Form 990
Return of Organization Exempt From Income Tax
Under section 531(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)

OMB Meix. 15450027

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

lternal Revenue Service Go to www.irs.gov/Form330 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning 7/01 » 2024, and ending 6/30 202025

B Check if applicable: Cc D Employar identification number
SECOND HARVEST OF THE GREATER VALLEY 68-0376587

Arkliess change
1220 VANDERBILT CIRCLE
MANTECA, CA 95337

Mama change
Initiat return
Final veturn Atz minatad

Arnended redurn

'E Telephonz number

209-239-2091

G Gross receipls $ _52, 697,166

F Name and address ot principal officer:

SAME AS C ABOVE

Application pending

H(a) Is this a group return for subordinates?|  |y.q X No
H(E) Are all subordinates ingluded? Yes t Mo

If "No," attach a list. See instructions.

| Taceemptsttus:  [X[5010® | [501(0) ¢ ) (insertro) | [4847Ga)1yor | [527
J Website: ETWW LOCALFQODRANK. ORG H(c) Group exemption number
K Form of arganization: @Corporalion L| Trust U Association |_| Cther |LYear of formation: 1895 |M State of Iegaaom‘lcile: CA
|Partl  |Summary
1 Briefly describe the organization's mission or most significant activities: SECOND HARVEST OF THE GREATER VALLEY
| 1S COMMITTED TO PROVIDING AN EFFICIENT, COST EFFECTIVE CENTRALIZED SYSTEM FOR___
= COLLECTING AND DISTRIBUTING FOQD TQ PERSONS IN NEED THAT REDUCES WASTE AND
£ ALLEVIATES HUNGER IN OUR VALLEY. . ________
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part Vi, line 1a)........................ .. .... .. 3 16
?; 4 Number of independent voling members of the governing body (Part VI, line 16} ... ... .. ... .4 - 16
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a}. . .. 5 31
:g 6 Total number of volunteers (estimate ifnecessary). . ... ... . . o o e [ 7,149
<| 7a Total unrelated business revenue from Part VI, column (C), line 12, ... ... ... .. ... 7a 0.
b MNet unrelated business taxable income from Form 980-T, Part |, line 11, . .. ... ... .. .... ; 7b 0.
N Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ........... ... .. 51,352,625, 50,786, 207.
2| 9 Program service revenue (Part VIIL line 2g).......o..ooo s 865,756 | 609,780,
% 10 Investment income (Part VI, column (4), lines 3, 4, and 7d). .. .. T 29,650.] 72,123.
£ | 11 Other revenue {Part VI, column ¢4), lines 5, &d, 8¢, 9¢, 10¢, and 11e). . 155, 459, 209, 744,
12  Total revenue — add lines & through 11 (must equat Part VIIl, column {A), line 12). . 52,403,480, 51,677,854,
" 113 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ... .. ... oL
14 Benefits paid to or for members (Part [X, column (&), line 4. ... ... .. ... ...
m 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 2,130,661, 2,128, 355.
% 16a Professional fundraising fees (Part [X, column (&), line 1e) ... ... o
§| b Total fundraising expenses (Part X, column (O}, line 2%) ) 439,156,
W1 17 Cther expenses (Part IX, column (&), lines 1la-11d, 11F-24e). ... ... .. 51,728,182, 49,443,462,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, ¢column ¢4), line 25). 53,858,843, 51,571,817.
19 Revenue less expenses. Subtract line 18 from line 12. . -1, 455, 353. 106,037.
5% Beginning of Current Year End of Year
§§| 20 Total assets (Part X, line 18, ... ... oo 12,035, 639. 12,184, 860.
Q’gl 21 Total liahilities (Fart X, ine 26).. ... .. ... .. .. 746,593, 651,653,
§.§| 22 Met assets or fund balances. Subtract line 21 from line 20. 11,289, 046. 11,533,207.
[Partll [Signature Block
Lnder panalties of periury, | declare that | have examined this returs, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signatura of officer Cate T
Here JESSICA VAUGHAN CEQ
Type or print name and title
Preparer's name Preparer's sigriature Date Cheack U if PIIN
Paid ROBERT S. GROSS sclf-employed P002286%92
Preparer |Firm's name SCHWARTZ GIANNINI LANTSBERGER & ADAMSON
Use Only |rimmsodeess 3461 BROOKSIDE ROAD, SUITE E FiisEN §8-0290029
STOCKTON, CA 95219 Fhorene. 209-474-1084
May the IRS discuss this return with the preparer shown above? See instructions. . ........... ... ...... S |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL 12/12/24

Form 990 (Z024)



Form 990'(2b24) SECOND HARVEST OF THE GREATER VALLEY 68-0376587 Page 2

[Part il | Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any line inthis Part ... o o o Jﬂ

1

Briefly describe the organization's missior:
SECOND HARVEST OF THE GREATER VALLEY IS COMMITTED TO PROVIDING AN EFFICIENT, COST

FOM 90 OF G90-EZ7 ... oottt e e e e [] ves No
If "Yas," describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a

{Code: J (Expenses $_.40w806r561- including grants of & ) (Revenue $ )]
THE FOOD ASSISTANCE PROGRAM PROVIDES SUPPLEMENTAL GROCERIES TO PEQPLE TN NEED,

{Code: )y (Expenses $ 3,723,244, including grants of 3 Y (Revenue  $ )
THE MOBILE FRESH PROGRAM PROVIDES SUPPLEMENTAL GROCERIES AT OFF-SITE LOCATIONS TO

4c

(Code: )(Expenses $ 3,102,056. including grants of § ) (Revenue S }

THE FRESH FOOD 4 KIDS PROGRAM PROVIDES SUPPLEMENTAL GROCERIES TO LOW-INCOME CHILDREN

4d Other program services (Describe on Schedule G.) SEE SCHEDUL_E 0O -
(Expenses  $ 2,952,731, including grants of 8 - 3 (Revenue 3 )
" 4e Total program service £xpenses 50,584,592, B
BAA TEEADIC2L  02/05/24 Form 980 {2024



Form 990" (024) SECOND HARVEST OF THE GREATER VALLEY 6B-0376587 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 s the arganization described in section 501(c)(3) or 4947(=2){1) (other than a private foundation}? if "Yes,” complete
BB A i e e e e e e )4
2 s the organization required to complete Schedule B, Schedufe of Conlributors? See instructions . . 2 X_
3 Did the organization er;gage i direct or indirect political campaign activities on behalf of or in opposition to candlcates
for public office? If "Yes, " complete Schedite C, Part L .. . e e 3 X
4 Section 5D1(c)(3%orgamzahons Did the organization en age in Iobbymg activities, or have a section 501¢h) election
in effect during the tax year? if "Yes, " complete Schedufe C, Part .. . . 4 X
5 |s the organization a section 501(¢)(d), 501(c)(5), or 501(c}6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedute C, Fart fil... ... | & X
& Did the organization maintain any donor advised funds or any similar funds ar accounts for which donars have the right
‘g projwde advica on the distribution ar investment of amounts in such funds or accounts? ff "Yes,” complefe Schedule D, . X
= L S T
7 Did the organization receive or hold a conservation easament, |nc!ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? iF 'Yes, " complete Schedule D, Part L ......... ... 7 X
& Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? ff "Yes,”
compiete Schedule D, Part 1 . . e 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not ||sted in Part X; or provide cradit counselmg debt managament, credit repair, or debt negotiation
services? If "Yes," complete Schedule D Rart IV e s 9 | X
10 Did the organization, directly or through a related organization, hold assets in danor-restricted endowments '
or in guasi- “endowments? Jf ° "Yes, " complete Schedufe D, Part Vo ... 10 X
11 If the arganization’s answer to any of the following guestions is "Yes," then complete Schedule D, Farts VI, VII, Vill, IX,
or X, as applicable.
a Did the ovgamzallon report an amount for land, buildings, and equipment in Part X, ling 107 if "Yes, " complefe Schedule 11 X
.................................................................................................. d
4] Dld ihe organization report an amount for investments — other securities in Part X, line 12, that is 5% or mora of its total [
agsets reparted in Part X, line 167 /f "Yes," complete Schedule D, Fart VL .. ... . 11b X
¢ Did the organization report an amount for investmeants — praogram related in Fart X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 {f "Yes, " complete Schedude D, Fart Vil . ﬂc - 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, Fart IX . _Tl_d_ X
e Did the arganization repert an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedute D, Part X. .. Te| X
f Did the organization's separate or consoclidated financial statements for the tax year inglude a footnate that addresses
the organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedufe D, Part X 14 X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and X . e e e 12a [ X____
b Was the crganization included in consolideted, independent audited financial statements for the tax year? if "Yes,” and
if the organization answered "No" to fine 12a, then completing Schedule D, Farts X/ and Xil is optional . ... .. ... 12b - X_
13 Is the organization a school described in section 170001 (AYD? If “Yes, " complete Schedule £ ....... ... .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 outside the United States, or aggregate foreign investments valued
at $100, 000 or more? f "Wes, " complete Schedide F, Parts Land IV . . e, 14b X _
15 Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of grants or other assistance to or for any [
foreign organization? ff "Yes,” compfete Schedule F, Parts land V. ... . |15 _X‘
16 Did the crgznization report on Part IX, column &), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? ff "Yes," complete Schedule £, Parts Hhand IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, |
column (A, lines & and 11e? If "Yes," complete Schedute G, Part . See instructions .. ... oo oo L a7 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, [
lines 1c and 8a7 if "Yes, " complete Schadule G, Partif. .. .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,”
complete Schedule G, Part 1. 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedufe H. .. ... ... ... : 20a X
b If "Yes" o line 20a, did the arganization attach a copy of its audited financial statements to this return? ... ... ... ., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon ar
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule |, Parts fand if. . . 21 X
BAA TEEAD103L  0%/05/24 Form 990 {20243



