Total e, e P 643905, 97316, 546589,
3 List all states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from registration
or licensing.
PA , MA

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

SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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Schedule G (Form 980 or 920-E7) 2020 SECOND HARVEST FQOD BANK OF NW PA, INC. 25-1405798 Pageg
Partll| Fundraising Events. Complsts if the organization answered "Yes" on Form 990, Part IV, lins 18, or reported mare than $15,000

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

{a) Event #1 {b) Event #2 (c) Other events

{d) Total events
(add col. (a) through
col. (ch)

(event type) {event type) {total number)

Revenue

Diract Expenses

10 Direct expense summary. Add lines 4 through € in column (d)

1 Net income summary. Subtract line 10 from line 3, column {d)
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 Ba.

@ . {b) Puil tabs/instant . {d) Total gaming {add
3 {a) Bingo bingo/progressive binge (c) Other gaming |/ {a) thraugh col. ()
4
<]
o

1 Grossrevenue ..
o|2 Cashprizes ...
@
o
g!3 Noncashprizes ... . ...
L
kit
2| 4 Rent/facilitycosts . ...
=

5 Otherdirectexpenses ... ...

D Yes % D Yes % l:l Yes %
6 Volunteerlabor ... . i:l No D No D No

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

8 Net gaming income summary. Subtract line 7 fromiine 1, column{d} ... . i iiiiiiieiiierrereeiieeieiieeee |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes D No
b if "No," explain:

1Ga Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes |:| No

b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 890-EZ) 2020 SECOND HARVEST FOQOD BANK OF NW PA, INC. 25-1405798 Pages

11 Dees the organization conduct gaming activities with nonmembers? L ) i:| Yes f:l No
12 s the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... e e, [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... .. e, U U YU OOV 13a %
b Anoutside facility e S 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
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 p- $ and the amount

of gaming revenue retained by the third party p= $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager infermation:

Name

Gaming manager compensation p $

Description of services provided P

L—_| Director/officer [:l Employee |:| Independent contractor

17 Mandatory distributicns:

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

D Yes I:l No

b Enter the amount of distributions required under state law t¢ be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
Part 1V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part It, lines 9, Sb, 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 PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: RKD

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

(IT) ACTIVITY: ASSIST IN DEVELOPING OF SOLICITATION MATERIALS AND MAILING

032083 11-25-20 Schedule G (Form 280 or 990-EZ) 2020
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULEM Noncash Contributions OMB No. 15450017

(Form 990) 20 20

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

Department of the Treasury > Attach to Form 990. Open to Public e
nternal Aevenue Service P Go to www.irs.gev/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798
‘Part] | Types of Property
{a) {b) o) (d)
Check if Nu‘mbt_er of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 980, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boatsand planes .
Intellectual property L
Securities - Publicly traded
Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests )

o o
= 0 QO N HL~ LN

12  Securities - Miscellanecus
13 Qualified conservation contribution -

Histeric structures ...
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collsctibles ...
19 Food inventory X 500 8822110.SALVAGE VALUE

20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts

23 Scientific specimeans
24 Archeclogical artifacts

25 Cther P | )
26 Other P )
27 Other P | )
28  Other P ¢ )
28 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 crganization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exemot purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |1 i E
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 sclicit, process, or sell noncash
CORIBUONST | e e 32a X
b IF"Yes," describe in Part 1. . ‘
33  If the organization didn’t report an amount in celumn (¢) 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
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Schedule M (Ferm 980) 2020 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page 2

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

032142 11-23-20 Schedule M (Form 980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Farm 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. i =
Department of the Treasury > Attach to Form 980 or 990-EZ. ;.Open tq PUbIIC ks
Internal Reverue Service P Go to www.irs.gow/Form990 for the latest information. - Ingpection
Name of the organization Employer identification number
SECOND HARVEST FOOD BANK QF NW PA, INC. 25-1405798

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE SECOND HARVEST FOOD BANK OF NORTHWEST PENNSYLVANTA

IS TQ PROVIDE FOOD TO THOSE IN NEED WITHIN ELEVEN COUNTIES OF NORTHWEST

PENNSYLVANIA WHILE CREATING AWARENESS AND EDUCATING THE COMMUNITY ON

THE REALITIES OF HUNGER.

