com 8879-EOQ IRS e-file Signature Authorization

- . OMB No. 1545-1878
for an Exempt Organization i

For caiendar year 2015, or fiscal year beginning 10 0 1 L2015, and ending 0 9 / 3 O , 20 1 6
Department of he Treasury p Do not send to the IRS. Keep for your record's. 2@1 5
Intema! Revenue Senvica » information about Form 8879-ED and [ts instructions is at www.irs.gov/form8873eo.
Name of exempt organization Employer identification number
SECOND HARVEST HEARTLAND 23-7417654

Mame and title of officer

PATRICK 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 fhe 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 biank, then
leave line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the raturn, then enter -0-on
the appiicable line below. Do not complete more than 1 fine in Part | :

1a Form 890 check here » |Y| b Total revenue, if any (Form 990, Part VUi, column (A), line 12} . . . 1P 144515358,

2a Form 990-EZ check here » b Total revenue, if any {(Form 990-EZ,dine®) . . ... ... ... 2b
3a Form 1120-POL check here » _, b Total tax {(Form 1120-POL, line 22, ... .. Ve .. 3b
4a Form 890-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » t Balance Due (Form 8868, Part}, line 3corPartll, line8c) . . ... 5b

m 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 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. tfurther declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic refurn. | consent to allow my intermediate service provider, ransmitter, or electronic refurn originater (ERO}
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejaction of
the transmission, (b) the reason for any delay in processing the refurn 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 debif) 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 1o 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 (setilement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues retated 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 {0 electronic funds withdrawal

Officer's PIN: check one box only
| authorize SCHECHTER DOKKEN KANTER CPA'S_  toenter myPIN 4]6]5]8}2] asmy signature

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

on the organization's tax year 2015 electronically filed refurn. If | have indicated within this return that a copy of the refum 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 disclostre consent screen.

D As an officer of the organization, | will enter my PiN as my signature on the organization’s tax year 2015 electronically filed return.
If | have indicated within this refurn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Staie program, | will enter my PIN on the return's disclosure consent screen.

YMW pate - 02/20/2017
ifn and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. al1{al115i%]4(1{1l]|6]|8B

do not enter ali zercs

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronicaliy filed return for the organization
indicated above. 1 confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF}

information for Authorized IRS e-f Prz_ vidzrs for Business Returns.
ERO's signature P Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8BT9-EO (2015

JSA
SE1876 1.000
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OMB No. 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)

- Do not enter social security numbers on this form as it may be made public. Open to Public

Depariment of the Treasury

Imernal Revenus Service P Information about Form 898 and its instructions is at www.irs.gov/form&30, Inspection
A For the 2015 calendar year, or tax year beginning 10/01, 2015, and ending 09/30,2016
¢ Name of organization D Emptoyer identlficaion number
B creoxitamine: | speONMD HARVEST HEARTLAND 23-7417654
s Doing business as
Nare change Nurnber and street {or P.O. box if mail is not delivered lo streel address) Room/suite E Telephaone number
Initial 1ntyrn 1140 GERVAIS AVENUE (651) 484-5117
.F;:‘.:‘Iu::::é” City or town, slate or province, counlry, and ZIP or foreign postal code
Amende MAPLEWOOD, MN 55109 G Gross receipts § 145,792,382,
applicaten | F Mame and address of principal officer: ROB ZEASKE H(a) Is this a group return for Yes | X | No
piading subordinales?
1140 GERVAIS AVENUE MAPLEWOOD, MN 55109 H(b} are sl suberdinates immod?H Yes |:‘ No
| Tax-exempt status: | X | 501{cH3) | | 501(e) { ) 4 finsert no) | l A947(ay1) or | | 527 I Mo allach a list, [seg instructions)
J  Webslite: p WWW.2HARVEST .ORG HIG} Group exemplion number  Iw
K Form of organization: I X l CorpormionJ | Tmsti | Association | I Other | I Year of formation: 19 '?'6} M State of legal domicite:  MN
Summary
1 Briefly describe the organization’s mission or most significant activities: SECOND HARVEST HEARTLAND IS THE UPPER =
b MIDWEST'S LARGEST HUNGER-RELIEF ORGANIZATION, WITH A MISSION OF ENDING _____  _____
8 HUNGER THROUGH COMMUNITY PARTNERSHIPS. L ___
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
@i 3 Number of voting members of the governing body (Part VI e 5a) | . . . . .. 0o u e s s v nn. R 20.
ﬁ 4 Number of independent voting members of the governing body (Part M, lineib} . , . . . . .. .. ... .. L 20.
;:LE 5 Total number of individuals employed in calendar year 2015 {PartV,line2a}, . . . . ... ... ... ... .. L5 189
'% & Total number of volunteers {estimate if necessary) _ . . . . .. e e e e e e .. L6 28,832.
<| 7a Total unrelated business revenue from Part VL columin {C), Bne 12 | | . L . . . s s i e e s e m v e e 7a 0.
h Net unrelated business taxable income from Form 930-T, line34 . . . . . . . P T PSP 7b 0.
Prior Year Current Year
o | B Contributions and grants (Pant Vil fineth}y, _ ,, ., . .. ... ... . ... e 119,448,713, 135,327,418,
E 9 Program service revenue (Part VILLING 24} , . . . . v s v s e e e e e e e e s 2,015,041, 9,019,973,
E 10 Investment income (Part Viil, column (A), nes 3, 4, and 7d), | . . ... ...... 11,071. 151, 844.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 1€}, |, . . . .. .. .. 219,381. 16,117,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column {A), ling 123, . . . . ‘s 121,694, 206. 144,515,358,
13  Grants and similar amounts paid (Part IX, column (A}, lines -3} | _ ., . ... ...... 161,018,648. 112,026, 685.
14  Benefits paid to or for members (PartiX, column (A), lined) | . . ., . ... .. ... .. 0. 0.
w |15 Salaries, other compensation, employee benefits {Part [X, column (&), lines 5-10y, _ . . . . . 11,299,118. 10,761,167,
% 16 a Professional fundraising fees (Part IX, column (&), ine15e}, . , . . ., . .o v v o .. 1,145,221, 1,267,468,
&| b Total fundraising expenses (Part iX, column (D}, line 25) p____ 4,153,41%.
W117  Other expenses (Part IX, column (A), lines 11a-110, 116246} , , ., . . . ... ... ... 8,589,911. 16,666,026.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} _ , . ., .. ... 122,052,898. 140,721,346,
18 Revenue less expenses. Sublract line i8fromline12. . . . . . . . . . . e e e -358,692, 3,794,012,
& g Beginning of Current Year End of Year
§§ 20 Totalassels (Part X, e 18) . . . . .t s s s e e e e e e e e e e 16,614,524, 20,711, 200.
2|21 Total liabilities (Part X, Ne26), . . e eee e e e 4,411, 0456. 4,580,766.
£5[22  Net assets or fund balances. Sublract line 21 from lin€ 20, . . . . . . . . .. s st s s 12,203,478, 16,130,434.

Signature Block

Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and slalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer [olher than officer) is based on all informalion of which preparer has any knowledge.

L )
. p SN X 02/20/2017
Sign Signature of officet \) Date
Here } PATRICK BORAN CFO
Type or prinl nams and tille
PrintiType preparer's name Preparers signature Dale Check‘_, i | FTIN
E‘:;d \rep |CHARLES SELCER , CPA 02/17/2017 |selemployed | £00437250
UsepOnly Firmsname MSCHECHTER DOKKEN KANTER CPA'S Elnm's EIN W
Firm's address P*100 WASHINGTON AVE SO #1600 MINNEAPOLIS, MN 55401-2192 Phonene. 612-332-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) | | | | e s e b e s e s e [XJ Yes |_| Ne
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}
JSA
SE1010 1.000
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Form 990 (2015} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPant Il ., , , . . ... ... . ... ... e s

1

Briefly describe the organization's mission:

SECOND HARVEST HEARTLAND IS5 THE UPPER MIDWEST'S LARGEST HUNGER-RELIEF
ORGANIZATION, WITH A MISSION OF ENDING HUNGER THROUGH COMMUNITY
PARTNERSHIPS.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-€27, . ... ... ......... e e e
if "Yes,” describe these new services on Schedule .

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . .. ... R, e e e [ ves [x] No
if "Yes," describe these changes on Schedule Q.

Describe the organization's program service accompiishments for each of its three targest program services, as measured hy
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.

D Yes No

4a

{Code: y{Expenses $ 122 se2,026. including granis of § 105,531,210, ) (Revenue § 2,495,987, )
FOOD BANK: THE FOOD BANK IS THE FOUNDATION FOR ALL OUR PROGRAMS,

AND IS SECOND HARVEST HEARTLAND'S CORE BUSINESS. WE RECEIVE FOOD

DONATIONS FROM MANUFACTURERS, GROWERS, RETAILERS, GOVERNMENT

PROGRAMS AND THE COMMUNITY, WHICH ARE THEN DISTRIBUTED TQO MEMBER

NON-PROFITS INCLUDING FOOD SHELVES, SHELTERS, SC0UP KITCHENS AND

PROGRAMS THROUGHOUT OUR 59-COUNTY SERVICE AREA. OVER 92 MILLION

POUNDS OF FOOD WAS DISTRIBUTED THROUGH THE FOOD BANK IN THE

12 -MONTH PERIOD ENDING 9/30/2016. SEE SCHEDULE O FOR ADDITIONAL

PROGRAM SERVICE DESCRIPTION.

4b {Code: 3} {Expenses § 7,126,799, including granis of $ 6.442,814. J{Revenue )

COMMODITY SUPPLEMENTAL FOOD PROGRAM: THE COMMODITY SUPPLEMENTAL
FOOD PROGRAM (CSFE) IS ONE OF THE FOUNDATIONAL SERVICES PROVIDED
BY SECOND HARVEST HEARTLAND. THROUGH THE PROGRAM, WE PROVIDE FQOD
FOR SENIORS, DISTRIBUTING 30-35 POUNDS OF NUTRITIOWALLY-BALANCED
USDA FOOD TO INDIVIDUALS EACH MONTH AT NO COST TC THEM., PROGRAM
PARTICIPANTS ARE GIVEN A BOX OF HIGHLY NUTRITIOUS FOOD PACKAGES
AS DETERMINED BY THE USDA. THE PACKAGES MAY INCLUDE CANNED FRUITS,
VEGETABLES AND JUICES, DRY AND UHT MILK, AMERICAN CHEESE, CANNED
MEAT, PEANUT BUTTER OR DRIED BEANS, CEREAL, RICE OR PASTA. WE
SERVE ABOUT 9,800 SENIORS IN 41 COUNTIES IN MINNESOTA. SEE
SCHEDULE ¢ FOR ADDITIONAL PROGRAM SERVICE DESCRIPTION.