‘Form 990 (7024)  SECOND HARVEST QF THE GREATER VALLEY 68-0376587

Fage 4

Part 1V | Checklist of Required Schedules (continued)

22 Did the organization repcrt more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A}, line 27 If “Yes," complete Schedule I, Parts Fand L. .. ... . .. . . . . i,

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
R o e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of maere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. I "No, " go fo line 28a . o e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ ..

¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds .....................................................................................

25a Section 501(cX3), 50HcX4), and 501{c)}29) organizations. Did the organizaticn engage in an excess benefit
tranzaction with a disqualified person during the year? if "Yes," complete Schedute L, Part .. ............ ..

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? #f "Yes,” complefe
Sohedule L, Part . e e e e

26 Did the crganization report any ameount on Part X, {ine 5 ar 22, for receivables from or payables to any current or
former officer, director, trustee, key empto;/ee creator or founder, substantial centributor, or 35% controlled entlty
or famify member of any of these persons? ff "Yes," complete Schedule L, Part ... ... et

27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creatar or founder, substantial contributor or employee thereof, a grant selection committee
merber, or to a 33% Controlled entity (including an employee thereof) or family member of any of these
persons? ff "Yes, " complete Schedule L, Part HE .

28 Was the organization a parly to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions}.

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? {f
"Yes, " complete Schadule L, Part 1. e e

b A family member of any individual described in line 2827 If "Yes, " complete Schedule L, Fart IV . ... ...
¢ A 35% controlled entity of one or meore individuals andfor arganizations described in ling 28a or 28b7 f "ves,”
complefe Schedule L, Part IV . e
29 Did the organization receive more than $25,000 in noncash contribulions? /f "Yes, " complefe Schedule M. .. ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? f "Yes, " complete Schedule M . e
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes, " complefe Schedule N, Part 1.

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes, " complefe
SoRedule I, Part e e e e e e e e e e L

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 3071.7701-37 If "Yes, " complete Schedulfe R, Part ! . .. . . e e

34 Was the organization related to any tax-exempt or taxable entity? {f “Yes," complete Schedufe R, Part II, Il or {1V,
B Pt U, e L e e o
35a Did the organization have a controlled entity within the meaning of section B12{3O3)7 ... ... oo oo

b If "Yes" to line 35a, did the organization receive any payment fram ar engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Fart V. line 2... ... ....... ... P

36 Section 501(cX3) organizations. Did the organization make any transfers to an exemp non-charitable related
organization? f "Yes," complete Schedufe R, Part V, line 2. . .. . e

37 Did the organization conduct more than 5% of its activities through an en‘uty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part Vi ... ... e

38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 110 and 197
Note: All Form 950 filers are required to complete Schedule © ............ ... ... e . R

22

| Yes

No

23

24a

24hb

24c

24d

25a

25b

26

27

28a

28b

28

29

30

31

35k

36

37

38

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or not_e to any ling in this Part V.. ..

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

Yes

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

¢ Did the organization comply with backup mthholdmg rules for reportable payments to vendors and reportable gammg
{gambling} winnings to prize winners? ... oo ..

1c

BAA TEEADIGAL 09/05/24

Form 920 (20243



Form 990°(2b24)  SECOND HARVEST OF THE GREATER VALLEY 68-0375587 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
- - [Yes [Ne
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... | 2a 31
b If at least one is reported on line 2a, did the organization file all required federai employment tax returns?. . .. 2h| X |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... 3a X
b If "Yes,” has it filed a Form 930-T for this year? /f "No” to line 30, provide an explanationon Schedule @ ... ... ... .. ... 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country {such as a bank account, securities account, or other financial accounl)’ da )4
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). T
ba Was the organization a party 1o 2 prohibited tax shelter transaction at any time during the tax year?. ... ... .. ba X
b Did any taxable party notify the organization that it was or is a party to a prohthited tax shelter fransaction?. .. ... 5b X
c If "Yes," to line 5a or Bb, did the organization file Form 8B86-T?. . ... ... . . o o E;_ B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
salicit any contributions that were not tax deductible as charitable contributions? ... oo oo oo . Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? o L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor?. . .o e 7a X
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? ... ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
L T 722 | 7e X
d If "Yes,"” indicate the number of Forms 8282 filed duringthe year. ............ ... ... ... . 7d ' | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?. .. .... 7e [ X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? .. .. 7 [X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 N
T 1T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T00B- 7 e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
arganization have excess business holdings at any time during the year? ... oo o o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ................. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, ar related person? ........ . .. ..... Sh
10 Section 501(cX7) organizafions. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...... ... oL 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members ar shareholders ... .. oo Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received froamthem) ..o o o 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organizaticn filing Form 990 n Ileu of Form 10417 ... ... 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b [
13 Section 501{cX29) qualified nonprofit health insurance issuers. o o
a Is the organization ficensed to issue qualified health plans inmore thanone state?.... ... ... ... .. ... ... .. 13a
Note: See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in ;
which the organization is licensed to issue qualified health plans . ... ... . o0 . 13k |
c Enter the amaunt of reserves on hand. .. ... . o o i e 13c |
14a Did the organization receive any paymeants far indoor tanning services during the tax year? . ....... ... s < e et 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule & ... ..... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) dUINg the YEarT . o o o e et e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . | 186 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c)}21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4357, 4952, or 49537, ... ... |17
If "ves," complete Form 6069, ‘
BAA TEEADTOEL  09/05/24 |

Form 990 (2024



Form 990°(2b24) SECOND HARVEST OF THE GREATER VALLEY 68-0376587 Page 6

Part V1 |Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "“No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See Instructions.

