SCHECHTER

DOKKEN
KANTER

CERTIFIED PUBLIC ACCOUNTANTS = ADVISORS

SECOND HARVEST HEARTLAND
1140 GERVAIS AVENUE
MAPLEWOOD, MN 55109

DEAR LADIES AND GENTLEMEN,

Enclosed are the original and one copy of your income tax returns for the period ended September
30, 2014 for:

SECOND HARVEST HEARTLAND asfollows...

2013 990 - Return of Organization Exempt from Income Tax

2013 Schedule A - Public Charity Status and Public Support

2013 Schedule C - Political Campaign and Lobbying Activities

2013 Schedule D - Supplemental Financial Statements

2013 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2013 Schedule | - Grants & Other Assist. to Org/Gov/Ind. inthe U.S
2013 Schedule J - Compensation Information

2013 Schedule M - Noncash Contributions

2013 Schedule O - Supplemental Information to Form 990 or 990EZ
2013 Schedule R - Related Organizations and Unrelated Partnerships
2013 8879-EO - IRS e-file Signature Authorization

Minnesota Annual Renewal- filed by SDK

Minnesota Charitable Annual Report

Wisconsin Form 1952

Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.

The enclosed returns were prepared primarily from data and information which you submitted. You
should review the returns to ensure that there are no omissions or misstatements.

Upon an audit of the return(s), requests may be made for supporting documentation. Therefore, we
recommend that you retain all pertinent records.

Form 990 must be made available for public inspection for a period of three years, beginning
with the date the return isfiled. The available document must be an exact copy of the return
and schedules (including schedule B), as filed with the IRS, except that the names and the
addresses of the contributors may be excluded. Any organization that fails to comply with this
provision is subject to a penalty of $20 for each day that inspection is not permitted, up to a
maximum of $10,000. Any organization that willfully failsto comply shall be subject to an
additional penalty of $5,000. Y ou are also required to provide copies of the return if you
receive such areguest. Should you receive arequest for inspection or for copies of your return,
you may want to contact us for further details.

These returns were prepared from information provided by you or your representative. The

Schechter Dokken Kanter Andrews & Selcer Ltd
100 Washington Avenue South e Suite 1600 ® Minneapolis, Minnesota 55401-2192
www.sdkcpa.com e 612.332.5500 e Fax 612.332.1529

XL046 3.000



SECOND HARVEST HEARTLAND

preparation of tax returns does not include the independent verification of information used.
Therefore, we recommend you review the returns before signing to ensure there are no omissions or
misstatements. If you note anything which may require a change to the returns, please contact us
before filing them.

We sincerely appreciate this opportunity to serve you. Please contact usif you have questions
concerning the returns or if we may be of further assistance.

Sincerely,

CHARLES SELCER CPA

CPA

SCHECHTER DOKKEN KANTER
ANDREWS & SELCER, LTD
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CERTIFIED PUBLIC ACCOUNTANTS = ADVISORS

Instructions for filing
SECOND HARVEST HEARTLAND
Form 8879-EO - IRS E-file Signature Authorization
for the period ended Septenber 30, 2014

R b b Sk Sk b S e R Rk S S

Si ghat ure. .
The original IRS e-file Signature Authorization form should be
signed (use full nane) and dated by the taxpayer.

Filing..
Ret urn your signed Form 8879-EO t o:

SCHECHTER DOKKEN KANTER CPA' S
100 WASHI NGTON AVE SO #1600
M NNEAPOLI S MN 55401-2192

Paynent of tax...
No paynent of tax is required.

Form 8879- EO serves as a replacenent for your signature that would be
affixed to form990 if you paper filed your return.

Pl ease DO NOT separately file form990 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed formbefore we can electronically
transmt your return which is due on May 15, 2015. W

woul d appreciate your returning this formas soon as possible

as this will expedite the processing of your return. The Interna
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirns their acceptance, which may occur after the due
date of your return.

R b bk Sk S e R Rk S S

Schechter Dokken Kanter Andrews & Selcer Ltd
100 Washington Avenue South e Suite 1600 ® Minneapolis, Minnesota 55401-2192
www.sdkcpa.com e 612.332.5500 e Fax 612.332.1529
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IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2013, or fiscal year beginning ]_.Q_QJ.___ 2013, and endingQQ/_ 3_0___ 20 _1_4_ _
» Do not send to the IRS. Keep for your records. 2@ 1 3
Department of the Treasury i
Internal Revenue Service p Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
SECOND HARVEST HEARTLAND 23-7417654

Name and title of officer

PATRI CK BORAN, CFO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) = 1b 131852203.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . ... ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . .. . ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c) . . . 5b

3:lgllll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize SCHECHTER DOKKEN KANTER CPA' S to enter my PIN 4]16|5/8]2 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pae p 04/ 01/ 2015

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

41114|1|5/9/4/1]1|6]8

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2013)

JSA
3E1676 1.000
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m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury i X
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10/ 01, 2013, and ending 09/ 30, 20 14
C Name of organization D Employer identification number
B check if applicable:
check fappleable SECOND HARVEST HEARTLAND 23-7417654
. fross Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1140 GERVAI S AVENUE (651) 484-5117
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended MAPLEWOOD, MN 55109 G Grossreceipts $ 132, 439, 826.
Application | E Name and address of principal officer: ROB ZEASKE H(a) Is this a group return for Yes No
L] pending subordinates?
1140 (ER\/AI S AVENUE IVAPL EV\lII), NN 55109 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

J  website: p VWAV 2HARVEST. ORG

H(c) Group exemption number }

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1976| M State of legal domicile: MN
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _S_E_C_g\lq _FAR_V_E_SI_ ﬂ_EﬁBIL._A’_\lP_L§_I|:|E_L_JEE|_EB ______
g  MDWEST S LARGEST HUNGER RELIEF ORGANIZATION, WTH A MSSION OF ENDING_
5|  HNGER THROUGH OCOMNITY PARTNERSHIPS.
§ 2 Check this box P> |:| 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, line1a) | . . . . . . . . v v o v i e e 3 23.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , ., . . . ... ... ... ... 4 23.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , . . . . . . . v v v o v v v u v 5 184.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v o e e e e e e e e e e e 6 33, 000.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... . 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 124, 921, 050. 122, 340, 306.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e, 8, 864, 448. 9, 366, 917.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . . . . . .. . .. ... 45, 618. 61,111.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 7, 710. 83, 869.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 133, 838, 826. 131, 852, 203.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 115, 936, 489. 112,501, 523.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 9, 731, 438. 10, 885, 215.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . .. ... 843, 174. 1, 244, 536.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_____3_,_9_7_2lf19!. _______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 8,974, 141. 9, 315, 855.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 135, 485, 242. 133, 947, 129.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... -1, 646, 416. - 2,094, 926.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, NE16) . . . . . . .\t oo sttt 18, 220, 586. 16, 451, 076.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 3, 563, 490. 3, 888, 906.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 14,657, 096. 12,562, 170.