4¢

{Code: ) {Expenses $ 1,147,535, inciuding grants of § 15,000, ) {Revenue $ }
COMMUNITY OUTREACH PROGRAMS - SEE SCHEDULE O

4d Other program services {Describe in Schedule O.) ATTACHMENT 1
{Expenses $ 2 124,636, including grants of § 7,551, ot {Revenue § }
4e Total program service expenses 133,381, 056,

JSA
SE1020 1.000

Form 980 (2015
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Form 990 {2015} Page 3
Part iV Checklist of Required Schedules

Yes | Mo
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? i "Yes"
complete Schedule A, . . . . . e e e et e e e e e e e e e e, R | X
2 s the organization required to compiete Schedule B, Schedufe of Conlributors (see instructions)?. . . .. . ... .| 2 piS
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complele Schedule C,Parti . . . . v v v v v v v i i v v it P X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partfl, . . . .. . ... ... .. A K X

5 Is the organization a section 501(c){4}, 501(¢)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C,
Parltit, . .o oo v i v e o e s e e e e e bt e e el 8 X

6 Did the organization maintain any donor advised funds or any simifar 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,"complefe Schedule D, Partl, . . . . v o o o i i i e e et e e e e e e cis.| B X
7 Did the organization receive or hold a conservation easement, including easemenis o preserve open space,

the environment, historic tand areas, or historic structures? if "Yes,” complete Schedule D, Partil. . . . . .. e s T X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes,"

complote Schedufe D, Part il . . . . i v v o i i i v i i i i i e e e e e .. 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodiai 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," complele Schedule O, Partiv . . . . .. ... ... e e e e e 9 X
10 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, . . . .. .. 10 X

11 If the organization's answer to any of the foilowing questions is “Yes," then compiete Schedule D, Parts VI,
VAL VL X, of X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 if “Yas"”

complete Schedule D, Part VI , , . . . ... .. .. e s e r e e e e e e e, e e e 11a X
b Did the arganization 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 /f "Yes," complete Schedule D, Part Vil . . . . . .. e h i ee ... 11b X
¢ 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, Part VIlf. . . . . . .. P i I X
d Did the organization repart 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 B, Parf X, . . . .. ... ... e e e e e e e, 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes,” complete Schedule D, Part X [11e| 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the {ax year? if "Yes,” complele
Schedule D, Parfs Xfand Xff . . . .. ... e e e e e e e e D, 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if Ihe organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xil is oplional . |12b X
13 Is the organization a schoo! described in section 170(bY1)YAXIN? ¥ "Yes, “ complele Schedwle E, . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregale
foreign investments valued at $100,000 or more? if "Yes, " complete Schedufe F, Partsfand V. . . . .. .. ... 14b X
15 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Partsland iV . , . . . . ... .. ... P I £ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? /f "Yes,” complete Schedule F, Parts Mland &V . . . ... ... v .| 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, coiumn {A), lines 6 and 11e? If “Yes,” complete Scheduls G, Part | (see instructions}. . . . . . A X X
18 Did the organization report mose than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If "Yes," complele Schedule G, Partlt . . v v v v v v o v i i v i i i v e o n s P I L X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll . o v v v v v i v s v i i e e e e e e e 19 X
Form S90 (2015)
J5a
SE1021 1.000
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Form 980 {2015)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H, . .., .. ... ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return? _ | | | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization of
domestic government on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parfs {and ii. . . . . eee e | 21 X
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,* complete Schedule |, Partstandilt, . .. . . . v .o v v h o0 e e .| 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . e e e e e 23 X
24a 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 {f "Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,"goloiine 262 . . . ... o v v v v i v v vt R 4.5 X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? . . . . . . e e e e e e e e e e e e e e . [ 24¢
d Did the organizatien act as an “on behalf of* issuer for bonds cutstanding at any time during the year? . . . . . . | 24d
25a  Section 501{¢){3), 501{c}4), and 501({c)(29} organizations. Digd the organization engage in an excess benefit
transaction with a disquatified person during the year? If "Yes,” complele Schedule L Part! . . . . . ... ... . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms €90 or 980-EZ?
If "Yos," complefe Schedule L, Partt . . . . .. e e e et e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parttf | . . . . ... ... .. e e e 26 X
27 Dig the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer 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, Partiit. . . . . . . e e e 27 X
28 Woas the organization a party to a business transaction with ene of the following parties {see Schedule ].
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key empioyee? if "Yes,” complete Schedufe L, Fart iV . . . . . .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes" complele
Schedule L, Part v . . ... e e e e e e e e e e e e e e e 28b X
¢ 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, Partfv, . . . . . . .. 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M., . . . | 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Scheduwle M, . . . . . . v . v .o a .. e e e e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complele Schedule N,
Parfl, . . o v i e e e e e e e e e e ce e | 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 26% of its net assets? /f "Yes”
complete Schedule N, Partif . . . . ... e e e e e e e e e e e e .. 32 X
33 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 Schedwle R Part! . . . . . v v v e o v v i v i v as . .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes” complete Schedule R, Part If, M,
oriVandParfViline 1 + . . .o« v v v o .. e e e e e r e e e ve o | 34 b
35a Did the organization have a controlled entity within the meaning of section 51203137, . . . . . ... ... . . |35a by
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complele Schedule R, Part V, line 2 , , | |, |35b
36  Section 501{c){3} organizations. Did the organization make any fransfers toc an exempt non-charitable
related organization? If "Yes,” complete Schedufe R Part Vi line 2 . . ., .. .. . v i v e s .. L 36 X
37  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,” complele Schedufe R,
PartVl. . ... .. e e e e e <X f X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule . 38 X
Form 990 (2015)
JEA
SE1030 1.000
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Farm 980 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains aresponse ornotefoany linginthisPadVv . . .. ... ... ... e e |:|
¥es | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . ., .... .| 12 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... ..[L1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and
reportable gaming (gambling) winnings to prize winners? . . . . ... 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 l 189
b if at least one is reported on fine 2a, did the organization file all required federal employment tax returns? | 2b X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions}. . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? ., . .. . .. ... 3a X
b I "Yes,” has it filed a Form G90-T for this year? ff "No" lo fine 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 financiaf
account)? . ... ... ... e et e e e e e e J R IX..<: | X
b i “Yes,” enter the name of the foreign country. ¥
See instructions for filing requirements for FInCEN Form 114, Report of Fosreign Bank and Financial Accounts
{FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . ., ... . .| 5a X
b Did sny taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
¢ If"Yes” to line 5a or 5b, did the organization file Form8886-T2. . . . . . ... ... ... SO I
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? , ., , ..., .. .| 52 X
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . . . ... . e e e e e e e e R .
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 thepayor? . . . ... ... ... e e et 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? . . .. .. ... ... b | X
¢ Did the organizalion sell exchange, or otherwise dispose of tangible perscnal property for which it was
required to file FOIM 82827 . . v v i i it i it s it et e e O I .- X
d If "Yes. " indicate the number of Forms 8282 filed duringtheyear . . . « v v v v v v v v v v v s | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? . . . . . Tt 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 & Farm 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainfained by the
sponsoring organization have excess business holdings at any time duringthe year?. . . . . .. 0 o0 o vt vt 8
4  $ponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section48667. . . . . .. .. .. ... .. .| 9
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. .8
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, ine12 . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities. . . . . 16b
11 Section 501{c}{12} oerganizations. Enter:
a Gross income from members or shareholders. . . . . e e e m e e 11a
b Gross income from other sources {Do not net amounts due or paid fo other sources
against amounts due or received fromthem.) . . . . . . . . . e e 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. . . . . . ei‘l 2b
13  Section 501{c){ 29} qualified nonprofit health insurance issuers.
a [s the organization licensed to issue quaiified health plansin meorethanonestate? . . . . . . . . . o v oo h 13a
Note. See the instructions for additional information the organization must repert 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 heafthplans . . . . . . v . oo v s oot 13b
¢ Enterthe amountof reservesonhand. . . - - « v oo o oo v ... O I .
14a Did the organization receive any payments for indoer tanning services during the taxyear? . . . ... ... .. .. 14a X
b If “Yes " has it filed a Form 720 to report these payments? if "o, " provide an explanation in Schedule O . . . . . . 14b

JEA,
SE1040 1.000
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Form 990 (2018} Page 6

LAYl Governance, Management, and Disclosure For each "Yes" response Io 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 ornotetoanylineinthisPart Vi + o v v v v v v vt v i et i v e e a s
Section A. Governing Body and Management

Yas No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20
if there are material differences in voting rights amang members of the governing bedy, or if the goveming
body delegated broad authority to an execulive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business reiationship with
any other officer, director, trustee, orkey employee? .« . v e o v v v s vt e e i et s e e ey . 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
8§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § X
6  Did the organization have members orstockhoiders? . . . . v v v v v v v s v s b i i e e e 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? . . . . . . . ... ... e h e 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? . . . . . .. e e e e 7b X
8 Did the organization contemporanecusly document the meetings heid or written actions undertaken during
the year by the following:
a The governingDOdY?. « v v v e v m v v v e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .« .« v v v v v v v v i i v et 8b | X
9 s there any officer, director, trustee, or key empioyee listed in Part VIl, Section A, who cannct be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule G, , , . v, . .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Itermnal Revenue Code.}
Yes | No
102 Did the organization have local chapters, branches, or affiliates? . . . .. ... ... ..., O K 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 Scheduie O the process, if any, used by the organization to review this Form 280.
12a Did the organization have a written conflict of interest policy? if *"No,"gotoline 13 . . . . . . . . . . .. ee.. |12a] X
b Were officers, direciors, or trustees, and key employees reguired to disclose annually interests that could give
MSE 10 CORTICIS? + v v v v e v e v et et et e an e e e e e e e e .. o 142pl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes"
describe in Schedule Ohow thiswasdone . . . . .. . .. ... e e e et et 12c]| X
13 Did the organization have a written whistleblower policy?. . . . . e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. + . . . v v v o v v v o i 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . S e e 15a] X
b Other officers or key employees of theorganization . + + « « v v v v v v v v v v v s 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 ataxableentity dusing the Year? . o . v« o v v v i v v o nnm o nn o nnnons it e, |16a X
b If “Yes," did the organization foliow a written policy or procedure requiring the crganization 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? . . ... . P a e s e e b e e e e e mae . 1&b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » _ATTACHMENT 2

18  Section 104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501{c}(3}s only}
availabie for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon reguest D Other (explain in Schedule O)
15 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 publc during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records:
PAT BORAN 1140 GERVAIS AVE MAPLEWOOD, MR 55109 551-209-7%48

JSA Form 990 (2015)
SE1042 1.000
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Form 990 (2015) Page 7
LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any linginthisPantVil. . . . .. o0 v o oo oL L [:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons reguired 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 -G- in columns {D}, (E}, and {F} if no compensation was paid.