Check if Schedule O contains & response or nate to any line in this Part VL e - - - - e e E

Section A. Governing Body and Management

[ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 16
If there are material differences in voting rights among members
of the governing body, or If the governing bady delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. . | b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. 2 X
3 Did the organization delegate control over management duties custemarily perfermed by or under the direct supervision
of officers, direciors, trustees, or key employees o a management company or other person? ... ... ... .. o . 3 X
4 Did the organization make any significant changes to its governing documents |
since the prior Form 300 was flled? o e e e T - X
‘5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. | 5 b4
6 [hd the arganization have members or stockholders? ... ... .. e | B X
Za Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doy P . . oo e e e e 7a X
b Are any governance decizsions of the organization reserved to {or subject to approval by) members,
stockholders, or persons cther than the governing body?. . ... ... . o o T 7b X
8 Did the organization contemporaneously documment the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2 . L. e ... | Ba| X
b Each committee with authority to act on behalf of the governing bady?. ... ... oo oo . g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f "Yes, " provide the names and addresses on Schedule O ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the In !nfema! Revenue Code.)
Yes | No
10a Did the arganization have local chapiers, branches, or affiliates? . . ....... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activilies of such chapters afflllaies and branches to ensura their
operations are consistent with the organization's exempt PUTPOSEST. ... L L e e ... | 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before filing the form?. ... ... ..o 0oL, 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 950, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? if "No,"gofodine 13, .. ... ... .. .. ... 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
F0 COMI IS 2. . o e e e e e e e e e e e e e e . 112 X
¢ Did the organization regularly and congistently monitor and enforce compliance with the policy? if "Yas, " describe on
Schedule O how this was done.. . SEE SCHEDULE Q. . . . 12| X
13 Did the organization have a written whistleblower policy?. ... . . . .1 13 X
14 Did the organization have a written document retention and destruction policy?. ........ ... ... L. . 14 X
15 Did the process for determining compensation of the fallawing persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official ... oo 15a| X
b Other officers or key employees of the organization. .. . 15k X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructicns.
16a Did the organization invest in, contribute assets tg, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ............................................................................ e 16a X
b If "Yes," did the organizatian follow a written policy or procedure requiring the organization to evaluate its
partlcuaatlon in joint venture arrangements under applicable federal tax law, and take s‘leps fo safeguard the
organization’s exempt status with respect to such arrangaments?. .. ... ... .. . rasssyd] Teh

Section C. Disclosure B
17 List the states with which a copy of this Form 990 is reguired to be filed CA

18 Section 6104 reguires an organization to make its Forms 1023 %1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (axplain on Schedule O)
19 Describe on Schedule O whether (and if s, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE Q

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JESSICA VAUGHAN 1220 VANDERBILT CIRCLE MANTECA CA 95337 208-23%-2091
BAA TEEAD106L CO/05/24 Form 990 (2024}




Form 990" (2024)

SECOND HARVEST COF THE GREATER VALLEY

68-0376587

Page 7

|Part VIt |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a respense or note to any lineinthis Part VIL ... oo oo

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

Ta Complete this tahle for all persans required to be listed. Report compensaticon for the calendar year ending with or within the
arganization'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 colurnns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key emplayes.”
& | st the organization's five current highest compensated employees {other than an officer, director, tfrustee, or key employee)

who received reportable compensation (box 5 of Farm W-2, hox & of Form 1099-MISC, and/or box ¥ of Form 1099-NEC) of more than $100,000
frorn the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organization and any related arganizations.

® | st all of the organization's former directors or trustees that received, in tha capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the arganization and any related organizations.

See the instructions for the order in which to list the persens above,

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

©
_ (B) (do not m:;fm?c_man onc (D) (E) {F)
Mame and fitl box, unless parson is both an Reportatile Reportahble Estirnated armount
o ottecmdssutaiutie | SOpn ol | TR | conolhh o
E'c"itr any o 2 % % ‘E "g% % MIS(‘(J:\:’-I%Qg?SI:ZC) M:scv.r_l‘c{ég-gwém th%ﬁagr_ae'];z_tzgon
gge?ntfz?a_ g 5 §'. = _é!_] ‘rﬁﬁ i organizations
LI |
e EE| || |
g
) JESSICA VAUGHAN _ 40
CEO 0 x| | 89,925, 0 17,055.
_@ COREY COLEMAN = _ _2_ ' i
TREASURER 0 X X 0 0 0.
_®_BILL NUNES JR _ __ __ _2
DIRECTOR 0 X 0. o 0.
@ DAVID NEFQUSE _ _______ ___ _ _Z
DTRECTOR 0 X 0 0. 0.
_®)_STEVE PASTOR _ _ _ __________ _Z
DIRECTOR B 0 X 0. 0. 0.
_®) JEFF WEINSTEIN _ __ ______ _Z
PAST PRESIDENT 0 X X 0 0. 0.
_() KOMAL BAINS __ _ ___________ _2
DIRECTOR g X 0 0. 0.
_(® LINDA FERMIN _ ____________ _2_
SECRETARY 0 X X 0 0. 0.
_@ FRANK ORR__ _2
PRESIDENT 0 x| |X 0 0 0.
(0 KATIE PATTERSON 2 _| |
VICE PRESIDENT 0 | X X g 0. 0.
(7 PETER RIETRERK ___________ _2
DIRECTOR 0 X 0. 0. 0.
(12 JOVANNA MACIEL 2
DIRECTOR 0 X Q. 0 0.
(0% ALYSSA HAMMOND 2
DIRECTOR 0 X 0. 0. 0.
04 STEVEN AGUILAR 2
DIRECTOR 0 X 0. 0. 0.
BAA TEEAQTO7L 090524 Form 990 (2024)



Form 990'(2b24) SECOND HARVEST OF THE GREATER VALLEY

68-0376587

Page B

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ¢ontinued)

<)
(A) (B) {do not ch:c?(S:’trg"le than one @ (E) )
Name and title Average | bOX, unless person is both an Reportable Repartable Estimaled amount
i (oo satecoiinaie | cypersonton | omprkntn | e
per weeh cgls|o|zxlz x| 20105 W NS cotnpansation from
sany o 2g2 | 32 33 § MISE! 088 NED) IS T0IONED) he organization
related @ & £z |85 Eﬂr ] organizatians
orgsniza: | § | & -é ey
tions 5 S8 G o
helow =4 3 4
tgkted G| g 2| B
line} ] % 7
. g
(15 KATIE LUCCHESI ____ _______ B
DIRECTCR 0 X 0. 0. 0.
(16) ANTHONY CABRERA _Z_
DIRECTO_R - 0 X 0. 0. 0.
Q7 FELICIA DIAZ | 2 _
DIRECTO_R 0 X 0. 0. 0.
9@ L 1
g L _
e Lo
L2y o 1
@@ - )
@ i
@ ] e .
@ L )
Th Subtoal. . e 89,925, 0. 17,055,
¢ Total from continuation sheets to Part VII, Section A.. ... ... ... ... . v Q. 0. 0.
d Total{add linesThandTc) ... ..... .. .. ... ... . i i, 89,925, 0. 17,055,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
2 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line Ta? If "Yes, "complete Schedufe J for such individual ... o o 3 X
4 For any individual listed on line 1a, is the sum of repeortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
SO VI e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? if "Yes, " complete Schedule Jfor such person ... ... .. .. o o0 o0 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractars that received more than $100,000 of

compensation fram the organization. Report compensation for the calendar year ending with or within the organization's tax year

{A)
Name and business address

. B :
Description of services

{C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) whe received more than

$100,000 of cormpensation from the organization

0

BAA

TEEADIDBL 090524

Form 980 (2024



Form 990 (024)  SECOND HARVEST OF THE GREATER VALLEY 68-0376587 Page 9
Pari VIl | Statement of Revenue
Check if Schedule O contains a response or note fo any line inthis Part VIl oo o 0o o _,_[[_
(A) (B) © (@)