)
QD
=
—

Signature Block

Under penalties of perjury, | declare that | have examined this return, 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.

Sign

} Signature of officer

Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, i | PTIN
E;a;d wrer |CHARLES  SELCER , CPA 04/ 03/ 2015 | selfemployed |  P00437250
uSepOn'y Firmsname PSCHECHTER DOKKEN KANTER CPA' S Firm's EIN D>

Firm's address P>100 WASHI NGTON AVE SO #1600 M NNEAPOLI'S, MN 55401- 2192

Phone no. 612- 332-5500

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1.000

BU 4GS K384 5/5/2015

10:55:26 AM V 13-7.15
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo
1 Briefly describe the organization's mission:
SECOND HARVEST HEARTLAND | S THE UPPER M DWEST' S LARCEST HUNGER- RELI EF
ORGANI ZATI ON, WTH A M SSI ON OF ENDI NG HUNGER THROUGH COVWMUNI TY
PARTNERSHI PS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 01 990-EZ2 . . . . . . ... [Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . .\t ittt e e e e e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 115,689, 074. including grants of $ 112,501, 523. ) (Revenue $ 9.366,917. )

ATTACHMENT 1

4b (Code: ) (Expenses $ 6,177, 323. including grants of $ ) (Revenue $ )

ATTACHVENT 2

4c (Code: ) (Expenses $ 3,118, 326. including grants of $ ) (Revenue $ )
THE SUMVER FOOD SERVI CE PROCGRAM (SFSP) |'S A MEAL REI MBURSEMENT
PROGRAM THAT FUNDS FREE MEALS TO HI GH NEED CHI LDREN 18 AND YOUNGER
DURI NG THE SUMVERTI ME. THI S USDA PROGRAM ADM NI STERED BY THE
M NNESOTA DEPARTMENT OF EDUCATI ON, PROVI DES CHI LDREN W TH
COVPLETE, WHOLESOVE MEALS AT SAFE PLACES FOR CHI LDREN ONCE SCHOOL
IS QUT OF SESSI ON FOR THE SUWER. OUR STAFF CONDUCTS OUTREACH
EFFORTS TO | NCREASE AWARENESS OF SFSP, AS WELL AS ADM NI STER A
M NI - GRANT PROGRAM WHI CH PROVI DES MEAL- SI TE SPONSORS W TH SUPPORT
TO EXPAND THEI R EFFORTS TO FEED MORE CHI LDREN.

4d Other program services (Describe in Schedule O.) ATTACHVENT 3

(Expenses $ 2 416, 198, including grants of $ ) (Revenue $ )
4e Total program service expenses p 127, 400, 921.
3E1020.5.000 Form 990 (2013)

BU 4GS K384 5/5/2015 10:55:26 AM V 13-7.15 PAGE 3



Form 990 (2013)
Part IV Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o L e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
L o |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . & o v o v i i e s e s e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . . . . . e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... .......
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... .......
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen..
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
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? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
1ic X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

3E1021 1.000

BU 4GS K384 5/5/2015 10:55:26 AM V 13-7.15

Form 990 (2013)
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Form 990 (2013)
Part IV Checklist of Required Schedules (continued)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... .........
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............
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 Schedule J . . . . . . . . . . . . i e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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. If “No,”gotoline 25a. . . . . . v v v i v i v i et e e e e e e e e e e e s

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . ... .. ... ... .. ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, PartL . . . . . . . o o i i i i i e et e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... .......
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o . o v o o e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part1 . . . . . .. ... ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line 1 . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part V. o . o e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. ... .00

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 34
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 184
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L. e 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 to the payor? , . . . . . .. ... L e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report 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 healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013) Page 6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23
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? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | 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? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MNw,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p>ROB ZEASKE 1140 GERVAI S AVE MAPLEWOOD, MN 55109 651- 209- 7901
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(JCEL ANDERSON | 1.00
BOARD MEMBER 0] X 0 0 0
_(BRIAN AUDETTE | 1.00
BOARD MEMBER 0] X 0 0 0
_@EiLL BlekFORD | 1.00
BOARD MEMBER 0] X 0 0 0
_(@IOMBUTTERFIELD | 1.00
VI CE CHAIR 0] X X 0 0 0
_ERINCARNISH | 1.00
BOARD MEMBER 0] X 0 0 0
_(@EMLY CoBORN | 1.00
BOARD MEMBER 0] X 0 0 0
_(MBILL FINNEGAN | 1.00
BOARD MEMBER 0] X 0 0 0
_@SARAH GEISERT | 1.00
MEMBER AT LARGE 0] X 0 0 0
_gimatila | 1.00
BOARD CHAI R 0] X X 0 0 0
(QQRB JOANSON | 1.00
BOARD MEMBER 0] X 0 0 0
@pIomJatle | 1.00
BOARD MEMBER 0] X 0 0 0
(AMARTIN JURN | 1.00
BOARD MEMBER 0] X 0 0 0
(A3)PETER LAWER | 1.00
BOARD MEMBER 0] X 0 0 0
(149bR CRAIGLEWS | 1.00
BOARD MEMBER 0] X 0 0 0
ISA Form 990 (2013)
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Form 990 (2013)

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15) AEWNMCABE | ] 1.00]
BOARD MEMBER 0] X 0 0 0
16) BILL MCDONAD | ] 1.00]
BOARD SECRETARY 0] X X 0 0 0
17) BONNE MPHEE | ] 1.00]
BOARD MEMBER 0] X 0 0 0
18) JON MCTAGGART | ] 1.00]
BOARD MEMBER 0] X 0 0 0
199 JEMLINE | ] 1.00]
BOARD MEMBER 0] X 0 0 0
20) CHRIS NEUGENT | 1 1.00]
BOARD MEMBER 0] X 0 0 0
2) SIMERCE | ] 1.00]
BOARD TREASURER 0] X X 0 0 0
22) KIRSTENVOSEN | 1 1.00]
BOARD MEMBER 0] X 0 0 0
23) MKEWTT | ] 1.00]
BOARD MEMBER 0] X 0 0 0
24) RBZEASKE | 40.00]
CHI EF EXECUTI VE OFFI CER 0 X 264, 392. 0 25, 406.
25) JANE HOPKINS GCOAD | 40.00]
CHI EF FI NANCI AL OFFI CER 0 X 156, 732. 0 19, 098.
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 954, 771. 0 105, 426.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 954, 771. 0 105, 426.
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 » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 4