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

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 andfor 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.

# List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{<)
{A} {3} Position (D} E) {F)
Name and Title Average | (4o noi check more than one Reportable Reportable Estimated
nours per | box, unless person is both an compensation  |compensation from amount of
week (list any| officer and a directorftrustee) from related other
hoursfor (o] | ol xlex| the organizations compensation
related ;.:g 2 ;‘.?. ﬁ E] *g, E organization {W-2/1098-MISC) trom the
organizations| 8 & | S| 8| 3|2 2| & | (W-2/1089-MISC) organization
betlowdotted| 2| 5| (5|58 and related
ling} % § 3 % organizations
3 & g
[+%
_{UCALVIN ALLEN | _1:90
BOARD MEMEBER 0. X a. 0. 0.
_{2)BRIAN AUDETTE _________________|_ _1.00]
EBOARD MEMEBER 0 X Q 0 0
_{3BRIAN BUHR __ | _1.00]
BOARD MEMEER 0. . 0. 0. 0.
_(4EMILY COBORN________ | _1.90]
BOARD MEMEER Q X ¢ 0 0
_(5)COLLEEN DOCKENDORF____ | 1.90;
BOARD MEMEER Q X 0 0 0
_(®)JILL HARMON _____________ | 1.00;
BOARD MEMEER 0 X 0 0 0
_(NGREG HILDING _________________ | _1.00;
VICE CHAIR 0 X X 0 0 0
_{(®PETER LAWYER ______________ | _1.00;
BOARD CHAIR 0. X X 0. 0. 0.
_{oyJIM LEMke  ________________|__1.00;
BOARD MEMBER 0 X 0 3] 0
(1Q)GLENN MCCABE | _1.00]
BOARD MEMBER o X 0 0 0
(1QBILL MCDONALD 1 100}
BOARD SECRETARY ] X X 0 0 0
{12)JON_MCTAGGART | _1.00]
BOARD MEMBER 0 X 0 s} 0
{13)CHRIS NEUGENT | _1.00;
BOARD MEMBER 0 X 0 0 0
{14)SHAWN O'GRADY | _1.00]
BOARD MEMBER 0. X 0. 0. Q.

JBA Fom 990 (2015
SE1941 1.000
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Form 990 (2015)

Page 8

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

{(A) 8 (C) {D) E) )
Name and title Average Posilion Reportable Reportable Eslimated
hours pec | (do not check more than one compensation | compensation fram ameunt of
weak tlistany | DOX, unless persen is bolh an from related other
hoursfor | Officer and a direclorflnistee the organizations compensation
wialed |83 | TR F 55| S| orgamization | (W-2/1089-MISC) from the
organizations | 5 2! HEE §§ % (W-2/1099-MISC) erganization
below dotied gg g 3|8 - = and rlelateu
line} Salw 2 a organizations
Blz| |B] 3
&g 2
[=%
15) SCOTT PORTNOY ____________ | 1.00]
BOARD MEMBER 0. Q. 0. 0.
16) DR. JON PRYOR _____________ | 1.00]
BOARD MEMBER 0.1 X Q. 0. 0.
17) JEFF PUTNAM ] ] 1.00]
BOARD MEMBER 0.1 X a. 0. 0.
18) JAMISON RICE ____________ | 1.00]
BOARD TREASURER 0.] X X 0. 0. 0.
19) HUNTER SAKLAD | ] 1.00]
BOARD MEMBER 0.1 X 0. 0. 0.
20) MARIE ZIMMERMAN [ 1 1.00]
BOARD MEMBER 0. X 0. 0. Q.
21) TOM BUTTERFIELD | ] 1.00]
PAST-CHAIR X 0. 0. 0.
22) saRaH GAVIN | 1.00]
MEMBER AT LARGE 0.] x 0. 0. 0.
23) KIRSTEN VOSEN | 1 1.00]
BOARD MEMBER 0.1 X G. 0. 0.
24) ROBERT ZEASKE | _40.00]
CHIEF EXECUTIVE OFFICER 0. X 307,368, 0. 17,029.
23) ROBERT CHATMAS | 40.00
CHIEF OPERATING OFFICER 0. X 161,996. 0. 25,240,
1b Subtotal ... e R ¢ 0. 0. 0.
c Total from continuation sheets to Part Vil, SectionA , . . .. ........ bk} 1,208,444 0. 138,431,
d Total {add lines tbandic}. ... ... T N ve s 1,208,444, 0. 138,431,
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 W 3
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 such individual . . . . . . .. e 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 refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . o v v v 0 v e e e e e e e e e e et e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf "Yes,” complele Schedule Jforsuchperson . . v . v v v v v v v v u s 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 {8} (c}
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors {inciuding but not limited to those listed above} who received

more than $100,000 in compensation from the organization

14

J5A
SEA0E5 1.000

BUI4GS K384 2/17/2017

3:25:45 PM
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Form 990 (2015)

page 8

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

{A) B {<) ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week flist any | DOX, Unless person is both an from related other
hours for | Gfficer and a directoritrusiee) the organizations compensation
edtes |83\ 31|18 [38]g| oganization | (W-2/1099-MISC) from the
osganizalions | 2 2 | = | & 3|83 g (W-2/1099-MISC) organization
below dotted | R & | & 2% = and refated
ting) ER-E] g(®8 organizations
= oy @ 3
a | 3 o F
@ Iz =
[} FE g
° g
26) PATRICK BORAN 1 _40.00)
CHIEF FINANCIAL OFFICER 0. X 152,342, 0. 15,200.
27; MARSHA SHOTLEY  ______}_40.00
CHIEF PHILANTHRCOPHY CFFICER 0. X 165,559, 10,488,
28) LAUREL FEDDEMA _ _____|_49.00]
CHIEF COMM ENGAGEMENT OFFICER 0, X 104,304. Q. 11,625,
29) DAWN MARIE NELMARK ____ _ _____|_490.00]
SR DIRECTQOR OF DEV MKTG/COMM 0, X 112,203. 0. 21,559,
30) MARGARET PASSMORE ___  _____|_40.00]
DIRECTOR QF IT/BUSINESS ITELL 0. X 103,010. 0. 20,368,
31) DAVID E. LASKEY | _40.00]
DIR OF FOOD BANK OPERATIONS 0 X 101,662, Q. 16,922,
1b Sub-total L., e e e >
¢ Total from continuation sheets to Part VII, SectionA , , ., ., ........ »
dTotal{addlings1band Tc) . + + « « v v o v v v v o v o as e s s s P
2 Total number of individuals (inclding but not limited to those listed above} who received mare than $100,000 of
reportable compensation from the organization b 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complele Schedule J for suchindividual . . . . . . .. .o oo i i i i o i e 3 X
4 For any individua! listed on line 1a, is the sum of reporlable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . ... et e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complele Schedule Jfor suchperson . o v v v v v v 4 o w s o o . 5 X

Section B. Independent Contractors

1 Compiete 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.

(&)
Description of senices

(A}
Name and business address

<)
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 »

JSA
SE1055 1.000

BUI4GS K384 2/17/2017 3:25:45 PM V 15-7.18
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Form 990 {2015) Page 9
REAYIR  Statement of Revenue

Check if Schedule O contains a response or note to anyfing inthis Pat VI . . . . ... ... ... TR .
(A) (B) <) (1
Total revenue Relaled or Unrelated Revenue
exampt business excluded from lax
function revenue under seclions
revenus 512-514
{3% 1a Federated campaigns - - + « - - .« . 1a 648,885,
gg b Membershipdues. « « « « « « - - - 1b
Q‘-E c Fundraisingevents . . . « . . . . . 1c 862,630.
B8| d Refated organizations « « « -« « . . 1d
g% e Government grants {contributions) . . 1 1e 2,550,101,
EE f AN olher coniribulions, gifls, granis,
gs and similar amounts not included above . 1f 131,245,802
52 g Noncash conlributions included in lines 1a-11: $ 113,933,829,
Qw h Total Addlines ta-1f o « v o v o o v 0 0 v 00w v w s » 135,327,418,
5 Business Code
E 2a FOOD DISTRIBUTION G24300 2,495,987, 2,495,387,
% b FOOD PURCHASE G2a200 5,523,982, 6,533, 393,
.E'-e c
| d
g f  All other program serviceé revenue . . . . .
a@ 9 Total Addfines 2a-2f o v o v o v 0 o w o v o v 0w > 9,019,979,
3 Investment income (including  dividends, interest,
and other SIMiaramounts)h: « « « + « v v e o v v a0 . P 4,384, 4,384,
4  Income from investment of tax-exempt bond proceeds . » 9.
5 Royaligs + v « v v v v v n s n s s e s TR . 0.
(i} Reat {ii} Personal
6a Grossrents . . . . . . ‘e
Less: rental expenses . . .
¢ Rental income or {loss)
d Netrentalincome or (058}« « o o o v o o v a0 00 v v 0.
Ta Gross amount from sales of (I} Becuritiss {ii} Other
assets other than inventory 467,560 614,345,
b Less: cost or other basis
and sales expenses « « « « 408,564, 525,881 .
¢ Ganorloss) « « « - . .. 50,996, 88,464
d Netgainor{foss) + v « + o ¢ = s o = v 0 0 2 2 o 0 s o > 147,460, 147,460,
] 8a Gross income from fundraising
b events (not including $ 882,630, ATCH 4
E of contriputions reported on ling 1¢).
b SeePant V. ling18 . + v v o « o o o o a 242,095,
§ b Less:directexpenses + + v o 0 o 0 .. b 342,579,
¢ Neiincome or {loss) from fundraising events ATGH .5 » -100,484. 100,484
9a Gross income from gaming activities.
SeePartiV.linet8 , ., ., .., ... .. &
b Less directexpenses « « v+ + v ¢+ o« » b
c Net income o {loss) from gaming activities. « « « « .+ » > 0.
10a Gross sales  of  inventory, less
returns ang allowances . . . . . . . . . a
b Lless costofgoodssolde « v v v v v v v B
¢ Netincome or {loss) from salesofinventory, , ., , ., .. M 5.
Miscelianecus Revenue Business Code
11a PALLET SALES S0009% L0, 696, 50,696,
b HISC REVENUE S00099 55, 905, 55,5905,
[+
d Al cther revenue . . . . . e e e
e Total Addlinest1a-11d « « v o v e v s o v v v v s P 115,601,
12 Total revenue. Seeinstrucions. « o & v v 2 v 4 0 0 0. . » 144,515,358 5,136,580, 51,360
e Form 980 (2018)

SE1051 1.000

BUI4GS K384 2/17/2017 3:25:;45 PM  V 15-7.18 PAGE 11



Form 880 (2015)
ZTed b Statement of Functional Expenses
Ssction 501(c){3) and B01{c}{4) crganizations must complete all columns. Al other organizations must complele column (A).