Tatal revenue Related or Unrelated Revenus
exempt husiness excluded from tax
function revenue under sections
revenuye -

g‘- Ta Federated campaigns Ta
EE b Membership dues. ... b
‘EE ¢ Fundraising events. .. Tc
g L d Related organizations 1d
+E| e Government grants (contributions) 1e 62,680.
E W § all ather contributions, gifts, grants, and
Eg similar amounts not included above. .. | f | 50, 723, 527.
] g Noncash contributions included in
B3 s 1. 1g| 46,796,374.
OB h Total. Add lines 1a-1f...... ... ... . ... 50,786,207.
g Business Cade i
g 2a HANDLING FEES _ 609,780, 609,780.
| b®__
§| e T
S| d
Al “——_———- e ____
E° __ ___ o ___
g. f All other program service revenue ...
(=]
& | g Total.Addlines 2a-2f.... ... ... ... ... ... ... 609, 780.
3  Investment income {including dividends, interest, and
cther similar amountsy. ................ ... ... 69,983, 69,983,
4 Income from investment of tax-exempt bond proceeds
|5 Royallies. ... oo o e
| (i) Real i (in Perscnal
Ga Grossrents. ... .. Ba |
b less: rental expenses | 6b :
¢ Rental income or {Joss) | B¢ |
d Net rental income or {loss) . .
Fa Gross amount from () Securities (ify Othrer
sates of assets
other than invento 7a| 885,479. _|
b Less: cost or other bagis
and sales expenses 7b 883,339.
¢ Gainor(loss)...... 7c 2,140.
d Net gain or (loss)...... . i, 7,140, 2,140,
@ | 8a Gross income from fundraising evenis
2 (notincluding S
% of contributions reported on fine 1e),
[ SeePart IV, ling 18, ............ 8a 240,282,
E b Less: direct expenses. ... .. 8b 135,973,
© | ¢ Netincome or (loss) from fundraising events . 104,309.
9a Gross income from gaming activitios.
SeePart IV, line 16, . ........ ... 9a
b Less: direct expenses. ... Sh
¢ Net income or (loss) from gaming activities. .
T10a Gross sales of inventory, less. . . ...
returns and allowances .. ... ... 0a
b Less: cost of goeds sold . .. nob
¢ Netincome or (loss) from sales of inventory. . .
9 Business Code
g gﬂa INTEREST QN FRC RECEIVABLE o 105,435. 105,435,
e b
g & - R
i | [
ﬁ & d Al ctherrevenue............ .. ...
Z | e Total Add lines 112-11d....... L 105,435 .
12 Total revenue. See instructions. . 51,677,854. 715,215, 0. 72,123,
BAA, TEEAQ109L 09/05/24 Forrm 990 (2024)



£8-0376587 Page 10

Form 990'(2024) SECOND HARVEST OF THE GREATER VALLEY
[PartIX_ | Statement of Functional Expenses
Section 301{c)(3) and 50T(c)(d) organizations must complete aff columns. All other organizations must complete column (A),

line in this Part [X. ..
® © (D)

Check if Schedule O contains a response or note to any

Do not include amotnts reporfed an lines

A
6, 7b, 8b, 9b, and 10b of Part VL. Total expenses

1

10
1

12
13

15
16
17
18

19
20
21
22

23
24

Frogram service
expenses

Management and
general expenses

Fundraising
expenses

Grams and other assistance to domestic
organizations and domestic governments
See Part IV, line 21.. R

Grants and other assmtance to domeshc
individuals. See Part IV, line 22 ... ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part 1V, lines 15 and 16

Benefits paid to or for members........ ..
Compensation of current officers, directors,
trustees, and key employees. .. ... ... ...

Compensation not included above {o
disqualified persons {(as defined under
section 4958(f(1)) and persons described
in section 4858(c)(3)EB). .. ... ...

Other salaries and wages. .............

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ..........

Other emplayee benefits. . ........

Payroll taxes. ............ ... ...

Fees for services (nonemployees):
a Management.
blegal........ .....
¢ Accounting. . .
d Lobbying...........
e Professional fundraising services, See Part IV, dine 17,
f Investment management fees............

g Other. (If ling 11g amount exceeds 10% of line 25, calumn
{A), amount, list line 11g expansas on Schedule 0)

Advertising and promotion .
Office expenses. . ..., ..

14 Information technology. ... ... ...

Royalties... ............. .
Occupancy.
Travel .

Payments of lra\rel or entertamment
expenses for any federal, state, or local
public officials. ................ oL

Conferences, conventions, and meetings.
Interest...... ... .l
Payments to affiliates. .............. ...
Depreciation, depletion, and amortization .

INSWFaNCE. . o e
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
an line 24e. If line 2de amount exceeds 10%
of line 25, celumn (A), amount, list line 242
expenses on Schedule 0.}

a TN-KIND FOQD CONTRIBUTIONS

25 Total functional expenses. Add lines 1 through 22e

89, 925.

89, 825,

0.

0.

Q.

0.

1,628,013,

1,340,771.

253,863,

34,379.

275,100,

214,578.

55,020.

5,502,

134,317,

104,768.

26,863.

2,686.

14,628.

14,628.

119,117,

107,205.

11,912,

43,514,

39,163.

4,351.

50, 697.

45, 627.

5,070.

35,560.

3,556,

32,004.

11,177,

10,060.

1,117,

20,039,

17,980.

2,050.]

450,768,

470,460.

4,962.

5,346,

71,010,

63, 909,

7,101.

46,796,374,

46,796,374,

642,679.

642,679.

396,359.

4,921,

547.

390,891,

293,346,

264,011,

29,335,

468,194,

430,082.

37,760.

352.

51,571,817,

50,584,592,

548,062,

439,156,

26 Joint costs. Complete this line only if

the arganization reparted in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAD1OL 08/05/24

Form 290 (20245



Form 990'¢2024) SECOND HARVEST OF THE GREATER VALLEY

68-0376587

Page 11

|Part X |Balance Sheet

Checﬁif Schedule C contains & response or note to any line inthis Part X, ... .. . ..o oo L

e (A) (32
eginning of year End of year
1 Cash — non-interest-bearing.. ........... - 2 e N 3,206,464, 1 3,013,221.
2 Savings and temporary cash investments ... ... . L 22,375.| 2 47,004,
3 Pledges and grants receivable, net ... ... e e e RO 400, 000. 3 | 278,755,
4 Accounts receivable, net .......... ... .. e ERHRSEERATS e 113,466, 4 51,061.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
contralled entity or family member of any ‘of these PEFSONS. . ... vvvnnn.. 5 |
& Loans and cther receivables from other disqualified perscons (as defined under
section 4958(F{1)), and perseons described in section 4958{(c)(3BY .. ... ... 4]
7 MNates and loans receivable, net ... ... .. ... .. 7
..g B Inventories forsale oruse. .. .. i o 1,145,856, 8 1,065,391,
g | 9 Prepaid expenses and deferred charges. .. ......... ... e 9
“| 10a Land, buildings, and equipment. cost or other basis,
Complete Part Wl of Schedule D............ ..., 10a 8,522,058,
b Less: accumulated depreciation............. ... ... 10b 2,945,604, 4,855,835, | 10c 5,576,454,
11 Investments — publicly traded securities. ... ........... ... . .... 1,682,1%0. M 1,824,451,
12 Investments — other securities, See Part IV, line 11 .. .. 12
13 Investrents — program-related. See Part IV, line 17..... . 13
14 Intangible assels . ... ... .l (14
15 Other assets. See Part !V, line 11 .. ... .. .. .. o . ..., 609,453, 15 328,523.
16 Total assets. Add lines 1 through 15 (must equal line 33} .. 12,035,639.|16 12,184,860.
17 Accourts payable and accrued expenses. e 48,721.|17 61,443,
18 Grantspayable. ... ................. . ... e 18
19 Deferred revenue. . ... ... ... .. ... S B L R R 51,3009.[19 16,463,
20 Tax-exempt bond habiliies. . ... .. ... .. 20
E 21 Escraw or custedial account liability. Complete Part 1V of Scheduie [ 21
£ | 22 loans and other payables to any current or former officer, director, trustes,
‘a key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persans. ... ... .. .. 22 -
‘| 23 Secured mortgages and notes payable to unrelated third parties.. ... ... 3%0,503.|23 342,811,
24 Unsecured notes and loans payable to unrelated third parties. ............. 24
25 Other hiabilities (ncluding federal income tax, payables fo related third parties, R
and other liakilities not included on lines 17-24). Complete Part X of Schedule & 256,060.| 25 230, 936.
26 Total liabilities. Add lines 17 through 25 .. ... .. .. ... ... .. ... .. .. 746,593.| 26 651, 653.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. N : |
_g 27 Net assets without donar restrictions. . ............ ... ... .. ... 9,669,682, 27 10,439,275.
M| 28 Net assets with donaor restrictions. ............. ... .. 1,619,354, |28 1,093,932,
E Organizations that do not follow FASB ASC 958, check here []
@ and complete lines 29 through 33.
5 29 Capital stock or trust principal, er current funds. . . 29
2 30 Paid-in or capital surplus, or land, building, or equment fund 30
§ 31 Retained eamings, endowment, accumulated income, or other funds. . 31
% 32 Total net assets or fund baANCES. ... ... oot 11,289,046, |32 11,533,207.
= | 33 Total liahilities and net assetsffund balances .. ..................... 12,035,639, |33 12,184, 860.
BAA TEEAGITIL 09f05/24 Form 990 (2024)



Form 990 (2024) SECOND HARVEST OF THE GREATER VALLEY

68-0376587 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X[. .. ... ...