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

more than $100,000 in compensation from the organization p 6

JSA
3E1055 1.000
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Form 990 (2013)

Page 8

CERAMYIIl Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted | © £ | & 3 |o = and related
o |35 =|oa L
line) S| 2 8 g organizations
215 |8 8
3|2 2
® 2
2
26) PATRCKDORAN | |
CHI EF FI NANCI AL OFFI CER 0 X 0 0 0
27) ROBERT GHATMAS | 40.00]
CHI EF OPERATI NG OFFI CER 0 X 154, 132. 0 22,100.
28) MARSHASHOTLEY | 40.00]
CHI EF PHI LANTHROPHY OFFI CER 0 X 156, 065. 0 9, 112.
29) LAUREL FEDDEMA | 40.00]
CHI EF COMM ENGAGEMENT OFFI CER 0 X 121, 588. 0 11, 534.
30) ELINRLUCAS | 40.00]
HFWN CAMPAI GN OFFI CER 0 X 101, 862. 0 18, 176.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization p

JSA
3E1055 1.000
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Form 990 (2013)

Statement of Revenue

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

(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g la Federated campaigns . -« « « « « . . la 955, 973.
> .
52| b Membershipdues . ........ 1b
a< ¢ Fundraisingevents . . . . . . . .. ic 876, 695.
o8 d Related organizations . . . . . . .. 1d
5 E o
25 e Government grants (contributions) . . | 1e 2,174, 509.
o
g ) f  All other contributions, gifts, grants,
ISk~
=¥e} and similar amounts not included above . [_1f 118, 333, 129.
ég g Noncash contributions included in lines 1a-1f. $ 103, 953, 716.
| h Total. Add liNes1a:-1f « « v+ v v s v e bt a e > 122, 340, 306.
[3] .
2 Business Code
% 2a FOOD DI STRI BUTI ON 624200 2,011, 732. 2,011, 732.
% b FOOD PURCHASE 624200 7, 355, 185. 7, 355, 185.
(8]
= c
& d
El e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . + v v i i it i e e e e > 9, 366, 917.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o o000 > 12, 424. 12, 424.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . .+« v . .4
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 229, 850. 49, 474.
b Less: cost or other basis
and sales expenses . . . . 230, 271. 366.
¢ Ganor(loss) « - . . . .. -421. 49, 108.
d Netgainor(loSs) « « v v v v o v v v v v v v a0t > 48, 687. 48, 687.
g 8a Gross income from fundraising
S events (not including$ _____ 876, 695. ATCH 5
5 of contributions reported on line 1c).
0: See Part 1V, line18 . . . . . . . . . .. a 282, 975.
g Less: direct exXpenses « « « « v v v 0 . s b 356, 986.
6 Net income or (loss) from fundraising events ATCH . 6 . -74,011. -74,011.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a PALLET SALES 900099 51, 374. 51, 374.
b M SC REVENUE 900099 106, 506. 106, 506.
c
d Allotherrevenue + . « v v ¢ v v v o v W
e Total. Add liNes 11a-11d « « = = = + = « = « = + + = « « | 2 157, 880.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 131, 852, 203. 9,366, 917. 144, 980.
JsA Form 990 (2013)
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Form 990 (2013)

REVRENE Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 104, 996, 054. 104. 996, 054.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 7, 505, 469. 7’ 505: 469.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 772, 988. 772, 988.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . . . 8, 187, 217. 5,794, 778. 920, 798. 1,471, 641.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 392, 079. 274, 846. 66, 997. 50, 236.
9 Other employeebenefits . . . . . v« v v v v . 999, 777. 686, 309. 176, 253. 137, 215.
10 Payroll taxes « « « « « v v v v v e e 533, 154. 406, 688. 20, 796. 105, 670.
11 Fees for services (non-employees):
a Management ., ... ..... 0
bLEgAl L\ttt 0
cAccounting . . .. ... ... ... ... 78, 053. 78, 053.
dLlobbying . ... ... ...... ... ... 82, 969. 82, 969.
e Professional fundraising services. See Part IV, line 17, 11 244, 536. 1- 2441 536.
f Investment managementfees , ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 110' 837 110' 837
12 Advertising and promotion . . . . . . . . ... 286, 983. 87, 614. 13, 355. 186, 014.
13 OffiCe eXPenses . . v v v v v v v v v v e s 1, 086, 286. 566, 009. 172, 098. 348, 179.
14 Information technology. . . . . . .. ... .. 458, 022. 366, 335. 6, 168. 85, 519.
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 983, 710. 930, 932. 35, 264. 17, 514.
17 Travel . . 322, 748. 193, 904. 89, 732. 39, 112.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 INErESt . . v o e e 50, 702. 46, 582. 2, 658. 1, 462.
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 1, 085, 181. 1,011, 134. 30, 214. 43, 833.
23 INSUMANCE . . . o v e e e e 124, 601. 83, 590. 18, 578. 22, 433.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aASSI STANCE TO AGENCIES 1, 584, 606. 1, 584, 606.
bVEH CLE EXPENSE 1, 398, 673. 1, 393, 057. 5, 601. 15.
¢cHUNGER SOLUTIONS FEE 810, 513. 810, 513.
dCULTI VATIONV ACQUILSITION 92, 760. 92, 760.
e All other expenses _ ________________ 759, 211. 551, 664. 81, 195. 126, 352.
25 Total functional expenses. Add lines 1 through 24e 133, 947, 129. 127, 400, 921. 2, 573, 717. 3, 972, 491.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA
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Form 990 (2013)

EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | X|
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 1 0
2 Savings and temporary cash investments_ . . 3,735,143.| 2 3, 029, 812.
3 Pledges and grants receivable, net . _ . ... . 1,643,241.| 3 1, 006, 709.
4 Accounts receivable,net . L 661, 634.| 4 1,084, 897.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 |Inventoriesforsaleoruse ... L. 6, 630, 465.| 8 5, 284, 534.
9 Prepaid expenses and deferred charges . . . ........ ATCH 7. .. 135,508.| 9 398, 755.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13, 088, 177.
b Less: accumulated depreciation, , , ... .... 10b 8, 278, 260. 4,602, 569. |10c 4,809, 917.
11  Investments - publicly traded securites , , ., . .. ... ... ATCH 8 760, 713.| 11 765, 181.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 51,313.| 15 71,271,
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 18, 220, 586. | 16 16, 451, 076.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 1,012, 875.| 17 1, 315, 624.
18 Grantspayable, . . . . . .. ... ... ... Q18 0
19 Deferredrevenue , . . . . ... ........uuunnnn. ATCH.9 Q19 394, 000.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 1, 450, 024. | 23 1, 159, 013.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 1,100, 591. | 25 1, 020, 269.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 3,563, 490. | 26 3, 888, 906.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 11,671, 930. | 27 10, 614, 199.
&|28 Temporarily restricted netassets L. 2,985, 166. | 28 1,947, 971.
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 14, 657, 096. | 33 12,562, 170.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 18, 220, 586. | 34 16, 451, 076.