Page 10

Check if Schedule O contains a response or nete to any ling in this Part I1X

Do not include amounts fep, orted on lines 6b, 7b, Tolal éfgenses Progra{ne]sen.dce Managéﬂent and Func(![rzl}ising
8b, 9b, and 10b of Part Vifi, expenses general expenses expenses
1 Granis and other assislance to domestic organizalions
and domestic govemments, See Panl W, line 21, . . . 103,5%96,3193. 103,596,315,
2 Grants and other assistance to domestic
individuals. See Part W, line 22 . . . . .. ... 8,430,366, 8,430,366,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , , , 0.
4 Benefits paidtoorformembers _ , , , ..., .. 0.
Compensation of current cofficers, direciors,
trustees, and key employees . , . . . .. . . 815,841. 215,841.
& Compensalion nol included ahove, 1o disqualified
persons {as defined under section 4%58(A{1)) and
persons described in section 4958(c)3)BY, , , . . . 0.
Other salaries andwages _ | , ., ., . ... . .. 7,540,015, 5,292,822, 1,099,780. 1,547,413,
Pension plan aceruals and contributions {inciude
section 401{k) and 403({b) employer confributions) 340,214 . 239,831, 28,035, 72,348,
8 Other employee benefits « « v v o v v o v o - - 947,541, 620,40L. 167,992, 159,148,
50 Payrolltaxes o o v o v v x e e n e . 717,556. 418,095, 178,344 . 121,117,
11 Fees for services {non-employees).
a Management ... ... ... .. 0.
blegal ... ......... 40,693 40,693 .
CACCOUNKING . . v s s o e ot e s e mne e 51,050. 51,050,
dLobbyYing | .., ... 28,033. 28,033,
& Professional fundraising services. See Part IV, line 17, 1,267,468, 1,267,468,
f Investment managementfees , , , ., ... .. 9,813. 9,813,
g Other. (f line 11g amount exceeds 10% of lina 25, column
{A) amoun?, listling 11g expenses on Schegule O o & .+ & . 748,381. 172,260, 361,712, 207,403.
12 Advertising and promotion , . . , . . .. . .. 298,088. 33,006. 88,008, 177,074,
13 OMfiCeexpenses . . . v .. . . e e e 1,423,783. 1,025,537, 74,672, 323,573,
14 Information technologY . « v v v v v v o v v v s 464,001. 312,683 . 74,124. 77,124.
15 Royallies, . , oo o v v nn . 0.
16 OCoupancy . . . .. v v nonu . e e 829,796. 759,774, 15,203 . 54,819.
17 Travel . . . . ... e e e e 183,911. 147,501, 20,404 . 26,006,
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials 0.
19 Conferences, conventions, and meetings , ., . . 43,842. 11,964. 25,630, 6,248.
20 IEIESt | L L st s e s e e e e e eee e 81, 965. 7%,720. 1,423. 822.
24 Paymenistooaffiiates, . . . v . v v v e v v v« 0.
22 Depreciation, depletion, and amortization |, | 1,389,276, 1,214,789, 62,062, 112,425,
23 INSURBNCE | , . v v v v v v s e s 2.
24 Other expenses. Hemize expenses not covered
ahove {List miscellaneous expenses in ling 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list Yine 24e expenses on Schedule O
aCQST_ OF PURCH PROD DISBURSED _ 6,511,652 6,511,652
bRONATED PRODUCT WASTE ________ 2,254,677. 2,254,677,
¢VEHICLE EXPENSE o _____ 978,831, 972,180. 6,298. 353.
dFARM TO FOODSHELF _ __________ 713,466. 713,466,
e Aliotherexpenses _ _ . _______ 604,768. 567,013, 37,755,
25 Total functional expenses. Add lines 1 through 2de 140,721, 346. 123,381,056, 3,186,873, 4,153,417.
26 Joint costs, Complete this line only if the
organization reperted in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [g:l if
following SOP 98-2 (ASC 888-720) . . . . ... 0.
;2’:052 1000 Form 990 (2015)
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Form 980 (2

015}

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X, . . . . ... ... ... .. cee . | %]
{A} B}
Beginning of year End of year
1 Cash - non-interest-bearing _ ., ... ....... e e 0.1 0.
2 Savings and temporary cash investments | e e e 4,154,880, 2 2,539,132,
3  Pledges and grants receivable, net _ ., e e e 662,938.] 3 2,217,239,
4 Accounts receivable,net L. e e 975,162.] 4 858,898.
5 Loans and other receivables from current and former off:cers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . .. .. . el 5 0.
6 Loans and other receivables from other disqualified persons (as deflned under sechon
4858{f){1}), persons described in section 4958{c}{3¥B}. and contributing employers
and sponsoring organizations of section 501{cH9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL . ., ... 0. & 0.
§ 7 Notes and loans receivable, net | . . .. 0. 7 0.
2| 8 Inventories forsaleoruse ... .. .. ...... e e e 5,256,059.] 8 4,852,048,
% Prepaid expenses and deferred charges . . ... ... .. e e e 260,975.] 8 314,073.
i0a Land, buildings, and eguipment: cost or
other basis. Complete Part V| of Schedule D 10a 15,523, 935.
b lLess: accumulated depreciation. . ... . .. .. [10b 10,709,468, 5,264,731.|10¢ 4,814,467,
11  Investments - publicly traded securifies . . . . . ... ... . ATCH 6 2,855.] 11 5,075,466
12  Investments - other securities. See Part IV, line 17, , | ., . . T, 0.]12 0.
13 Investments - program-related. See Part iV, Ime 41 | | ., | . e e e 0.]113 0.
14 intangbleassets, , ., ..., .. . o it i ittt e e, 0. 14 0.
15  Other assets. Ses Part V. line 11, _ . . . .. ... ... ... .. e 36,924.| 15 39,817.
16  Total asseis. Add lings 1 through 15 (mustequalling 34) . .. . ... ... 16,614,524.]116 20,711,200.
17  Accounts payable and accrued expenses . _ . . . . ... ... ... ... .. 772,825,017 942,635,
t8 Grantspayable, ., .., .., e e e e e 0.18 0.
18 Deferredrevenue . _ . ., e e e e 222,922.] 19 0.
20 Tax-exempt bond liabilites | e e e e e e e 0.} 20 0.
21 Escrow or custodial account lability. Complete Part IV of Schedule D | | | | 0.l 21 4
w|22 Loans and other payables to current and former officers, directors,
:":_' trustees, key employses, highest compensated employees, and
B disqualified persons. Complete Part ll of Schedule L, |, , . ., .. ...... 0. 22 0.
~|23  Secured mortgages and notes payable to unrelated third parties | | | | |, . B57,506.] 23 545,939,
24 Unsecured notes and loans payable to unrelated third parties, | , |, , | 0.24 0.
25 (ther liabilities {including federai income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Pant X
of Schedule D ., . ... ........ e e e e e e e e e e e 2,557,793.| 25 3,092,192,
26 Total liabilities. Add lines 17 through 25, . . . .. .. .... ... e e 4,411,046.| 26 4,580,766.
Organizations that follow SFAS 117 (ASC 958), check here P Iij and
2 complete lines 27 through 28, and lines 33 and 34.
§ 27 Unrestricted netassets | | . .. . . e e e e e 11,530,248.| 27 12,388,284,
g 28 Temporarily restrictednetassets .. ... ..., ..... 673,230.] 28 3,742,150,
Bl28 Permanently restricted netassels, , , ., ., . .. ... ittt vt v v . 0.l 29 0.
& Organizations that do not follow SFAS 117 (ASC 958), check here W D and
B complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . L. L, 30
#(31  Paid-in or capital surplus, or land, building, or equipmentfund | K§|
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total netassets or fundbalances | . . . .. .. .. ... .. 12,203,478 33 16,130,434,
34 Total liabilities and net assets/fund bafances, , ., , . . 4 . v i v i v ... 16,614,524.| 34 20,711,200.

JSA
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Form 990 {2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . s i e ]
Total revenue {must equal Part VIll, column (A), line 12) _ . ., . .. ... ... .. ouenuu. 144,515,358,
Total expenses {must equal Part iX, column (A}, ine 25} ., . .. ... .. ... .. ..... . 140,721,346,
Revenue less expenses. Subtract line 2 fromfine 1, , ., , 3,794,012,
Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A)) |, 12,203,478,
Net unrealized gains (losses) on investments | | | 132,544.
Deonated services and use of facilities |, | | . . ., . e e e e e e . g.
Investment expenses | |, . ... ...... e e e e e Cae
Prior period adjustments . ., . .. ... ..... e e
Other changes in net assets or fund balances {explain in Scheduie Oy, _ . . . . ... ... )
Net asseis or fund balances at end of yeas. Combine lines 3 through 9 {must equal Part X, ime
33, column By . . .. .. Ce s et e araeaaae s s es b b e s a s s s aaasaaeaa 10 16,130,434,
Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthisPart Xil . .. ... C e e ]

Yes | No

.
.
+
N
.
.
.
W |~ | (O (8 (L2 [N |

0.
0.
0

-
O ®mo =~ M W N S

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | 2a X
If "Yes," check a box befow to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
\:’ Separate basis D Consolidated basis D Both consclidated and separate hasis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... .. .. . 2b
If "Yes," check a box betow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" io line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
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 Act and OMB Circular A-1337 & v v v v v v v e e e v oo v e 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 underge such audits. 3 | X
Form 980 (2015)

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

{Form 990 or $90-EZ} Complete if the organization is a section 501{c)(3} organization or a section
4947(x)(1) nonaxempt charitable trust.

Department of tha Treasury P Attach to Form %90 or Form 980-EZ, Onen to Public
Intemal Revenue Service P Infermation about Schedule A (Form 390 or 990-EZ} and its instructions is at www.irs.gow/form$90. Inspection
Name of the organizaliori Employer identification number
SECOND HARVEST HEARTLAND 23-7417654
m 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 oniy one box.)