L= - I B R

—_—

Total revenue (must equal Part VI, column (A), line 12). ... oo oo

Total expenses (must equal Part IX, column (A), line 25} . ... ..o oo oo ;
Revenue fess expenses. Subtract line 2from line 1...... ... ..o oo

MNet assets or fund balances at beginning of year {must equal Part X, line 32, ¢calumn (A}).

MNet unrealized gains (losses) onh investments.

Donated services and use of facilities. . _..... . .. ... .

Investment expenses .......... . . e C e SRS - SRRRELRTS

Prior pertod adjustments. ... oo oo SRR . .

Other changes in net assets or fund balances (explain on Schedule O) e

Net assets or fund halances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 32,
SN B . . oo e e e e e e e

R i

51,677,854.

51,571,817.

106,037.

11,289,046,

138,124,

mﬁmwmlmhwm—l:

-l
=

0.
11,533,207.

|Part XIl |Financial Statements and Reporting

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

1

2a

Accounting method used to prepare the Form 990; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
an Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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, or both.
Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... ... ... .o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate

hasis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2h, does the organization have a committee that agsumes responsibitity for oversight of the audit,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

review, or comp|lat|on of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection pracess during the tax year, explain

on Schedule O.

b If "Yes," did the organlzatlon undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

s e [

Yes | No
2a X
oh| X
2c| X
3a X
3b

BAA

TEEAQTI2L DS/05724

“Form 990 (2024)



Public Charity Status and Public Support St Sl
SCHEDULE A ty PR 2024
{Form 990) Complete if the organization is a section 501(¢)3) organization or a section

4947(a) 1} nonexempt charitable trust.
Attach to Fonm 990 or Form 990-EZ, Gpen to Public

Departmert of fhe Ticesuy Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection
Name of the organization Employer identification number
SECOND HARVEST OF THE GEEATER VALLEY |68-03760587

|Part} |Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)
1 E' A church, convention of churches, or association of churches described In section 170(b)(1 ) AKi).
2 | & school described in section 170(bY1XAXii). (Attach Schedule E (Form 990).3
3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

5 D An orgaqi§gtli:|c5211oAfifatfd g:r the| benPefit clnlf)a college or university ewned or operated by a governmental unit described in
section { iv). (Complete Part |l

6 D A federal, state, or local government or governmental unit described in section T70(b)1XAXv).

7 An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described
in section 120{bY1)XAXvi). (Complate Part I1.)

8 D A community trust described in section 170()}TXAXvi). (Complete Part I1.)

9 An agricultural research arganization described in section 170X XAXix) operated in conjunction with a land-grant college

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

10 U An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33-1/3% of its suppert 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 1.}

11 An organization arganized and operated exclusively to test for public safety. See section 503(a)4).

12 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 50%a)(1) or section 509(a)2). See section 503(a)3). Check the box on
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization(s} the power to regularly appoint ar elect a majority of the directars or frustees of the suppaorting arganization. You must
complete Part IV, Sections A and B.

b [[ Type ll. A supporting arganization supervised or conirolled in connection with its supported organization(s}, by having control or
managemant of the supporting organization vested in the same persons that control or manage the suppeorted erganization(s), You
must complete Part IV, Sections A and C.

< Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supparted organization{s} that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [l functionally
integrated, or Type Il non-functionally integrated supporting organizatian,

f Enter the number of supported Grganizations . . . .. e e

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

(i) Name of supported organization Gy EIN (iii} Type of arganization (iv) Is the (1) Amount of monetary {vi) Amount of cther
(describead on lines 1-10 oroanization listed suppaert {(sea wstructions) support (see instructions)
above {soc instructions)) in your governing

document?
Yes No

) ——
(B) S —
©)
[(3)] -

| |
E _ |
Total | | |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990) 2024

TEEAMGIL 01/02/25



Schedule A (Form 990 2024 SECOND HARVEST OF THE GREATER VALLEY 68-0376587 rage 2
Part lf [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}A)vi}

{Completz only if you checked the box online 5, 7, or 8 of Part | or if the argamization failed to qualify under Fart 11l If the
arganization fails to qualify under the {ests listed below, please complete Part lil)

Section A. Public Support -

Calendar year (or fiscal year |
beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 {f Total
1 Gifts, grants, contributions, and

membership, fees received. QDo not
include any *unusual grants.) . ... ... 47652428.| 50318215.| 55614073.  51352625.| 50786207.| 255723548,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behaff .............. .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . | 0.

4 Total. Addlines 1 through3... | 47652428.| 50318215.| 55614073.] 51352625.| 50786207.| 255723548.

5 The portion of total
contributions by each person
{other than a governmental
unit or puticly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line b
framline 4. . . . .. ... 255723548,

Section B. Total Support
Calend fiscal year

b:g?:nia;gy?na)r (or fiscal y | (2) 2020 (b) 2021 (cy 2022 (d) 2023 (e) 2024 (f)_ Totfl
7 Amounts from line 4......... 47652428 .| 50318215.| 55614073.| 51352625.| 50786207.| 255723548,

& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SITAIAT SOUICES. . vv v vve .. 2,370. 28,258. 48,446. 91,926. 69, 983. 240, 983.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... .o | 0.

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

capital as { i

SV TENRT V1. | 921,892 668,141, 722,727.| 865,756.| 715,215.| 3,693,731,
11 Total support. Add lines 7

through 10......... oo 259658262.
12 Gross receipts from related activities, ete. {see instructions). ...... ........ ... .. U i 12| L 0.
13 First 5 years. If the Form 930 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. . e . i D
Section C. Computatien of Public Support Percentage -
14 Public support percentage for 2024 (line &, column (), divided by line 11, column ). ...y 14 . ug . 48 %
15 Public suppert percentage from 2023 Schedule A, Part I, hne 14 . ..o oo 15 | 98 .45 %

16a 33-1/3% support test—2024. |f the organization did not check the bax an line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization . ......... ..o @

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . ... ... ... . . Lo

ar more, and if the crganization meets the facts-and-circumstances test, check this box and stop here, Explaln in Part V1 how

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
the orgamzahon meets the facts-and-circumstances test. The orgamzahon qualifies as a publicly supporied organization. . D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explam in Part V1 how the
orgamzahon meets the facts-and-circumstances test. The organization quallfles as a publicly supported organization ... .......... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. .. .

BAA TEEAGAOZL  0Br30/24 Schedule A (Form 990) 2024
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Page 3

Part Hl 'Support Schedule for Organizations Described in Section 509(a)X2)

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part 11, If the organization
fails to gualify under the iests listed below, please complete Fart [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."”
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... ..
Gross receipts from activities
that are not an unrelated trade
or husiness under section 513,
Tax revenues levied for the
organization's benefit and
sither paid 1o or expended on
itsbehalf................... ..
The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . ..

Total. Add lines 1 through 6. ..
Amounts included on lines 1,
2, and 3 received from
disgualified persons..........

Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

Public support. (Subtract line
Jofromline 6 .. . oLl

{a} 2020

(b) 2021

(c) 2022

~(d) 2023

{e) 2024

| {f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

9

Amounts from line 6. .. .. ..

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
SUTIIGT SOUMGES 1 v v v v et
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 19Y5 ..
Add lines 10a and 10b. .. ... ..
Net income from unrelated business
activities not included an line 10k,
whether ar not the business is
regularly carvied on. .. L.l
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). .o

Total support. (Add lines 9,
10c, 11, and 12.)

First 5 years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3)
organization, check this bax and stop here ..