JSA
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Form 990 (2013) page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl . .................. |:|
131, 852, 203.

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 133, 947, 129.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 -2, 094, 926.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 14, 657, 096.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 0
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 12,562, 170.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SECOND HARVEST HEARTLAND 23-7417654

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119() X
(i) Afamily member of a person described in (i) above? L 11g(iD) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 85, 162, 653. 98, 705, 941. 106, 371, 915. 124, 921, 050. 122, 340, 306. 537, 501, 865.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 85, 162, 653. 98,705,941.| 106,371,915.| 124,921, 050. 122, 340, 306.| 537,501, 865.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 537, 501, 865.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... .. ... .. 85, 162, 653. 98, 705, 941. 106, 371, 915. 124, 921, 050. 122, 340, 306. 537, 501, 865.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 64, 081. 35, 620. 17, 093. 16, 347. 12, 424. 145, 565.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATRCH. 1. .. .. 7,175. 75, 150. 53, 174. 63, 538. 157, 880. 356, 917.
11 Total support. Add lines 7 through 10 . . 538, 004, 347.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 42, 005, 687.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99.91 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 99.91 ¢
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

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

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2013
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;

Page 4

and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL

M SCELLANEQUS | NCOVE 7,175. 15, 325. 22,013. 20, 854. 106, 506. 171, 873.
PALLET SALES 59, 825. 31, 161. 42, 684. 51, 374. 185, 044.
TOTALS 7,175 75,150 53,174 63, 538 157,880 356,917

ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

SECOND HARVEST HEARTLAND 23-7417654

EAMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours, | . . . s e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check »| X] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 82, 969.
¢ Total lobbying expenditures (add lines laand 1b) . . . . . . . o vt v e e 82, 969.
d Other exempt purpose expenditireS |, . . . . v v v v v v v e e e e e e e e 127,317, 952.
e Total exempt purpose expenditures (add lines lcand1d), ., . .. ..... ... ... 127, 400, 921.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) , , . . ... ...... ... .. 250, 000.
h  Subtract line 1g from line la. If zeroorless,enter-0- , . . . . . ... ... ...... 0 0
i Subtract line 1f from line 1c. If zeroorless, enter-0- , ., . . . . v v v v v v v v v v 0 0
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i i i i i it e e e e e e e e e e e Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbyi taxabl t
OPbYINg honfaxable amoun 1, 000, 000. 1, 000, 000. 2, 000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 3, 000, 000.
Cc Total lobbying expenditures 4. 358, 82, 969. 87, 327.
d Grassroots nontaxable amount 250, 000. 250, 000. 500, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 750, 000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013
EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For

each "Yes," response to lines la through 1i below, provide in Part IV a detailed

description of the lobbying activity.

€ (b)

Yes | No Amount

1

N
0O 0T T TSTQ "0 Q0o

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . |
If "Yes," enter the amount of any tax incurred under section4912 . . . . . . .. .. ... ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . ... .. L. 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUITENEYEAN , | | L ot e e e e e e e e e e e e e e 2a
Carryover from lastyear L e 2b
TOtaI -------------------------------------------------------- 20
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ ., . .| 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? L 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v v v v v v v v v v u v 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
SECOND HARVEST HEARTLAND 23-7417654

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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 qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .

b Contributions . . .. ... ....
Net investment earnings, gains,

andlosses. . . ... .. ... .

d Grants or scholarships . . . ...
Other expenditures for facilities

and programs. . . . . . .. ...

Administrative expenses . . . . .

g End of year balance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ 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 . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations , . . . . . . . ... e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , , . . . .. ... ... ..... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « «+ ¢ v o v o o h e e e e e e e
b BUIldINGS « « « v v v et e 5,792,245.| 3,330, 830. 2,461, 415.
¢ Leasehold improvements. . . . . . . ...
d EQUIPMENt « « « v v v v e 4,200, 462.| 2,324, 278. 1, 876, 184.
€ Other v v v v v v o v e e e e e e e 3, 095, 470. 2,623, 152. 472, 318.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 4,809, 917.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 3

CERAYIIl Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

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

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FI SCAL AGENT PAYABLE 16, 336.
(3)ACCRUED EXPENSES 900, 741.
(4)DEFERRED RENT - CURRENT 13, 055.
(5)DEFERRED RENT - LONG TERM 54, 366.
(6)LINE OF CREDI T
(7) CURRENT PORTI ON OF CAPI TAL LEA 18, 891.
(8) CAPI TAL LEASES, NET OF CURRENT 16, 855.
(9)DUE TO RELATED PARTI ES 25.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 1, 020, 269.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
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Schedule D (Form 990) 2013
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 | 132,028, 350.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 176, 147.

¢ Recoveries of prioryeargrants =~ ... ... ... ... ... 2c

d Other (DescribeinPart XIL) | ... .. 2d

e Addlines 2athrough2d L 2e 176, 147.
3 Subtractline 2e from line 1 |, . . . . ... L e e e 3 | 131,852, 203.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPartXIl) . ... ab

c Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 131, 852, 203.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 134, 123, 276.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 176, 147.

b Prioryearadiustments T -

C Otherlosses STt ”

4 other (Descr'ib'e Bt ).(".L). ........................... »

e Addlines 2a through2d "t 0o 176, 147,
3 subtractline 2e fromlinel _ . . . ... ... .. ... ... i.i..i.iii.ea.......| 3 |133,947,129.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "

5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 133, 947, 129.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA
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Schedule D (Form 990) 2013 Page 5
CETS@MIIl Supplemental Information (continued)

PART X, LINE 2

THE ORGANI ZATI ON | S EXEMPT, AS A PUBLIC CHARITY, FROM FEDERAL AND STATE

| NCOVE TAXES UNDER SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CCDE AND
APPLI CABLE STATE STATUTES. HOWEVER, | NCOVE FROM CERTAI N ACTI VI TI ES NOT
DI RECTLY RELATED TO THE ORGANI ZATI ON' S TAX- EXEMPT PURPOSE COULD RESULT I N
TAXABLE | NCOVE. THE ORGANI ZATI ON HAS EVALUATED | TS TAX POSI TI ONS FCR
UNCERTAI NTY AND HAS NO UNRECOGNI ZED TAX MATTERS THAT ARE REQUI RED TO BE

DI SCLCSED.