1 A church, convention of churches, or asscciation of churches described in section 170{b}{1HAXi}.

2 A school described in section 170{b){ 1){A}(ii}. {Attach Schedule E {Form 890 or $90-E2}.)

3 A hospital or a cooperative hospital service organization described in section 170{b){1){A}{iil).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){iii). Enier the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{AHiv}. (Complete Part II.}

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

7 An organization that normally receives a substantial part of its support from a governmental unit or frem the general pubtic

describad in section 170(b}{ 1){A){vi}. {Complete Part IL}

B A community trust described in section 170{b}{1}{AKvi). (Complete Pari |l.)

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
acguired by the organization after June 30, 1975. See section 509({a){2). (Complete Part il

10 B An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of
one or more publicly supported organizations described in section 508{a)(1) or section 509{a}{2). See section50%({a){3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

Type |l functicnally integrated. A supporting erganization operated in connection with, and functionally integrated with,

its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an atlentivengss
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

w o

4]

e Check this box if the organization received a written determination from the IRS thatitis a Type 1, Type II, Type lIl

functionally integrated, or Type [Il non-functionally integrated supporting arganization.
f Enter the number of supported organizations , . . . ... .. v v it i i e e e e e e l____l
g Provide the following information about the supported organizafion(s).

{i} Wame of supparted organization (i} EIN {ii¥) Type of organization |{iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-9  |listed in your governing suppon (see other suppon (see
above (see instruclions)) docurment? instructions) insiructions}

Yes No

(A}

(B)

(c}

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or $90-E2) 2015

Form 990 or 990-EZ.
JSA
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Schedule A {Form 980 or 830-E2) 2015 Page 2
Support Scheduie for Organizations Described in Sections 170(b}{1){AMiv} and 170(b){1){AK{vi)
(Complete oniy if you checked the box online 5, 7, or § of Part | or if the organization failed to qualify under
Part I\, If the organization fails fo qualify under the tests listed below, please compiete Part lll.}

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y , . ., . . 106,371,915, 124,821,050, 122,340,306, 119,448,713, 135,327,418.} 608,409,402,

2 Tax revenues levied for the
grganization's benefit and either paid
to orexpended onitsbehalf | |, ., , , . 0.

3 The value of seivices or facilities
furnished by a governmental unit to the
arganization without charge , , , , , . . 2.

4 Total. Add lines 1 through 3, , , , ., , . 106,371,915, 124,921,050, 122,340,306, | 119,448,713, 135,327,418.| 608,409,402,

5 The portion of tolal contributions by
each person {other than a
governmental unit or publicly
supported  organization) included on
line 1 that exceeds 2% of the amount

shown onlice 11, coluron (), ., . ., .. 0.
6  Pubiic support. Subiract line 5 from line 4. 508,409,402,
Section B. Total Support '
Calendar year (or fiscal year beginning in} {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f Tolal
7 Amounts fromlined ., . .. ... ... 106,371,915, 124,921, 054, 122,340,306, 115,448,713, 136,327,418.] 608,409,402

8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royaities and income from similar
SOUMEES , |, 4 b v v s n s e nomson R 17,083, 16,347, 12.424. 4,562, 4,384, 57,810,

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , . . ., .. ... 5,

10  Other income. Do not inciude gain or
loss from the sale of capital assels
{Explain in PartVi}  aqeH. 1.+ ... 53,174 63,838, 157,880 . 76,573 116,601, 467,766,

11 Total support. Add lines 7 through 10, | 608,934,978,
12 Gross receipts from related activities, etc. (see instructions)

12 38,899,819,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c}3)

organization, check this boxandstep here . . . . . . . . .. T T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f} divided by line 11, column(f} . .. .. ... 14 99 .91 g,
15 Public support percentage from 2014 Schedule A, PartllLltine 14, . . . . . .. . . v oo 15 99.91 9%,
16a 331/3% support test - 2045, If the organization did net check the box on ling 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted organization , ., ., ... .. ... ... .. >
b 331/3% support test - 2014. 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, , , , . .. ... ... .. > D

17a 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, , . . ... ..o i ... e e e e e » [

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 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 VI how the organization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . ... ... .. 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
IRSHTUCHONS | . o v w v oo a o v n s e nae s ettt eeeeeeme e e e » [

Schedule A {Form 399 or $90-E2} 2015

JS5A,
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Schedule A {Form 980 or 980-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the boxon line @ of Part | or if the crganization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) | (3} 2011 (b} 2012 {c} 2013 {d} 2014 {e} 2015 {f} Total

1 G#s, grants, coniribulions, and membership fees

received. {00 not include any “unusuat grants.”}
2  Gross receipls from admissions, merchandise

sold or senvices performed, or facililies
furnished in any activity ihat is relaled 1o the
nrganization's {ax-exempt purpose

3 Gross receipls from activilies 1hat are not an
unrefated trade or business under section 513 |
4 Tax Tevenues lavied for the
organization's benefit and either paid
to orexpended on its behalf | .,
5 The vaue of services or facilities
furnished by a governmental unit {o the
organization without charge
& Total. Add {ines 1 through 5
Ta Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounls included on lines 2 and 3
received from  other  than  disquatiied
persons thal exceed the greater of $5,000
or 1% of Ihe amount on ling 13 for the year

¢ Addlines7aand7b. « « « v v v v . . s
8 Public support. {Sublract line 7¢ from
) N I W I I
Section B. Total Support
Calendar year {or fiscal year beginning in) M {ay 2011 {b) 2012 {€) 2013 (&) 2014 (e} 2015 {) Total
9 Amounts fromline6, . . v . 0 0 0 ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUFCES . & v & .+ »

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

¢ Addlines iCaand 10b _ , .. ... ..

19 Net income from unrelated business
activities not included in line 10b,
whether or not ihe business is regulary
cariedon =+ + e b 4w ey e e
12  Other income. Do not include gain or
loss from the sale of capital assels

(ExplaininPartVly . ... .......
13 Total support. (Add lines 9, 10¢, 11,
and12) ., .. ,.
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, checkihisboxandstophere, . « v v v v v @ o v 0 s b n 0 e b s v n e e T T >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 {line 8, column (f) divided by ling 13, column ()}, . . ., ... .....| 15 %o
16  Public support percentage from 2014 Schedule A, PartllL line15. . . . . v . . o v v 0 v o w0 s v e e o | 18 %o
Section B. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column () divided by line 13, column () , , ., , , .., .. |17 %
18 investment income percentage from 2014 Schedule A, Partll) lined7 . . . .. ... U i - %

19a 331/3% support tests « 2015. 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 W

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3%, and
line 18 is not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions W

921 1600 Schedule A (Form 990 or 980-E2) 2016
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Schedule A (Form 980 or 990-E7) 2013

Page 4

Supperting Organizations

(Complete only if you ¢checked a box in line 11 of Part |. if you checked 11a of Part 1, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.}

Section A, All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1) or {2)? If "Yes" explain in Part VI how the organization determined that the supported
organization was described in section 508{a)1} or {2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5), or {6)? If "Yes" answer
(b} and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}){4}, (5), or {€) and
satisfied the public support tests under section 50%(a}(2)? If "¥es," describe in Part Vi when and how the
organization made the determinafion. 3b

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

4a Was any supported organization not organized in the United States {"foreign supported organization"}? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (¢} below. 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes" describe in Parf VI how the organizafion had such control and discrelion
despite baing conlrofled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does nct have an IRS determination
under sections 501(c}(3) and 509{a}(1} or {2)? If “Yes" explain in Part VI what controls the organizalion used

fo ensure that ail support to the foreign suppored organizalion was used exclusively for section 170{c}2)(B)
pUIpOSES. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b} and (c) below (if applicable). Also, provide defail in Part M, including (i) the names and EIN
numbers of the supponted organizations added, substituled, or removed; (i) the reasons for each such aclion,

(iiiy the authority under the organization's organizing document authorizing such action, and {iv) how the action

was accomplished (such as by amendment lo the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document? Sb

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide deta in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c}3)}C}), a family member of a substantial contributor, or a 35% controlled entity with
regard {0 a substantial contributor? if "Yes," complete Parl | of Schedule L (Form 990 or 990-E2). 7

8  Did the organization make a loan to a disgualified person {as defined in section 4858) not described in line 77
If"Yes," complele Part | of Schedule L (Form 990 or §90-£7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 50%{al(1) or (2))? If"Yes,"” provide delail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide delaif inn Part Vi gb

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

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Typg Il non-functionally integrated
supporting organizations)? If "Yes," answer 105 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
delermine whelher the organizalion had excess business holdings.) 10b

Yes| No

JBA
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Schedule A {Form 990 or 990-E2) 2015 Page 5
GEL  Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢}
helow, the governing body of a supported organization? 11a
b Afamily member of a person described in {a) above? 1ib
¢ A 35% controlled entity of a person described in (g} or (b} above? i "Yes" lo a, b, or g, provide delail in Part V. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 2 majority of the organization's directors or trustees at all times during the
tex year? If “No,” describe in Part Vi how the supported organization(s) effectively operaled, supervised, or
controlled the organization's aclivifies. If the organization had more than one supporied organizafion,
describe how the powers o appoint and/or remove direclors or lrustees were allocaled among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlted the supporting organization? if "Yes, " explain in Part
Vi how providing such bensfit carried out the purposes of the supported organization{s} that operated,
supervised, or controlfed the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majorily of the organization's direciors or trustees during the tax year also & majority of the directors
or trustees of each of the organization’s supported crganization(s)? if "No," describe in Part VI how control
or management of the supporling organizalion was vested in the same persons thal controlled or managed
the supported organization(s). 1
Section D. All Type |l Supporting Crganizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {i} a written notice describing the type and amount of support provided during the prior
tax year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s} or {i} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part W the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Qrganizations
1 Check the box next to the method thal the organization used to salisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported crganizations. Complele fine 3 below.
[ The organization supported a governmental enlity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a} and (b} befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part V1 identify
those supported organizations and explain how these activities direclly furthered their exempl purposes,
how the organizalion was responsive to those supported organizalions, and how the organizalion defermined
that these activities conslituted substantially all of ifs aclivities. 2a

bk Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s} would have been engaged in? if "Yes,” explain in Part VI the
reascns for the organizafion's position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement. 2b

3 Parent of Supported QOrganizations. Answer (a} and {h) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes,” describe in Part \1 the role played by the organization in this regard. ab
15A Schedule A {Form 990 or 830.E2) 2015
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Schedule A (Form 90 or 990-EZ) 2015 Page &
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
4 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ill nen-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {(A) Prior Year -
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distribulions

3 Other gross income (see instructions}

4 Add lines 1 through 3

5 Depreciation and depietion

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see insiruclions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

O [ |G Mo |2

-4 | &

{B) Current Year

Section B - Minimum Asset Amount {A} Prior Year .
{optionai}

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

a Average monthly value of securities 1a
b Average monthly cash balances 1k
¢ Fair market vaiue of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for biockage or other
facteors {explain in detail in Part VI),

2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8§ Minimum Asset Amount {add line 7 to line 6}

L]

o |~ o o |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Seclion A, line 8, Column Aj

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, iine 8, Column A}

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

7 |_f Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization {see
instructions).

oW N =

Schedute A (Form 990 or 956-EZ) 2015
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Scheduie A [Form 990 or 950-E2) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Bistributions

Page 7

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3  Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounis paid to acquire exempt-use assels

5 Qualified set-aside amounts {prior IRS approval required}

6 Cther distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add fines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide detaiis in Part VI). See instructions.

g Distributabie amount for 2015 from Seclion C, line 6

10 Line 8 amount divided by Line § amount

Section E - Distribution Allocations {see instructions)

{1}
Excess Distributions

(i
Underdistributions
Pre-2015

{ii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, Jine 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instruclions}

£

Excess distributions carryover, if any, to 2015

From2013 .. ......