(a} 2020

(b} 2021

(c) 2022

{d) 2023

{e) 2024

(N Tota

.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (). ... 15 %
16 Public support percentage from 2023 Schedule A, Part I, line 15, ... oo o o E %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (6) ... ... ... ... 17 %
18  Investment income percentage from 2023 Schedule A, Part Ill, line 17................. ... 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on fine 14, and line 15 is more than 33 143%, and line 17
is not more than 33-1/3%, check this box and siop here. The organization qualifies as a publicly supported orgamzatlon ........

b 33-1/3% support tests—2023. If the organization did net check a box on line 14 or line 1%a, and line 1€ is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... a

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

BAA

TEEADAD3L  08/30/24
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Schedule A (Form 990) 2024 SECOND HARVEST OF THE GREATER VALLEY 68-0376587 Page 4

PartiV |Supporting Organizations
(Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does net have an IRS determination of status under section
509(a)(1} or (2)7 If "Yes, " explain in Part VI how the organization defermined that the supported organization was
described in section 502(a)(1) or (2}. 2

3a Did the organization have a supported organization describad in section 507(c)(4}, (), or (6)7 If "Yes," answer fines 3b
ang 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(cy(dy, (5}, or (6) and
satisfied the public suppaort tests under section B0%a)2)? If "ves, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{(2)(B)
purposes? If "Yas, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United Siates ("foreign supported organization")? f "Yes” and
if you checked box 123 or 12b in Part I, answer fines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign supported
organization? ff "Yes," describe in Part Vi how the organizalion had such confrol and discretion despite being controfled
or supervised by or in commection with its supported organizations. 4h

¢ Did the organization support any foreign supparted organization that does not have an IRS determination under
sections 501(2)(3) and BO9(a)(1) or ()7 If "Yes," explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa Did the grganization add, substitute, or remove any supported organizations during the tax year? if "Yes, " answer lines
bb and e below (iF applicable). Also, provide detaifl in Part Vi, including () the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing docurment}. 5a

b Type l or TyPe Il only. Was any added or substituted supporied organization part of a class already designated in the
organization's organizing document? &b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by ane
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or mere of
the filing organization's supported organizations? ff "Yes, " provide detail in Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substanhial contributor
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributar, or a 35% controlied entity with
regard to a substantial contributor? if "Yes, " complete Fart | of Schedule L (Form 950). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77 If "Yes, "
complete Part | of Schedule L (Form 930). g

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section S02{@)(1) aor (2))7
If "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? ff "Yes," provide detaifl in Part VI, Sh

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi, 9¢c

10a Was the organization subject to the excess business_holdings rules of section 4343 because of section 4943(f) (regarding
certain Type |l supporting arganizations, and all Type Il non-functionally integrated supporting organizations)? If "ves, "
answar line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) 10b

BAA TEEADA0AL OB/30/24 Schedule & (Form 930) 2024
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Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A persen who directly or indirectly controls, either alone or together with persons described on inges 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a parsan described on line 112 above?

¢ A 25%, controiled entity of a person described on line 11a or 11b above? If "Yes"to line [a, 175, or 17¢, provide detail in Part VI

Yes

| No

11a

11b

Tc

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, ar trustees at all times during the tax year? ff "No," describe in Part VI haw the supported
organization(s) effectively operated, supervised, or controlled the crgamization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remave officars, directors, or trustees
were aflocated among the supported organizations and what conditions or restrictions, if any, appled to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organizatian{s)
that operated, supervised, or controlled the supporting organization? f "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors ar trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? ff "No," describe in Part VI how conlrol or imanagement of the
supporting organization was vested in the same persons that controfted 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, (iiy a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
grganization(s), or (i) serving on the governing body of a supported organization? {f "Wo, " explain in Part VI how
the organization mainfained a close and continuous working refationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thaf the organization used to satisfy the Infegraf Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The vrganization supported a governmental entity. Describe in Part Vi how you supported a gavernmental entity (see instructions).

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

a Did substanttally all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) fo which the organization was responsive? If "Yes, " then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities
constituted substantially alt of fls activities.

b Did the activities described on ling 2a, abave, constitute activities that, but for the arganization's involvement, one ar
more of the organization's supported arganization(s) would have been engaged in? i "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
ar trustees of each of the supported orqganizations? ff "Yes" or "o, " provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supparted organizations?If "Yes, " describie in Part VI the role played by the organization in this regard.

Yes

No

2a

Zb

3a

3b

BAA TEEACMOEL  O1/02/25 Schedule A (Form 990) 2024
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|Part V. [Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See
instructions. All other Type [l nan-functienzlly integrated supporting organizations must complete Sections A through E.

(A) Prior Year

{B) Current Year

Section A — Adjusted Net Income (optiona)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions - 2 -
3 Other gross income (see instructions) 3 o o
4 Add lines 1 through 3. | a
5 Depreciétion and depletion 5
6 Portion of operating expenses paid or incurred for production ar collection of gross
income or for management, conservation, or mainienance of property held for
production of income (see instructions) ) 3]
7 Other expenses (see instructions) - 7
& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) '8
Section B — Minimum Asset Amount () Prior Year (B)(%B';Fgﬂtaﬁear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of ofher non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{exptain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 8.015 of line 3 {for greater amount, B
see instructions). 4
5 MNet value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. B 6 B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line &) a
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. P
3 Minimum asset amount for prior year (from Section B, ling 8, calumn A} - 3
4 Enter greater of line 2 or line 3. 4
_Bmcgme tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to emergency
temporary reduction {see instructions). 6

7

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

BAA
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Schedule A {Form 990) 2024 SECOND HARVEST OF THE GREATER VALLEY 68-0376587 Page 7
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exempt purposes 1
2  Amounis paid to periorm activity that directly furthers exempt purposes of supperted arganizations,
in excess of income from activity B 2 B
3 Administrative expenses paid to accomplish exempt purposes of supported 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 V). See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported orgamizations o which the organization is responsive (provide details
in Part VI). See instructions. g
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line @ amount 10 |
) (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line &
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Parf V). See insfructions.
3 Excess distributions carryover, if any, to 2024
a From 2019 e
bFrom2020 . ...
¢ From 2021 ..
d From 2022 .
€ From 2023 ..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amourtt
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions far years prior to 2024, f any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
& Remaining underdistributions for 2024. Subtract lines 3h and 4b
from ling 1. For result greater than zero, explasin in Part VI, See
instructions.
7 Excess distributions carryover to 2025, Add lines 3j and 4«¢,
8 Breakdown of line 7:
a Excess from 2020
b Excess from 2021,
¢ Excess from 2022 ...
O Fxress from 2023 ...
e Excess from 2024 ...
BAA Schedule A (Form 990) 2024
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Schedule A Form 990) 2024 SECOND HARVEST OF THE GREATER VALLEY 68-0376587 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, fine 10: Part |, fine 17a or 17b; Part
W1, fine 12; Part I¥, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1Y, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part ¥, fine 1; Part ¥, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020

HANDLING FEES $ 609,780. & 865,756. $ 722,727. § 628,109. $ 721,892.
40,032,

OTHER INCOME 105,435,
TOTAL § 715,215. § B865,756. & 722,727. § 668,141, § 721,892,

BAA TEEAG4GBL 01/02/25 Schedule A (Form 990) 2024



SCHEDULED Supplemental Financial Statements

(Form 990) OME No. 1545-0047
Complete if the organization answered ™Yes™ on Form 990,
{Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 171, 12a, or 12h.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.govw/Form390 for instructions and the latest information. inspection
Kame of the organization | Employer identification number
SECOND HARVEST OF THE GREATER VALLEY 168-0376587
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 920, FPart IV, line 6.
(a)} Donor advised funds {h) Funds and other accounts
1 Total numberatendofyear. ... ...... ... ...
2 Aggregate vaiue of contributions to (during year) ... ..
3 Aqgregate value of grants from (during yeary. .. ... .. |
4 Aggregate value atend ofyear. ... ... .. |
5 Did the organization inform all denars and danor advisors in writing that the assets held in doner advised funds
are the organization's property, subject o the organization's exclusive legal control?.. .. .. D Yes D No
6 Did the organization inform all grantees, donars, and donor advisars in writing that grant funds can be uszed only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefit?. . . ... I:l es D No
Part Hl Conservation Easements ‘
Complete if the organization answered "Yes" an Form 950, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified canservation contribution in the form of a conservation easernent an the
last day of the tax year.
i Held at the End of the Tax Year
a Total number of conservation easements............ e - - - Ee g e | 2a
b Total acreage restricted by conservation easements — : | 2b
¢ Number of conservation easements on a certified historic structure mcluded on Ime 23 . | 2c
d Nurnber of conservation easements included an line 2¢ acquired after July 25, 2006, and not on|
a historic structure listed in the Mational Reqgister. ........... .. . o | 2d

Number of canservation easements modified, transferred, releasad, extingutshed, or terminated by the organization during the

{ax year

Number of states where property subject to conservation easement is located _

Does the organization have a written palicy regarding the periodic monitering, inspection, handling of viglations,

and enforcement of the conservation easements it holds?. . . o o o e e Yes D No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

8

Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h) (& BX1N

and section 1700l B T . o o e e D Yes D No

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

|F’art HI ‘ Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 980, Part |V, line 8.