SCHEDULE D, PART Xl LINE 2B & PART Xl I LINE 2A
THE ORGANI ZATI ON RECEI VED DONATED | N- KI ND PROFESSI ONAL BUSI NESS SERVI CES
IN 2013 VWH CH WERE RECORDED AS REVENUE AND EXPENSE AT THE FAI R VALUE AS

ESTABLI SHED BY THE DONOR OF $176, 147.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SECOND HARVEST HEARTLAND 23- 7417654
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

o O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) (iii) Did fund h ) ) ; (vi) Al t paid t
O ey @ciny | custodyorcomolor | (Vs ieespis | (on eaneaon | Vior ety
contributions? col. (I) organlzatlon
Yes No
1 DI RECT MAI L
RUSS REI D CO. ACQUI SI TI ON X 2,426, 702. 1, 089, 649. 1, 337, 053.
2 TELE-
ARl A COMVUNI CATI ONS MARKETI NG X 114, 624. 141, 162. - 26, 538.
3 BLACKBAUD TARGET ANALYTI C |DONCR
GROUP ANALYSI S X 14, 865. 13, 725. 1, 140.
4
5
6
7
8
9
10
TOtAl L L e e e e e e e e e e e e e e e e e > 2,556,191.| 1,244,536.| 1,311, 655.

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

NNy

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DI SH VI NTNER BALL 1. | (addcol. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts . . . ... . ..... 691, 299. 207, 505. 260, 866. 1, 159, 670.
O]
4
2 Less: Contributions | . . . .. . .. 504, 664. 111, 165. 260, 866. 876, 695.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 186, 635. 96, 340. 0 282, 975.
4 Cashprizes, . .. ..........
5 Noncashprizes, , ., .........
%]
§ 6 Rent/facilitycosts , . . ... .. .. 21, 697. 31, 829. 53, 526.
]
(o8
& | 7 Food and beverages . . . . ... .. 48, 422. 48, 422,
3]
]
5| 8 Entertainment , ., ., ... ...... 91, 024. 91, 024.
9 Other direct expenses , . . . . ... 115, 830. 13,436 34,748 164, 014.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... | 2 356, 986.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o » -74,011.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) thr%ugh gog. ()
g
O]
1 1 Grossrevenue . . . .........
¢ | 2 Cashprizes .. .....
2
§ 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ........... »

Is the organization licensed to operate gaming activities in each of these states?
If "No," explain:

Enter the state(s) in which the organization operates gaming activities:

|_|Yes |_, No

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain:

|_|Yes |_, No

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SECOND HARVEST HEARTLAND 23-7417654

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) COVPLETE LI ST_AVAI LABLE UPON REQUEST __ __ _ | SUPPORT FOOD DI STRI B
227, 535. BUTI ON TO AGENCI ES
_(2) COVPLETE LI ST_AVAI LABLE UPON REQUEST __ __ _ |
104, 768, 519. |FW. MEALS FOOD DI STRI BUTI ON
e ]
. ___]
s ]
®_ ]
@ ___]
. ___]
©_ ]
a) ____ ]
U
a@“@ ]
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. > ________flgz.__
3 Enter total number of other organizations listed inthe line L table | . . . . . . . . 0 0 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 192.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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Schedule | (Form 990) (2013)

Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 MEALS DI STRIBUTED TO | NDI VI DUALS

15, 375.

1, 988, 348.

FW

I NDI VI DUAL MEALS

2 FEDERAL COMMODI TI ES

13,181.

5,517,121.

FW

VARI QUS FOOD | TEMS

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE | - PART |, LINE 2

GRANTS ARE REVI EVED MONTHLY BY THE FI NANCE DEPARTMENT. CASH

DI SBURSEMENTS ARE COVPARED TO GRANT APPLI CATI ONS AND DONCR CORRESPONDENCE

TO ENSURE COMPLI ANCE. VWHEN APPROPRI ATE, WORKBOOKS OR GRANT CARDS ARE

CREATED TO DOCUMENT EXPENDI TURES.

REGULAR SI TE MONI TORI NG, WHI CH

I NCLUDES SITE VISITS, IS PERFORMVED AS PART OF SHH S OVERALL COWPLI ANCE

EFFORTS.

JSA
3E1504 1.000

BUI 4GS K384 5/5/2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éi,s;{gjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SECOND HARVEST HEARTLAND 23-7417654
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule J (Form 990) 2013

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
ROB ZEASKE M ____ - 203,462.| 60,480.| _______ 450, - 15836.] 9,570 289,798.] O
1 CH EF EXECUTI VE OFFI CER (i) d d a s a h 0
ROBERT CHATMAS M ____ 153,052.| 480.| 600, _____§ 9212 12,88 176,232, 0
5 CH EF CPERATI NG OFFI CER (i) d d a s a h 0
JANE HOPKINS GOULD M ____ 156,252.| 480. 9 ______ ¢ 9,404.| 9,694 175,830, 0
3 CH EF FINANCI AL OFFI CER (i) d d a s a h 0
MARSHA SHOTLEY M ____ 151,385.| 480.| _____ 4,200 9112, q____ 16517} 0
4 CH EF PH LANTHROPHY GFFI CER (i) d d a s a h 0
o
5 (i)
o
6 (i)
o o O A S A S
7 (if)
o o O A S A S
8 (i)
o o O A S A S
9 (if)
o o O A S A S
10 (if)
o o O A S A S
11 (it)
o o O A S A S
12 (if)
0 o O A S S
13 (if)
0 o O A S S
14 (i)
0 o O A S S
15 (it)
0 o O A S S
16 (i)
Schedule J (Form 990) 2013
JSA
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. . | OMB No. 1545-0047
(SFiﬂﬁDéJch)fM Noncash Contributions
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

SECOND HARVEST HEARTLAND 23- 7417654
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..
Clothing and household

O r ®wWN PR
>
=1
n
I
©
O
=
o
>
=8
-
=
®
L
®
0
2}
2]

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 63. 230, 271. |AVERAGE COST
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .....