From2014 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not appiied (see instruclions)

=l T e (als | o|m

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-Y

Distributions for 2015 from Section
D, line 7: $

Agpplied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zerp, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013. . ......

Excess from 2014 . . . . . . .

[ B E-RE-R. -]

Excess from 2015 . . . .. .. .

JSA
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Schedute A {Form 990 or $30-£7) 2015 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;
and Part I, ine 12. Also complete this part for any additional information. (Seeg instructions}.

SCHEDULE A, PART II - OTHER INCOME

DESCRTIFTION 2011 2012 2013 2014 2015 TOTAL
MISCELLANECGIS INCOME 22,013, 20,854, 196,506, 32,220. 55,905, 237,498,
PRLLET SALES 31,181 42,584, 51,374, 44,353 60,636, 230,268,

s R0 . =87 766 .

TOTALS

NETY Schodule A (Form 990 or $90-E2) 2045
SE1225 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome no. 1545-0047

{Form $90 or 990-E2Z)
For Qrganizations Exempt From Income Tax Under section 501{c) and section 527 2@1 5

P Complete if the organization is described below. W Attach to Form 990 or Form 990-EZ.  [EeleU RV R Tl [T

Depariment of the Treasury s L X N . k
Intemal Revenue Servica » Information about Schedule C {Form 990 or 390-EZ) and its instructions is at www.irs.goviform839, Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form %90-EZ, Part V, line 46 {Political Campaign Activities), then

® Seclion 501(c}(3) organizations: Complete Parts I-A and 8. Do not complete Part i-C.

® Section 501(c) {other than section 501(c}{3)) organizations: Complete Parls I-A and C below. Do not complete Part 1-B.

# Section 527 organizations: Complete Part I-A only.

If the crganization answered “Yes," on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities}), then

+ Section 501(c)(3) organizations that have filed Form 5768 (eiection under section 581(Rh)). Complete Part li-A. Do not complete Part |1-B.

# Section 501(c){3} organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part li-B. Do not complete Part II-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax} (see separate instructions} or Form 590-EZ, Part ¥, line 35¢ {Proxy
Tax) {see separate instructions), then

& Section 501(c)(4), {5), or (B) crganizations: Complete Part Il
Name of organization Employer identification number

SECOND HARVEST HEARTLAND 23-7417654
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 IV,
2 Political expendituies . . . . i v it e e e h e e e e ettt e, IS

3 Volunteerhowrs, . ... .. 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 4985, , , ,,, » §
2 Enter the amount of any excise lax incurred by organization managers under section 4955, , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ., , .., ... ... ... H Yes H No
4a Was a correctionmade? |, . ... ...... e e e e e e e e

b if "Yes," describe in Past V.

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

ACHVEIES ., . Lttt e e e e, e e et e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , .. ... ..... e e e e e e e e e e e e [ )
3 Total exempt function expenditures. Add lines 1 and 2. Enfer here and on Form 1120-POL,
ne 17b i et s et e e e e e e e [ ]
4 Did the fiing organization file Form 1120-POL for thiS YEAr? . . o . v v v v s e e e e ee e e e e e e e s s . L Jves [ Iwno

5 Enter the names, addresses and empioyer 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 V.

{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- oromptly and directly
delivered to a separate
political organization. I
necne, enter Q-
{1
(%
&)
{4
(%)
{8
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2. Schedule ¢ {Form 930 or 990.E2} 2015
J5a

SE1284 1.000
BUT43S K384 2/17/2017 3:25:45% PM  V 15-7.18 PAGE 23



Schedule C {Form 930 or 930-E2) 2015 Page 2
ANy  Complete if the organization is exempt under section 501{c}3} and filed Form §768 (election under
section 5¢1(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.} arganization's totals groug totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying} . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 29,355,
¢ Total lobbying expenditures {add lines tfaand1b) , ., ., . .. e e e e 29,355,
d Other exempt purpose expenditures , . . ... ...... e e e e e 126,840,0489.
e Total exempt purpose expenditures (add linesicand1d), . ., . ... .... .. ... 126,86%,404.
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 lcbbying nontaxable amount is:
Nat over $500,000 2% of the amount on line e

Cver $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000.
Qver $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 pius 5% of the excess over $1,500,000.

Over $17.0600,000 $1.000,000.
g Grassroots nontaxable amount (enter 26% of line 3fy . . . . . .. e e e 250,000,
h Subtract fine 1g from line 1a_ If zero or less, enter-0- . . _ . . . e 0. 0.
i Subtract line 1f from line ic. f zero orless, enter-0- |, , ., . . ... e e e s . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4811 taxforthisyear? . . . . . . .. ... N s e e s e D Yes D Mo

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 separate instructions for lines 2a through 2f.)

Lohbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
oG iny () 2012 (b) 2013 (¢} 2014 () 2015 te) Total
i taxabl
2a Lobbying nontaxable amount 1,000, 000. 1,000, 000. 1,000,000.| 1,000,000. 4,000,000,
b Lobbying ceiling amount
{150% of line 2a, column {(e}} &,000,000.
¢ T i i
otal lobbying expenditures 4,358, 82,969, 48,885, 29,355, 165, 567.
d G it | I
rassroots nontaxable amount 250, 000. 250, 000 . 250,000 . 250, 000 1,000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e} 1,500, 000.
f Grassroots lobbying expenditures

Schedule C [Form 990 or 990-E2} 2015
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Schedule C iForm $90 or 990-E2) 2015 Page 3

EIH(E:] Complete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768
{election under section 501{h)).

{a) (b}

For each “Yes™ response on lines Ta through 1i below, provide in Part IV a detaifed
description of the lobbying activily. Yes | No Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state or local
tegisiation, including any aitempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or mar;ag.;én';e.nt'(lhék;de compensallon.m‘ éx;;e'née:s .re.pc;rie;j ‘or; fines 1'c'thr;::ugh 1iy?,
Media advertisements? . .. .. ............ e e

a

b

¢

d Mailings {o members, legislators, or the public?

e Publications, or published or broadcast statements?
f

g

h

1

]

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | |,
Otherac“\"t{es’) # % 4 4 + 4 + ®m E u m E = ®E F ®E E °r ®m 7% A W % 4 % F % % 4 % F & » E ®E 21 = =2 % ¥ =2 = ®
Total. Add lines 1¢ through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501{c}(3)? _ _ .
b If “Yes," enter the amount of any tax incurred under section 4912 ..., ....
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?, , . .
melete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section

............... L T R R R

T

...... B oA E B+ % 4 % % 4 4 4 4 % L om & om o om s o oEoE o omowoEo w4

501{c}(6).
Yes | No
1 Were substantially ali (0% or mere} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . .. ... ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? |, . ..., 3

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 lil-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | |, . . ... .. ... ... R I

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid}.

a Currentyear = ... ...... e e e e R £
b Carryover from lastyear . ... e e e e e e e e, ce.. 20
¢ Total . ......... e e 2¢

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e} dues | | 3
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductiblie jobbying
and political expenditure next year? | L L . L e e e e e e e e e, 4

5  Taxable amount of lobbying and political expenditures (seeinstructions} . . . . . v v v o v v v v v v v v ot 5
Supplemental Information

Provide the descriptions required for Part 1A, line 4; Part I-B, line 4; Part 1-C, line 5§, Part II-A (affiliated group list), Part I-A, lines 1 and
2 {see instructions); and Part I-B, line 1. Also, compiete this part for any additionat information.

58 Schedube C (Form 890 or 980-EZ) 2015
SE1268 1.000

BUI4GS K384 2/17/2017 3:25:4% PM V 15-7.13 PAGE 25



SCHEDULE D

| OMB WNo. 1545-0047

Supplemental Financial Statements

{Form 990} - Complete if the organization answered "Yes" on Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury W Attach to Form 9598 Open to Public
Intemal Revenue Senice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90, Inspection
Nam# of the organization Employer identification number

SECOND HARVEST HEARTLAND 23-7417654
Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{#) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . .. ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during yearn) . .
Aggregate value atendofyear, . . . ... ...
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? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor agvisor, or for any other purpose
conferring impermissible private benefit? . . . . v v 0 v e v v e i s e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the crganization answered "Yes" on Form 980, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically 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 heid a qualified conservation centribution in the form of a conservation

L I

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ..., P s 2a
b Total acreage restricted by conservationeasemenis , ., , . ... ... .. ... .. ces. | 2b

¢ Number of conservation easements on a certified historic structure included infa}. . . . . 2c
d Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . . v v v o v v o v i v v v v o u s . 2d
3  Number of conservation easements madified, transferred, reteased, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , . . .. ... ... ... PP |:| Yes D Ng
6 Siaff and volunieer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4}B){i}
and section 170(MEANBYN? . .. .o L e e e Uves Clwo

9 In Part Xill, 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

ofganization's accounting for conservation easements.
m QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 890, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included in Form 990, Part Vil lime % . . . . . . .. . .. .. et e >3
{il) Assets included in Form @30, PartX. . . v v v v o vt v i et i PR &

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

a Revenue included in Form 980, Part Vil line 1., . . . . . . o oot oo v n. e e >3

b Assetsincluded in Form 990, Pat X, o v v v v v v v v v i v a2 e 0 e s e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 290} 2015
JEA
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Schedule D {Form 990) 2015 Page &
ST Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued}
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 E Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
Xl
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? |, | , | | . I:] Yes |:| No

eIV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part iV, line 8, or reported an amount on Form

980, Part X, line 21.