Ta If the grganization elecied, as permitted under FASE ASC 858, not to repaort in its revenue statement and balance sheet works of art,

2

histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X|Il the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, pravide the
following amounts relating to these items.

(i} Revenue included on Form S8, Part Vill, line ... ... b=
(i} Assets included in Form 00, Part X . . . e 5
If the organization received or held works of art, historical treeswres, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 938 relating to these items.
a Revenue included on Form 9890, Part VI, line 1 o i e e e e e e 5
b Assets included in Form 990, Part K ... e e e g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390, TEEAI30IL 11/13/24 Schedule D {Form 920} (Rev. 12-2024)



Schedule D (Form 930) (Rev. 12-2024) SECOND HARVEST OF THE GREATER VALLEY 68-0376587 Fage 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzation's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a Pubiic exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 ]izro':[figiﬁ”a dascription of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ... ... .. D Yes D No

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

Form 990, Part X, ling 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oF Form 990, Part X2, . . e . RSEEE. V. . . N . - - [ ] Yes [ JNe

b If "Yes," explain the arrangament in Part XIll and complete the following table.

Amount

¢ Beginning balance. ............ ... .. e , PP N I

d Additions during the year ... ...... . e e o A T |

¢ Distributions during the year. . ... .. e N N -
f Endingbalance.. ........... . ... .. 1f

2a Did the arganization include an amount on Form 990 Part X ||ne 21 for e5cTow or cust0d|al account liakility? .. [_] Yes No
b If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIL .. ...

|Part v Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year (by) Priar year {c) Two years back | {d) Three years hack (e) Four years bhack
1a Beqinning of year balance. . . . |
b Contributions. .............. .

¢ Net investment earnings, gains,
andiosses. ... i,

d Grants ar scholarships. .. ... ..

e Other expenditures for facilities -
and programs. ................ |
f Administrative expenses. ... .. [
g End of year balance ........ ... - [
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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 organizations?. . ... . oL e e WA e e .| 3a(i)
(i) Related organizalions?. . ... ... e . .. N i =T {1
b If "Yes" on line 3aii}, are the related organizations listed as required on Schedule R? .. .. .- cieeve....| 3b

4 Describe in Part X[l the intended uses of the organization's endewment funds.

PariVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1Y, line 11a. See Form 990, Part X, line 10.

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

Taland........... ... .. .ol _ [ 132,927. 132,827.
b BUIdINGS. . oo - I 5,045, 375. 1,631,499, 3,413,876.
¢ Leasehold improvements ... ... .. |
d Equipment. . ... ] 1,653,225, 1,164,770. 488,455,
€ Other. .. oo ; 1,690,531. 149,335. 1,541,196.

Total. Add lines 1a through 1e. (Co,'umn () must equal Form 990, Part X, line 10c, column (BY) ... ... ... ... ... 5,576,454,
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Sciredule D (Form 930) (Rev. 12-2024) SECOND HARVEST OF THE GREATER VALLEY 68-0376587 Fage 3

Part Vll| investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 530, Part IV, line 11h. See Forim 990, Part X, ling 12. B
(a) Description of sacurity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1y Financial derivatives. .. ... ... .. ... .. ..o

2) Closely held equity interests ......................

(3) Other

Taotal. (Column () must aquaf Form 850, Part X, fine 12, column (B)). . ..

Part VIil| Investments — Program Related . N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line {1¢. See Form 990, Part X, line 13. -
(@) Description of investment {b} Bock value {c) Method of valuation: Cost or end-of-year market value

M

@

@

)

&)

&

&)

)

[E))
Total. (Cofmn (b) must equal Form 890, Part X, fins 13, column (B)).
PartiX | Other Assets N/A

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
3
&)
@
5
&
&

(8
€]
Tatal. (Column (b) must equal Form 990, Part X, Ine 15, cotumn B .. ... .. S

|Partx ] Other Liabilities

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 980, Part X, line 25,

1. (a) Description of liability (b) Book vatue
{1} Federal incame taxes
(2 ACCRUED VACATION 125,129.
(3) CURRENT PORTION OF LONG-TERM DEBT 48,130.
@ FINANCE LEASE LIABILITY 26,697,
(5 FINANCE LEASE LIABILTITY-CURRENT PORTION 30, 980.
&)
D
® N
) ]
Total. (Column (b) must equaf Form 990, Part X, tine 25, colurmn (B)). .. ... . .. . 230,936.
2, Liability for uncartain tax positions. In Part Xill, provide the text of the footnote o the organization's financial st statements that repnrts the orgamzatmn s liahility for uncertam
tax positions under FASB ASC 740. Check here if the text of the footnote has been previded in Fart XL ... ... .. ool SEE. .PART. XIIL [¥]

BAA TEEA3303L 1101324 Schedule D (Form 990) (Rev. 12-2024)
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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. ... ... ..., e i 51,801, 350.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12;

a Met unrealized gains {losses) on investments. ... . . FE A e C e 2a 138,124,

b Donated services and use of facilities. . ... ..., .. st . e 2b

¢ Recoveries of prior yeargrants. . ... ... oo RN { =

d Other (Describe inPart XLy ... ... .. ... .. SSEL L .. i.avi | 2d

e Add lines 2athrough2d. ......... .. ... ... . .. .. Ze 138,124,
3 Subtractline2e fromline ... ........ .......... - 3 51,663,226,
4  Amounts included on Form 950, Part VI, I|r1e 12, but not on I|ne 1

a Investment expenses naot included on Form 990, Part VIII, line 7t . ......| 4a

b Other (Describe in Part XIIy, . SEE PART XIIT ab 14,628.

cAddlinesdaanddb... ... .. .. .. T 4c 4,628,
5 Total revenue. Add lines 3 and dc.  (This must equal Form 990, Part {, fme 12) ............................ 5 51,677,854,

[Part)(l | 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 51,557,18%.
2  Amounts included on ling 1 but net on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ......... .. e 2a

b Pricr year adjustments. ...... ... Il 658 1 -« R e ....| 2b

c Otherlosses . ... oo nne R T SEEH 1 e S v | 2c

d Other (Describe inPart XU oo o o e SRR - - S 2d

e Add lines 2a through2d. ... ... SEET W e - AT R T P o B O IS R 4, N U Y 2e
2 Subiract line 2e from line 1. . 3 51,557,189,
4  Amocunts included on Form 990 Part IX, line 25, but not on Iine 1:

a Invesiment expenses not included on Form 990, Part VIl line 7. ............ | 4a

b Cther (Describe in Part Xiil.y. SEE. PART XIII . . . .. . .....| &b 14,628,

c Addliinesdaanddb ... ... L e T T o TR S 4c 14,628.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, FPari |, .’me 18) R T A 5 51,571,817.

]Part XII]] Supplemental Information

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Fart V,
ling 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional informatian.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS A NOT-FOR~PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME TAXES

UNDER SECTION 501(C}) (3) QF THE INTERNAL REVENUE CODE. THE CRGANIZATICN HAS ALSQ

BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF

SECTION 509(A) AND QUALIFIES FOR DEDUCTIBLE CONTRIBUTIONS AS PROVIDED IN SECTION

170(B) (1) {A) (VI}.

THE ORGANIZATION'S TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES.