18 Collectibles. . . ... .......
19 Food inventory X 103, 723, 445. |WHOLESALE- VEEI GHT. AVG

© 00 N O

20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..

25 Other»(_______________ )

26 Other»(_______________ )

27 Other»(_______________ )

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 IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

JSA
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Schedule M (Form 990) (2013) Page 2

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

SCHEDULE M PART | 32B

RAYMOND JAMES IS USED AS A STOCK BRCKER TO SELL THEI R STOCK DONATI ONS.

THEI R MAI N CONTACT IS TEDRA SCOTT THROUGH BREMER | NVESTMENT SERVI CES WHO

I'S A REG STERED SALES ASSI STANT W TH RAYMOND JAMES FI NANCI AL SERVI CES

I NC.

ISA Schedule M (Form 990) (2013)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on
benartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SECOND HARVEST HEARTLAND 23-7417654
FORM 990 - PART I, LINEI| & PART Ill, LINE 1

OUR M SSION IS TO END HUNGER THROUGH COVMUNI TY PARTNERSHI PS. I N THE
YEARS SI NCE OUR 2001 FOUNDI NG, SECOND HARVEST HEARTLAND HAS EVOLVED FROM
A FOOD BANK FOCUSED ALMOST SOLELY ON FOOD DI STRI BUTI ON, TO A HUNGER

RELI EF AGENCY THAT DRI VES EFFI CI ENCY, | NNOVATI ON AND COLLABORATI ON.
TODAY, SECOND HARVEST HEARTLAND IS THE LARGEST HUNGER RELI EF AGENCY I N
THE UPPER M DWEST. I N FY14, WE COLLECTED, WAREHOUSED AND DI STRI BUTED
MORE THAN 89 M LLI ON POUNDS OF FOOD TO FOOD SHELVES AND OTHER MEAL
PROGRAMS |N QUR SERVI CE AREA. PARTNERSHI PS W TH RETAI L DONORS,
GOVERNMENT AGENCI ES, CORPORATI ONS, FOUNDATI ONS, NON- PROFI TS AND

I NDI VI DUALS COUPLED W TH LEVERAGQ NG EFFI Cl ENCI ES W THI N THE ORGANI ZATI ON

WLL ALLOWUS TO CONTI NUE TO DELI VER MORE FOOD.

BUT THE EMERGENCY FOOD SYSTEM CAN T SOLVE THE PROBLEM OF HUNGER ALONE, SO
VE ARE CONTI NUI NG TO I NVEST IN COWUNI TY OUTREACH EFFORTS, BEYOND THE
FOOD BANK | NI TI ATI VES THAT CONNECT THOSE I N NEED W TH THE MEALS THEY NEED
TO LI VE HEALTHY, PRODUCTI VE LI VES. THESE PROCRAMS | NCLUDE THE SNAP ( THE
SUPPLEMENTAL NUTRI TI ON ASSI STANCE PROCRAM FORMERLY KNOWN AS FOOD STAMPS)
OUTREACH PROGRAM THROUGH WHI CH OQUTREACH SPECI ALI STS CONNECT W TH FOOD
SHELVES, SOUP KI TCHENS, AND OTHER ORGANI ZATI ONS AND EVENTS TO HELP PEOPLE
UNDERSTAND THE PROGRAM AND TO BREAK DOMN BARRI ERS TO PARTI Cl PATI ON -
FROM LACK OF AWARENESS TO COVPLEX APPLI CATI ON PROCESSES. ONE | N THREE
PEOPLE WHO QUALI FY FOR SNAP ARE LEAVI NG THEI R BENEFI TS ON THE TABLE I N

M NNESOTA.  THAT' S THE EQUI VALENT TO M LLI ONS OF ALREADY- FUNDED FOOD AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

SECOND HARVEST HEARTLAND

FI NANCI AL ASSI STANCE UNCLAI MED WHI CH COULD ALSO HELP M NNESOTA' S ECONOMWY.

HUNGER- RELI EVI NG | NI TI ATI VES ALSO | NCLUDE THE USDA' S SFSP - THE SUMMVER
FOOD SERVI CE PROGRAM - A M NNESOTA DEPARTMENT OF EDUCATI ON ADM NI STERED
PROGRAM THAT FUNDS FREE MEALS TO CHI LDREN 18 AND YOUNGER DURI NG THE
SUMVERTI ME. VEE | DENTI FY H GH NEED AREAS ANNUALLY I N OUR COLLABORATI ON
W TH THE M NNESOTA DEPARTMENT OF EDUCATI ON, USI NG SCHOCOL FREE AND REDUCED
MEAL PROGRAM DATA TO PROMOTE OUR M NI - GRANTS PROGRAM TO ELI G BLE AGENCI ES
AND ORGANI ZATI ONS ADM NI STERI NG SFSP AS WELL AS PLANNI NG OQUR OUTREACH
EFFORTS TO BUI LD AWARENESS TO | NCREASE CHI LD PARTI CI PATI ON, | NCLUDI NG

CONTACTI NG SCHOCOL DI STRI CTS ABOUT THE PROGRAM ETC.

FRESH FOCD

| NCREASI NGLY, FRESH FOOD | S PART OF THE SECOND HARVEST HEARTLAND

OFFERI NG, AS RETAI L PARTNERS AND GROWERS JO N HUNGER- RELI EF EFFORTS AND
CONTI NUE TO CONTRI BUTE MORE FRESH FOOD. | N FACT, FRESH FOODS COWPRI SED
MORE THAN 49% OF ALL FOOD DI STRI BUTED THROUGHOUT THE FI SCAL YEAR  OF
THI'S AMOUNT, MORE THAN 32.5 M LLI ON POUNDS WERE DI STRI BUTED THROUGH OUR
FOOD RESCUE PROGRAM - OBTAI NED FROM GROCERY AND CONVENI ENCE STORE DONORS,
AND LARGELY COWPRI SED OF NUTRI TI QUS FOOD SUCH AS PRODUCE, MEAT AND DAI RY

OPTI ONS.