1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other asseis not
included on Form 990, PartX?, . . ... ... e e e e e oo [ ]ves [Ino
b If "Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginningbalance ., . ...,......... e e e e R -
d Additions during theyear |, , .. ........ e e s e e e e | 1d
¢ Distributions during theyear, ., . ... .. e e e h e e e e, R I 1
f Endingbalance . . ............... e e A I
2a Did the organization include an amount on Form 990, Part X, line 21, for escrew or custodial account liability? U Yes | |No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll , , ., . e s

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {¢) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance . . . .

b Contributions . . . .. ... .. .
¢ Netinvestment earnings, gains,
AndiosSeS. o v v v o« v mmm s .

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

and programs « o o v 4 m v 0 v ek

f Administrative expenses . . . . .

g End ofyearbalance, . . . . ...

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

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes | No
{i} unrelated organizations . . . .. ... ... .. e e e e e e e e e 3a(i)
{i related organizations . ., ... ... 0. ... e e e e e e e e 3afii)

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

4  Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Build_inﬁs, and Equipment. . _
Complete if the organizatton answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cosl or other basis | {b) Cosi or other basis {c) Accurnulated {t) Book value
{investment} [other) depreciation
1a Lland, ., ,,........
b Buidings . ., ......... 5,991,372.| 3,981,761, 2,009,611,
¢ Leasehold improvements, | . ., .....
d Equipment , ., .. ....... 4,611,396.| 3.656,797. 954,600 .
e Other | . . . . ... uuu... 4,921,167.| 3,070,911/ 1,850,256,
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B}, line 16c), , ., . . . . ™ 4,814,467,
Schedule Iy (Form 990} 2015
JSA
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Schedule D (Form 990) 2045 Page 3

EETARY R Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(¢} Method of valuation:
Cost or end-of-year market value

{a) Description of security or category (b) Book value

{including name of security)

Total. {Cofumn (B} must equal Form $90, Part X, col. (B} tine 12.)
EYSANIE [nvestments - Program Related.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 880, Part X, line 13.

{cy Method of valuation:
Cost or end-of-year market value

{(2) Descriplion of investment {b) Book value

{1}
(2)
{3}
(4)
(8}
{6)
{7)
{8)

{9}
Total. {Column (b} must equal Form 990, Part X, cof. (B) tine 13.} I+

CETR 4L Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a} Description {b} Book valug

{t)
{2)
{3)
{4)
{5)
{6)
{n
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15). . . . . . P NP

Other Liabilities.
Complete if the organization answered "Yes"” on Form 930, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a} Description of liability {b} Book value
(1) Federal income taxes
{2YFISCAL AGENT FAYABLE 14,061,
{(3)ACCRUED EXPENSES 978,565,
{(4)DEFERRED RENT - CURRENT 22,220.
{5)DEFERRED RENT - LONG TERM 14,554.
(6) CURRENT PORTION OF CAPITAL LEA 234,950.
{7)CAPITAL LEASES, NET QF CURRENT 1,327,542,
{8)DUE TO RELATED FPARTIES 300.
{9)LINE OF CREDIT 500,000,
Total. (Column (b) must equal Form §90, Part X, col (B} line 25.) 3,092,192,

2. Liability for unceriain tax positions. In Part X1, 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 Xl

Schedule 1) {Form 890} 2015
PAGE 28

JBA
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Schedule O {Form 990 2015

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Compileie if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements . . . . . ... . .
Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (lossesjoninvestments + . « .« . o o o0 o o 0L ...l 2a

b Donated services anduseoffaciliies « .« v v v v v v v v v v v v v v vt eo. .1 2b

¢ Recoveries of prioryeargrants. . « + v« v v v v oo e oo o “e. .l 26

d Other (Describein PartXlL) o . v o v v v vt i v v i i e e as R 1

e Addlines 2athrough2d . v . v v v v v v v v v h o e i e v i
3 Subtractline2e fromline 1 .. v v v v o v v v o v e it v e e e
4  Amgunts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXiL} -« « v v s v v v v v v v i e v un v e ... 40

¢ Addlinesd4aanddb .. ... e s e e e e e e e e

5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Partf line 12} . . . . . . .

AL N A )

1 144,648,302,
2e 132,944,
3 144,515,358,
4c

g 144,515,358,

CENB U Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . .. ... P e e
Amounts included on line 1 but not on Form 980, Pari IX, line 25:
a Donated servicesanduseoffacifilies . . . v v oo v v v vt i, 2a
b Prior year adjustments . . . .. ... e e e e e .. L2
€ Oherlosses. « v o v v m v e v v mnvos C e e e 2¢
d Other (DescribeinPart XILY . . ... .. e e e 2d
e Addlines2athrough2d . ... .. ... e e e e e
3  Subiractline 2e fromlinet .. ... .. e e e e e e e e
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line7b. . . . . .. 4a
b Other (Describem PartXILY < . . . . . . ... C et e e 4b
c Addlinesdaanddb .. v v v v i v i e i i e e e e e e e e e e

5  Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | line 18} . . . . . .

1 140,721, 346.
2e
3 140,721,346
4¢
5 140,721, 346.

el Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2. Part X], lines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additionai information.

SEE PAGE 5

Jsa
SE1271 1.000
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Schedule D (Form 590} 2015 Pxe §
Supplemental Information (continued)

PART X, LINE 2

THE ORGANIZATION IS EXEMPT, AS A PUBLIC CHARITY, FROM FEDERAL AND STATE
INCOME TAXES UNDER SECTION 501(C) {3} OF THE INTERNAL REVENUE CODE AND
APPLICABLE STATE STATUTES. THE ORGANIZATION HAS EVALUATED ITS TAX
POSITIONS FOR UNCERTAINTY AND HAS NO UNRECOGNIZED TAX MATTERS THAT ARE
REQUIRED TO BE DISCLOSED. THE ORGANIZATION IS OPEN TC EXAMINATION FOR
TAX YEARS 2013 THROUGH 2015. THE ORGANIZATION HAD NO INCOME TAX EXPENSE
AND THERE WERE NO CASH PAYMENTS FOR INCOME TAXES IN FISCAL YEARS 2016 CR

2015.

Schedule O (Ferm 980) 2015

J5A
S5E1226 1,000
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Supplemental Information Regarding Fundraising or Gaming Activities | OM8 Ne. 1545-0047

SCHEDULE G

Complete if the erganization answered "Yes" on Form 930, Part IV, lines 17, 18, or 19, or if the 2@1 5
{Form 980 or 990-E2) organization entered more than $16,000 on Form 990-EZ, ling 6a.

P Attach to Form 890 or Form 980-E2, i

Department of the Treasury Atta i orm 950-£2 . Open to Public
Intemal Revenue Service M (nformation about Schedule G {Form 990 or $90-E2) and Hs instructions Is at www.irs gov/form93g. Iyspection
Name of the organization Employer identification number
SECOND HARVEST HEARTLAND 23-7417654

m Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this parf.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and emait solicitations f Solicitation of government grants
(4 Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) 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.

. . (v} Amount paid o :
— (ili} Did fundraiser have . . (v} Amound paid to
{} Mame and address of individual L {iv) Gross receipls (or retained by} ;
or entity (fundraiser} (it) Activity custodylor ?0""01 of from activity fundraiser listed in {or reta!neq by)
contributicns? col. i} organizalion
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
g
10
Yotal . ...... s v e e s aae S PSP T > 2,691,186, 1,267,468, 1,423,718,

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 980.EZ) 2015
IS8
SE1281 1.000
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Schedule G (Form 950 or 990-E2) 2015

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported mere

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 (¢) Other events (d) Total events
PISH VINTNER BALL 1. ! (add col (a)through
fevenl bype} {event lypa) {rotal number} col. (c])
2|1 Grossreceipts , |, , ..., R 698,917, 153,691. 272,117, 1,124,725,
i
2 less: Contribulions | | e 513,137. 97,376. 272,117, 882,630.
3 Gross income {line 1 minus
line2), . ....... e e s e n 185, 780. 56,315, G. 242,095,
4 Cashprizes, ., ,..........
5§ MNoncashprizes, . . ........ .
o
216 Rentffacititycosts , , ., . ..... 21,810. 30,116. 51,826.
g
5| 7 Food and beverages . . . . . .. .. 50,927. 50,927.
I
E 8 Entertainment |, . ... ...... 59,322, S00. 59,822,
9 Other direct expenses , . ... ... 112,492, 20,965. 46,447 179,404,
10 Direct expense summary. Add lines 4 through Sincolumni{d} , . . ., . ... ... P 342,579,
11 Net income summary. Subtract line 10 fromiine 3, column{d) . . . . o v v v v v v e s u o v e o v > -100,484.
Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 on Form $90-EZ, line 6a.
o : h} Pull tabsfinsiant ; {d) Total gaming {add
2 (a) Bingo b'rr!ngu)::fprogressiue bingo {c) Other gaming col. {a) through col. (c)}
2
4
1 Grossrevemue , , . . . ... ...
@ | 2 Cashprizes, ., . .......
w
&
&1 3 Noncashprizes ...........
wi
o "
&1 4 Rentfacilitycests |, .. ...,
a
5 Otherdirectexpenses . , . .. ...
|| Yes % | |Yes % [[__|Yes %
& Volunteer labor, = e Ne No No
7 Direct expense summary. Add lines 2 through Sincolumn(d} | . . . . ... ... ... .. ... >
8 Net gaming income summary. Subtract line 7 from ine f,column(d) , , .. . . ... ... ..., >

8 Enter the state{s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . ... .. e uYes |_, No
b If “No." explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, | | uYes |_, No
b If "Yes," expiain:
Schedule G {Form 990 or $90-E2) 2015
J5A
SE1282 1.000
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SCHEDULE J Compensation Information |_ome No. 15450047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5

Compensated Empioyees
P Complete if the crganization answered “Yes" on Form $90, Part IV, line 23.
Deparimant of tha Treasury > Attach to FOY?‘I‘I ?90 3
Intemal Reveriue Senice P Information about Schedule J {Form $90) and its instructions is at www.irs.gov/form330, Inspection

Name of the organizalion Emptoyer ldentification number
SECOND HARVEST HEARTLAND 23-7417654
Questions Regarding Compensation

QOpen to Public

Yes Ne

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
9990, Part Vil, Section A, line 1a. Complete Part lll 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 crganization follow a wriiten poticy regarding payment
ofF reimpursement or provision of all of the expenses descriced above? if "No," complete Part IIl to
explain , ., , . ........... e et e e r e e e et e e e 1b

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by al
dizectors, trustees, and officers, including the CEC/Executive Director, regarding the items checked in line
a7 . . ..o i v h . e e e e e e e e e e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensatien of the
organization's CEQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed on Form 880, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-controt payment?. . . . . .. e e e h s e e e e e 4a b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. L L L. L L 4c X
H “Yes” to any of lines da-c, list the persons and provide the appticable amounts for each item in Part ll.