BAA Schedule D (Form 890) (Rev. 12-2024)
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[Part XHI| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

THE ORGANIZATION'S FEDERAL TAX RETURNS FOR 2022, 2023 AND 2024 REMAIN OPEN TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE; STATE INCOME TAX RETURNS FOR 2021,
2022, 2023 AND 2024 ARE OPEN TC EXAMINATION. IN EVALUATING THE ORGANIZATION'S TAX
PROVISIONS AND ACCRUALS, THE ORGANIZATION BELIEVES THAT ITS ESTIMATES ARE

APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORN 990 BUT NOT INCLUDED IN F/S

INVESTMENT EXPENSES. ... ..... A E SEER. .. SN o ARSI . .8 14,628.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED iN F/S

INVESTMENT EXPENSES. .. .. ... . O 3 14,628,

BAA
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SCHEDULE G
(Form 990)

(Rev. December 2024

Deparment of the Treasury
Internal Revenue Savice

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; ar if the
organization entered more than $15,000 on Ferm 830-EZ, line 6a.

Attach to Form 990 or Form 9%0-EZ.

Go to www.irs.gov/Form398 for instructions and the latest informaticn.

OME Mo, 1545-0047

Open to Public
inspection

Mama of the organization

SECOND HARVEST OF THE GREATER VALLEY

68-0376587

Empioyer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-E7 filers are not required to complete this part.

1 Indicaie whether the organization raised funds through any of the following aclivilies. Check all that apply.

e Sclicitation of nongovernment grants
f Solicitation of government grants

g [X] Special fundraising events

a Mail solicitations

b Internet and email solicitations
[ D Phone solicitations

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Forrm 990, Part VI or entity in connection with professional fundraising services?. ................ DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual

or entity (fundraisen) (i) Activity

{iii) Did fundraiser
have custady or cantral
of contributions?

(iv) Gross receipts
from activity

{¥) Amount paid to
{or retained by}
fundraiser listed in
col. (i)

{vi} Amount paid fa
{or retained by)
organization

Yes No

10

Total 5 srprsigs.  Eoroltud@ent . . . STAn oSSl | . .« wnng

3 List all states in which the organization i1s registered or licensed to salicit cantributions ar has been notified it is exermpt fram registration
ar licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920) (Rev. 12-2024)
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[Part Il |Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross incame on Form 980-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 () Other events (d) Total events
EMPTY BOWLS | TURKEYS R US 1 P o i
O (event type) (event type) (total numben)
3
o
% 1 Gross receipts. .. 132,482, 65,591. 38,124, 236,197.
cﬁ .
2 Less: Contributions - -
3 Gross income (ine 1 minus line 2). .. 132,482, 65, 591. 38,124. 236,197,
4 Cashprizes......... .....
5 MNoancash prizes. .. o - -
§ & Rent/facility costs. ... .. ...
c
T
L%‘- 7 Food and beverages. . ..... N
g 8 Entertainment........ ... '
[ ,
9 Other direct expenses. ........ . 25,884, 91, 165. 7,612, 124,661,
10 Direct expense summary. Add lines 4 through @ incolumn (... ..o o 124,661,
11  Net income summary. Subtract line 10 from line 3, column (). ... ... . o i e 111,536,
Part lff | Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported mare
than $15,000 on Form 990-EZ, line Ba.
O ) {b) Pull tabs/instant ) () Total gaming
=) {a) Binga hingo/progressive (c) Other gaming {add col, (@)
5 bingo through col. (c))
5 =
o
1 Gross revenue. . oo e
] 2 Cashprizes. .. ... e
[Fi}
o
- 3 MNoncash prizes. ...
1w
1
B | 4 Rentfacilitycosts............. ...
=
| 5 %r direct expenses. .. ... ..
|| Yes % || _|Yes % |_|Yes %
6 Volunteer labor........ . ... ... . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ... e RS A - - - WA - - SRR

8 MNet gaming income summary. Subfract line 7 from line 1, column (). ... ... ... ...

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?. ; R e A ‘:l Yes D No
b If "No," explain:

BAA TEEAZFOZL 11i20/24 Schedule G (Form 990) (Rev. 12-2024)
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11 Does the organization conduct gaming activities with nonmembers? . .. .. o oo oo D Yes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?. . ... ... S R i [ Yes  [[]No

13 Indicate the percentage of gaming aclivity conducted in: )
a The organization's facility ... .. ... o o . e ... 13a
b AN outside facility .. o e e TR - - - 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: '

oo

o

Name

Address
15a Does the organization have a contract with a third party from whom the arganization recerves gaming revenue?. . ... .. DYes DNO
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amournt
of gaming revenue retained by the third party 8

c If "Wes," enter the name and address aof the third party:

Name

Address I

16 Gaming manager information:

Name

Gaming manager compensation S

Description of services provided

[ ] Directoriofficer [ ]Employee D Independent contractor

17  Mandatory distributions:

a Is the crganization required under state law to make charitable distributions from the gaming proceads to retain the

Shate QAMING LN . L i e e e e : ; DYes DNO
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. .. $

[Part ¥ | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part I, tines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA37C3L 11/20:24 Schedule G (Form 990) (Rev. 12-2024)



EF%’:;%‘;EF M Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 930.

Department of the Treasu H i i i i
N ARl Go to www.irs.gov/Form990 for instructions and the latest information.

OMEB No, 1343-0047

2024

Open 1o Public
Inspection

MName of the organization Empleyar idantification number

SECOND HARVEST OF THE GREATER VALLEY 68-0376587

|Part1 |Types of Property

(@ (b) <
Check if Number of Naoncash contribution

items contributed on Form %90,
Part VI, line 1g

«@
Method of determining

applicable contributions or amounts reported | nonecash contribution armounts

At —Works ofart. ... ... .. .

Art — Historical treasures ... ...

Art — Fractional interests

Books and publications . . .

Clothing and household goods. . .

Cars and other vehicles. ... .. ..

Boatls and planes. ... ....... .. .

Intellactual property. ........ ...,

Securities — Publicly traded. .. ... ...

o W o~y bk Wwh =

Securities — Closely held stock. ..

11 Securities — Partnership, LLC, or trust interests .

12 Securities — Miscellaneous. ... ... ... ...

13 Qualified conservation contribution —
Historic structures ... ... oo oL

14 Qualified conservation contribution — COther

15 Real estate — Residential . ... ... . :

16 Real estate — Commercial .

17 Real estate — Other .. ... .

18 Caollectibles .............. ..

19 Foodinventory ... ... . X 46,796,374 . |MARKET

20 Drugs and medical supplies.

21 Taxidermy ........ ... ...,

22 Historical artifacts . ... .

23 Scientific specimens. . .. .. ..

24 Archeological artifacts .

25 Other (
26 Other {

27 Oter  C__

28 Other >

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement........... ... ... ... ... ... ... 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold far at least 3 years from the date of the initial contribution, and which 1sn't required to be used

b If "Yes," describe the arrancement in Fart 1l
31 Does the organization have a qift acceptance policy that requires the review of any nonstandard contributions?.
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell nancash
COMITI U OIS L L e e e e
b If "Yes," describe in Part Il

33 |f the organization didn't report an amount in column {¢) for a type of property for which column {a) 1s checked,
describe in Part .

Yes No

-....| 30a X

- | X

... 32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Part I | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 02/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980) Complete to provide information for responses to specific questions on OWB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. Decamber 20243 Attach to Form 990 or Form 990-EZ, ———

Department of the Troasury Go to www.irs.gow/Form980 for instructions and the latest information. gg;gd?onu =

Irternal Revenue Service

MName of the crganization

Employer identification number

SECOND HARVEST QF THE GREATER VALLEY 68-0376587
FORM 930, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
EXPENSES o INCLUDING GRANTS REVENUE .
2,952,731,

GOLDEN AGE HARVEST AND BROWN BAG PROGRAMS DISTRIBUTE LUNCHES TO SENIOR CITIZENS AND

ADMINISTERS EMERGENCY RELIEF.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

CEQ AND BOOKKEEPER REVIEW %20 PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

COMMUNICATION AT BOARD MEETING TQ DISCUSS CONFLICTS, IF ANY.

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TQ THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA29DIL  12/10/24

Schedule O (Form 990) (Rev. 12-2024)