PARTNERSHI PS CONTI NUED TO BE FORMED OR EXPANDED | N FY14 W TH M NNESOTA

GROVERS AND FARMERS, | N AN EFFORT TO FURTHER CAPTURE SOMVE OF THE MORE OF

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

SECOND HARVEST HEARTLAND

THE 200+ M LLI ON POUNDS OF CROPS- CORN, POTATCES, APPLES, WATERMELON,
SQUASH AND MORE - THAT ARE ElI THER PLONED UNDER OR UNSOLD EACH YEAR I N OUR
STATE. THI'S YEAR, THE PRODUCE CAPTURE (SHARE FRESH) PROGRAM COLLECTED
MORE THAN 8.5 M LLI ON POUNDS OF SWEET CORN, POTATCES, APPLES, CABBAGE,
CARROTS, CUCUMBERS, WATERMELON, GREEN BEANS, PEPPERS, SQUASH, TOVATOES

AND OTHER PRODUCE.

VOLUNTEER PROGRAM

OUR VOLUNTEER PROGRAM | S A VI TAL COVPONENT OF OUR EFFORTS TO BRI NG MORE
FOOD TO THOSE WHO ARE HUNGRY | N OUR COMMUNI TY. VOLUNTEERS PROVI DE

CRUCI AL  SUPPORT TO OUR CONTI NUED GROMH | N FOOD DI STRI BUTI CN,

PARTI CULARLY I N THE AREAS OF OUR FOCOD RESCUE PROGRAM AND SHARE FRESH,

VH CH PROVI DE OPPORTUNI TI ES FOR US TO PROVI DE | NCREASED NUTRI TI QUS FOOD
STREAMS FOR THCSE I N NEED. | N ORDER TO MEET THI S RAPI DLY GROW NG DEMAND,
AND TO BETTER SERVE OUR VOLUNTEERS, SECOND HARVEST HEARTLAND | N FY14, WAS
ABLE TO ENGAGE MORE THAN 33, 000 I NDI VI DUAL VOLUNTEERS WHO CONTRI BUTED
MORE THAN 147, 000 HOURS - THE EQUI VALENT OF ALMOST 70 FULL TI ME
EMPLOYEES. VOLUNTEERS PLAY A VI TAL ROLE I N OTHER PROGRAMM NG EFFORTS:
PACKI NG BOXES AND HELPI NG TO DI STRI BUTE THEM FOR OQUR COWMCDI Tl ES
SUPPLEMENTAL FOCD PROGRAM ( CSFP), AND HELPI NG PECPLE APPLY FOR CSFP AND
SUPPLEMENTAL NUTRI TI ON ASSI STANCE PROGRAM ( SNAP) .  CONTI NUED GROMH I N
OUR VOLUNTEER PROGRAM |'S VI TAL TO HELPI NG US CONTI NUE TO MEET OUR GOALS

TO FEED THOSE | N NEED.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

SECOND HARVEST HEARTLAND

PART VI, LINE 19
COPI ES OF ALL | NFORVATI ON ARE AVAI LABLE UPON REQUEST. FORM 990 | S MADE

AVAI LABLE THROUGH THE ORGANI ZATI ON' S WEBSI TE.

PART VI, LINE 12C

UPON HI RING EMPLOYEES ARE PROVI DED A COPY OF THE CONFLI CT OF | NTEREST
POLI CY. HUMAN RESOURCES RETAI NS A SI GNED COPY FROM EACH EMPLOYEE STATI NG
THEY UNDERSTOCD AND ACCEPTED THE TERMS OF THE POLI CY. MEMBERS OF THE

BOARD ARE REQUI RED TO PROVI DE A SI GNED AGREEMENT ANNUALLY.

PART VI, LINE 11B
A DRAFT OF FORM 990 IS I NTERNALLY REVI EMED BY THE CHI EF FI NANCI AL
OFFICER I T IS THEN REVI EMED BY THE FI NANCE COW TTEE BEFORE I T IS

PRESENTED TO THE BOARD OF DI RECTORS FOR APPROVAL.

PART VI, LINE 15A & 15B

SHH USES EXTERNAL SURVEYS TO EVALUATE ALL EMPLOYEES' COWVPENSATI ON. SHH

ALSO USES OTHER COWMPENSATI ON SOURCES AS VELL AS CONSI DERI NG THE

COST- OF- LI VI NG ADJUSTMENT PER THE FEDERAL SOCI AL SECURI TY ADM NI STRATI ON
GUI DELI NES, THE CONSUMER PRI CE | NDEX, AND WAGE AND SALARY TREND REPORTS

TO DETERM NE AN APPROPRI ATE AVERAGE ANNUAL PERCENTAGE. AN AVERAGE

| NCREASE BASED ON SECOND HARVEST HEARTLAND S FI NANCI ALS | S APPROVED FOR

BUDGETI NG PURPOSES. EMPLOYEES ARE G VEN A PERFORMANCE APPRAI SAL AND A

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

SECOND HARVEST HEARTLAND

RECOVIVENDATI ON OF AN | NCREASE (I F MERI TED) IS MADE TO THE EXECUTI VE TEAM

FORM 990, PART VI, SECTION B, LINE 10A & 10B
HUNGER FREE M NNESOTA, LLC, A DI SREGARDED ENTI TY FOR TAX PURPCSES, DOES
NOT HAVE ANY LOCAL CHAPTERS, BRANCHES, OR AFFI LI ATES. ALL OF THEIR

GOVERNI NG PCOLI CI ES ARE THE SAME AS SECOND HARVEST HEARTLAND.

ATTACHMENT 1

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

THE PRODUCE CAPTURE | NSTI TUTE (PClI) | NI TI ATI VE HAS BEEN DESI GNED
TO SUPPORT THE " SOURCE TO EXCESS' PHI LOSCPHY VWHERE GROWERS DONATE
EXCESS PRODUCE BY WORKI NG W TH FOOD BANKS FOR DI STRI BUTI ON TO FOOD
SHELVES AND MEAL PROGRAMS. THE PClI COVPLEMENTS REG ONAL FOOD BANK
PRODUCE SOURCI NG AND OTHER EXI STI NG PRODUCE | NI TI ATI VES | N ORDER
TO EXPAND THE POUNDS OF PRODUCE SOURCED BY PARTI Cl PATI NG FOOD
BANKS I N THE FEEDI NG AMERI CA NETWORK, AND FACI LI TATE REPLI CATI ON
OF SUCCESSFUL PRODUCE CAPTURE AND DI STRI BUTI ON STRATEG ES ACROSS
THE NATI ONAL NETWORK OF FOOD BANKS. SECOND HARVEST HEARTLAND S
ROLE I N HOUSI NG THE PCI | S TEACHI NG AND CONNECTI NG VI A CREATI ON
AND DEVELOPMENT OF LOCAL PRODUCE CAPTURE PROGRAMS PROVI DI NG ACCESS
TO DATA, TOOLS AND SUBJECT MATTER EXPERTI SE SUPPORT BASED ON KEY
LEARNI NGS FROM SECOND HARVEST HEARTLAND S OWN PRCDUCE CAPTURE AND
DI STRI BUTI ON EFFORTS AND KNOW.EDGE SHARI NG ACROSS THE MEMBER
NETWORK.  WE ARE A HUB OF RESOURCES AND | NFORMVATI ON THAT ACTI VELY

DRI VES COLLABORATI ON BETWEEN PCI MEMBER FOOD BANKS.