FORM %50, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE FORM 990 AND ALL RELATED SCHEDULES ARE PROVIDED TO THE

BOARD OF DIRECTORS IN ADVANCE OF FILING. THE BOARD OF DIRECTORS IS PROVIDED

AT LEAST ONE WEEK TO REVIEW THE FORM 38390 AND PROVIDE COMMENTS TO MANAGEMENT

FOR ANY EDITS/CORRECTIQNS. THE FORM 990 IS FILED AFTER ALL EDITS ARE MADE.

FORM 9580, PART VI, SECTION B, LINE 12C:

THE FOCD BANK REGULARLY AND CONSISTENTLY MONITORS ITS CONFLICT QF INTEREST

POLICY. ALL EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO ANNUALLY READ THE

POLICY AND COMPLETE AN "ANNUAL AFFIRMATION OF COMPLIANCE AND DISCLOSURE

STATEMENT".THE EXECUTIVE DIRECTOR COMPILES ALL DISCLOSED CONFLICTS AND

PROVIDES THE LIST TO ALL BOARD MEMBERS SO THEY ARE AWARE QF ALL CONFLICTS.

BCARD MEMBERS AND EMPLOYEES ARE REQUIRED TO UPDATE THE DISCLOSURE STATEMENT

IF A NEW CONFLICT ARISES DURING THE YEAR, AND THIS IS THEN DISCLOSED TO THE

BOARD QF DIRECTORS.

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

OUR _EXECUTIVE DIRECTOR'S (OUR TOP MANAGEMENT QOFFICIAL) COMPENSATION IS

EVALUATED ANNUALLY BY THE EXECUTIVE COMMITTEE QF THE BOARD OF DIRECTORS. AS
LHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798

PART OF THIS EVALUATION THE EXECUTIVE COMMITTEE REVIEWS COMPENSATION OF

OTHER EXECUTIVE DIRECTORS OF SIMILAR SIZED TAX-EXEMPT ORGANIZATIONS IN

NORTHWEST PA. COMPENSATION OF OTHER EXECUTIVE DIRECTORS OF COMPARABLE SIZE

FOOD BANKS IN THE FEEDING AMERICA NETWORK ARE ALSC REVIEWED. TYPICALLY QUR

DIRECTOR IS PAID MORE THAN THE LOWEST LEVEL BUT BELOW THE HIGHEST LEVEL OF

COMPARABLLE COMPENSATION.

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

THE FOOD BANK MAKES ITS GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY,

AND AUDITED FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC. THE MOST RECENT

AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE. ALL OTHER

DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST TO OUR EXECUTIVE

DIRECTOR. WE ALSO MAKE CERTAIN SUMMARIZED INFORMATIQN AVATLABLE IN QUR

ANNUAL REPORT WHICH IS PROVIDED TO THE PUBLIC AND IS POSTED ON QUR WEBSITE.

FORM 550, PART XIT, LINE 2C:

THE PROCESS FOR_SELECTION OF OVERSIGHT OF THE INDEPENDENT AUDITOR HAS

NOT CHANGED FROM THE PRIQR YEAR,

£32212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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.Forrn 5868

(Rev. January 2020)

Department of the Treasury
Internizl Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gow/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file}. You can slsctronically file Form 8868 te request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-fila-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit originaf (ho copies needed).

All corporations required to file an income tax return other than Form 980-T {inciuding 1120-C filers}), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798
Z:‘Z Zitt‘:?c,r Number, street, and room or suite no. If a P.O. box, see instructions.
fingvow | 1507 GRIMM DRIVE
instructions. [ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ERIE, PA 16501
Enter the Return Code for the return that this application is for {file a separate application for each returny ‘ 0 | 1 r
Application Return § Application Return
Is For Code |lIsFor Code
Form 90 or Form 990-EZ o1 Form 990-T (corperation) 07
Form 990-8BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Form G90-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(g) trust) 05 Form 6065 11
Form 980-T {trust other than above) 06 Form 8870 12

KAREN SEGGI

® The books areinthecareof p 1507 GRIMM DRIVE - ERIE, PA 16501

Telephore No.p» 814-459-3663

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® [f this is for a Group Return, enter the organization's'four digit Group Exemption Number (GEN)

» ]

. If this is for the whole group, check this

box p- El - Ifit is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

MAY 16,

2022

the organization named above. The extension is for the organization’s return for;

> D calendar year or
» [ X tax year baginning

JUL 1, 2020

2 If the tax vear entered in line 1 is for less than 12 months, check reasan:

l:l Change in accounting period

,and ending  JUN 30,

, to file the exempt organization return for

2021

E] Initial return

I:I Final return

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3| % 0.
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20
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