ATTACHVENT 2

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

SECOND HARVEST HEARTLAND

ATTACHVENT 2 (CONT' D)

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4B

THE COVMODI TY SUPPLEMENTAL FOOD PROGRAM (CSFP) IS ONE OF THE
FOUNDATI ONAL SERVI CES PROVI DED THROUGH SECOND HARVEST HEARTLAND.
THROUGH THE PROGRAM WE PROVI DE FOOD FOR QUALI FYI NG | NDI VI DUALS,
FAM LI ES, AND SENI ORS, DI STRI BUTI NG 30- 35 POUNDS OF

NUTRI Tl ONALLY- BALANCED USDA FOCD TO | NDI VI DUALS EACH MONTH AT NO
COST TO THEM  PROGRAM PARTI CI PANTS ARE G VEN ONE OF THREE HI GHLY
NUTRI TI QUS FOOD PACKAGES, DEPENDI NG ON THEI R AGE AND NUTRI TI ONAL
NEEDS AS DETERM NED BY THE USDA. THE PACKAGES MAY | NCLUDE CANNED
FRU TS, VEGETABLES AND JU CES, DRY AND UHT M LK, AMERI CAN CHEESE,
CANNED MEAT, PEANUT BUTTER OR DRI ED BEANS, CEREAL, RI CE OR PASTA.
CURRENTLY WE SERVE ABOUT 9, 800 CLIENTS IN 41 COUNTIES IN

M NNESOTA.  AS OF MARCH 31, 2015, DUE TO USDA PROCGRAM CHANGES, 95

PERCENT OF THOSE SERVED W LL BE SENI ORS.

ATTACHMENT 3
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
AGENCY RELATI ONS 1,111, 088.
FOOD RESCUE 1, 305, 110.
TOTALS 2,416, 198.
ATTACHMENT 4

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

SECOND HARVEST HEARTLAND

ATTACHVENT 4 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

RUSS REI D CO DI RECT MAIL SERVI CE 1, 089, 649.
14384 COLLECTI ONS CENTER DR
CH CAGO, IL 60693

DOHERTY TOP TALENT SOLUTI ONS TEMP EMPLOY SERVI CES 181, 130.
2515 WH TE BEAR AVE NORTH
ST PAUL, MN 55109

HUNGER SCLUTI ONS WMN HUNGER RELI EF 888, 908.
555 PARK ST.
ST. PAUL, MN 55103

SIKICH LLP CONSULTI NG 686, 450.
1415 W DI EHL RD. STE 400
NAPERVI LLE, |L 60563

BLACKBAUD SCOFTWARE DEVELCOPMENT 345, 737.
2000 DANI EL | SLAND DR
CHARLESTON, SC 29492

ATTACHMVENT 5
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
Dl SH 504, 664.
VI NTER BALL 111, 165.
VARI QUS FUNDRAI SI NG EVENTS 260, 866.
TOTAL 876, 695.
ATTACHMVENT 6
ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

SECOND HARVEST HEARTLAND

ATTACHVENT 6 ((CONT' D)

FORM 990, PART VIII - FUNDRAI SI NG EVENTS

GROSS DI RECT NET
DESCRI PTI ON I NCOVE EXPENSES | NCOMVE
DI SH 186, 635. 276, 973. - 90, 338.
VI NTER BALL 96, 340. 45, 265. 51, 075.
VARI QUS FUNDRAI SI NG EVENTS 34, 748. - 34, 748.
TOTALS 282, 975. 356, 986. -74,011.

ATTACHVENT 7
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
PREPAI D EXPENSES 135, 508. 398, 755.
TOTALS 135, 508. 398, 755.
ATTACHVENT 8
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
I NVESTMENTS 760, 713. 765, 181.
TOTALS 760, 713. 765, 181.
ATTACHVENT 9
ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013
Name of the organization

SECOND HARVEST HEARTLAND

Page 2
Employer identification number

FORM 990, PART X - DEFERRED REVENUE

DESCRI PTI ON

DEFERRED REVENUE

TOTALS

JSA

ATTACHVENT 9 ((CONT' D)

BEG NNI NG ENDI NG

BOOK VALUE BOOK VALUE
394, 000.
394, 000.

3E1228 1.000
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SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047

(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. .
Department of the Treasury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990 Oen to Public
Internal Revenue Service : u u s ueti : rs-g ’ Inspection
Name of the organization Employer identification number
SECOND HARVEST HEARTLAND 23-7417654
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
_(1) HINGER FREE M NNESOTA, LLC ]
1140 GERVAI' S AVENUE MAPLEWOOD, MN 55109 HUNGER RELI EF | WN 1,278, 667. 887, 156. | SHH
9
)
B
.
.©_
a:Wdll Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. . . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
Q]
@ ]
. ]
G
)
®._ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA

3E1307 1.000
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Schedule R (Form 990) 2013

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
e Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sc:(LJi(tEgl(l:(ij)
country) trust) ownership entity?
lYes|No
< _
L
.
“
.
. _
-
ISA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013

Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

O O 0 T 9

Dividends from related organization(s)
Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

— - Ta -

x

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

o 5 3

Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

e

r  Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s) . . . . .« vt v v it it b e e e e e e e e e e e e e e e e e e e e et e e e e e

la
1b
1c
1d
le

..... if
..... 1g
1h
1i
1

1k
1l
1m
1n
1o

..... 1p
..... 1qg

..... ir
..... 1s

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
)]
(2)
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b) ©
Primary activity Legal domicile
(state or foreign

country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®
Share of
total income

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

® [0} ®
Code V-UBI General or

" Percentage
amount in box 20 managing ownership
of Schedule K-1 partner?
(Form 1065)
Yes No

JSA
3E1310 1.000

BUI 4GS K384 5/5/2015
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