Only section 501{¢)(3), 501(c)(4}), and 501(c}{29) organizations must complete lines §-9.

§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organizaticn pay or accrue any
compensation contingent on the revenues of.

a2 Theorganization? . . .. v v v v v m oo v u e cun e e e e e s is s aa.. | 52 X

b Anyrelated organization? . . ., ... .00 e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part I

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizalion? . . . . v v v v v v v v e s e v b e e e e e e e e e 6a X

b Anyretated organization? . . . .. .. .0 iu i e e e e e e e, | 6D X
If "Yes" on line 6a or 6b, describe in Partill.

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 if "Yes," describe in Partlll, . . . . e e e e e s 7 X

8 Woere any amounts reported on Form 890, Part VII, paid or acerued pursuant to a contract that was subject
to the initial contract exceplion described in Regulations section 53.4958-4(a)3)? If "Yes" describe
inPartllf .. ..... e e e e e e e it e e e e e 8 X

8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)? . . v v v v o v v i 0t e e T 9

For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J {Form 950) 2015

JEA
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SCHEDULE L Transactions With Interested Persons | oM8 No 1545-0047

{Form $90 or 980-EZ}|p Complete if the organization answered "Yes” on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 5
28b, or 28c, or Form 990-EZ, Part V, line 1da or 40b.

Department of ihe Treasury p-Attach to Form 990 or Form 890-EZ. Open To Public

Intema! Revenue Senvice W Infarmation about Schedule L (Form 98¢ or 990-EZ) and its instructions s at www.lrs.gov/form9se. Inspection

Mame of the organization Employer identification number

SECOND HARVEST HEARTLAND 23-7417654

Excess Benefit Transactions {section 501{c}{3}, section 501(c}4), and 501{c}{29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, tine 25a or 25b, or Form $90-EZ, Part V, line 40b.

{b) Relationship between disquatified person and id} Coneaaea?

organization

1 (a) Name of disqualified person {c} Description of transaction

{1
{2)
{3}
(4
{5}
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4888 , ., . . .. i e e e e e e e e e e .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . .. ... ... ... »

Yas5| No

Part il Loans to andfor From Interested Persons.
Compiete if the crganization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Mame of interested person (B} Relationship | {c} Pumposeof | (d) Loan to or (e} Criginal {f} Balance dug (g} In default?|(h) Approved| (i) Wrilten
with grganizalion loan from ihe principal amount by board or | agreement?
arganization? committee?

Te |From Yes | No | Yas | No | Yes | No

Total . ........ s e e e e o s s s m w e s we st eeseuaswas S I

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Mame of interested person {b) Relalionship between interested |{c) Amount of assistance {d} Type of assislance (&) Purpose of assislance
person and the organization

(1}
{2}
{3
{4)
{5}
{6}
{7}
(8)
{9}
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedube L (Form 990 or 930-E2) 2018

JEA
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Schedule L (Form 980 or 990-EZ) 2015

Page 2

E1 1  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

(b} Refationiship between
interested person and the
organization

{¢) Amount of
transaction

{d} Description of transaction

{e) Sharing of
organization's
revenues?

Yes | Ne

{1) JIM GILLIAM / MONTU STAFFING

FORMER BOARD CHATR

217,078,

TEMPOURARY LABOR

X

{2)

(3)

{4)

5)

{6}

{7}

{8}

(9}

10

Supplemental information

Provide additional information for responses to questions on Schedufe L (see instructions).

5E15‘(1]§ﬁ:|.000
BUI4GS K382 2/17/2017

3:25:45 PM V 15-7.18

Schedule L (Form 980 or 980-EZ) 2015
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| ©OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) - Compirte if the organizations answsred “Yes" on Form 99C, Part ¥, lines 29 or 30. 2@ 1 5
Depariment of the Treasury P- Attach to Form 990. . ) Open To Public
Intemal Revenue Senvice » Information about Schedute M (Form 998) and its instructions is at www.irs.govform990. Inspection
Name of 1he organizatlon Employer ldentification number
SECOND HARVEST HEARTLAND 23-7417654
Types of Property
{c}
Ch(e:?k if Number of c(:r)ltributions or Noncash contribution Method of(gletermining
applicable iterns confribuled £ orarrT gsgtspﬁfg,ﬁﬁigg 4 noncash contribution amounts
, : g
1 Art-Worksofart, . ... .....
2 Art - Historical treasures ., . . . . .
3 Art- Fractiopal interests . , . ., .
4 Books and publications . . ., . .
5 Ciothing and household
goods, , ., .. u . i
6§ Cars and othervehicles . . ... .
7 DBoats and planes. . . .. e e
8 Inteliectualproperty . . . .. ...
9 Securities - Publicly traded , ., , , X 88. 397,847. |ARVERAGE COST
10 Securities - Closely held stock., .
11 Secwities - Partnership, LLC,
or trust inferests . . . . . e
12 Securities - Miscellaneous. . . . .
13  Qualified conservation
confribution - Histaric
structures . . .. 00 b v i i
14 Qualified conservation
contribution - Other , . . . .. ..
15 Resgiestate - Residential . . .. ..
16 Real estate - Commercial . . . ..
17 Realestate-COther, . .. ... ..
18 Collectibles. . .. ... ...
19 Foodinvemon. . ..o .v e .. X 113,541,973, |WHOLESALE-WEIGHT.AVG
20 Drugs and medical supplies . . . .
21 Taxidermy . ..... e e s
22 Historicaladtifacts . . ... .. ..
23 Scientific specimens. . . . . ...
24 Archeclogical artifacts., . . .. ..
25 Qther p{ }
26 Other b )
27  Other »( )
28 Other b )
29 Number of Forms 8283 received by the organization during the tax year for centributions for
which the organization completed Forrm 8283, Part IV, Donee Acknowledgement . . . v v v v b W 29
Yes | No

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

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance pelicy that requires the review of any non-standard

CONEDULONS?, &+ v v v v h e e mn e e e e e e e et D I i | b3

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONKIDULIONS?, » 4 v v v i e e v e e n s e e e e e e e Gt e e ...32a] X

b If "Yes,” describe in Part Il

33 If the organization did not report an amount in column (¢} for a type of property for which celumn (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form $80) (2015)

JSA

SE1298 1.600

BUT4GS K384 2/17/2017 3:25:45 PM V 15-7.18 PAGE 40



Schedule M {Form 990} {2015)

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 |, column {b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

SCHEDULE M, PART I 32B
RAYMOND JAMES IS USED AS A STOCK BROKER TC SELL THEIR STOCK DONATIONS.
THEIR MAIN CONTACT IS TEDRA SCOTT THROUGH BREMER INVESTMENT SERVICES WHO

IS A REGISTERED SALES ASSISTANT WITH RAYMOND JAMES FINAWNCIAL SERVICES

INC.

15 Schedule M (Form 990} {2045)

SE1508 1,000
BUI4GS K384 2/17/2017 3:25:45 PM V 15-7.18 PAGE 41



OME No. 1545-0047

2015

Open to Public

SCHEDULE O Supplemental Information to Form 980 or 990-EZ
{Form 980 or S90-EZ)

Complete 1o provide information for responses to specific questions on
Form 950 or 890-EZ or to provide any additional information.

e Ti

|nf§§.';:‘1§::e°.-f\f2?;eﬁi§”” » Attach to Form 990 or 990-EZ. Inspection
Mame of the organizalion Employer identiftcation number
SECOND HARVEST HEARTLAND 23-7417654

PART III, LINE 4C

SINCE F¥1l, SECOND HARVEST HELRTLAND HAS ENHANCED OUR QUTREACH EFFORTS TO
CONNECT ELIGIBLE PEOPLE WITH PUBLIC RESOURCES THROUGH VARIOUS PROGRAMS.
SECOND HARVEST HEARTLAND'S SNAP OUTREACH SPECIALISTS vISIT FOOD SHELVES,
SoUP KITCHENS, WORKFORCE CENTERS AND OTHER ORGRANIZATIONS AS WELL A8
PARTICIPATE IN EVENTS TO HELP PECPLE UNDERSTAND THE PROGRAM, AND TO BREARK
DOWN BARRIERS TO PARTICIPATION-FROM LACK OF AWARENESS TO DIFFICULT
APPLICATION PROCESSES OR OTHER COMPLICATIONS. TN FYl6, WE ASSISTED OVER
3,600 HOUSEHOLDS WITH SNAP APPLICATICNS AND AND RE-CERTIFICATIONS, ADDING

MORE THAN 3 MILLIONS MEALS TO FAMILIES.

THE SUMMER FOOD SERVICE PROGRAM IS A MEAL REIMBURSEMENT PROGRAM THAT
FUNDS FREE MEALS TO HIGH-NEED CHILDREN 18 AND YOUNGER DURING THE
SUMMERTIME. THIS USDA PROGRAM, ADMINISTERED BY THE MINNESOTA DEPARTMENT
OF EDUCATION, PROVIDES CHILDREN WITH MORE THEN 3 MILLION MEBLS AT B74
SITES (SCHOOLS., PRRKS, COMMUNITY CENTERS) FOR CHTLDREN ONCE SCHOCL IS QuT
OF SESSION FOR THE SUMMER. QUR STAFF CONDUCTS OUTREACH EFFORTS TO
INCREASE AWARENESS OF SFSP, AS WELL AS ADMINISTER 25 MINI-GRANTS PROGRAM
FUNDING 204 MEAL-SITES WITHIN OUR SERVICE AREA. AT THESE SITES, 590,951

MEALS WERE SERVED BY GRANT AWAREDED SPONSORS.

TN 2016-2017 SCHOOL YEAR, FOOD + YOU, A SCHCOL-BASED PROGRAM THAT AIMS TO
INCREASE AVAILABILITY OF HEALTHY FOOD RESQURCES TO STUDENTS AND THEIR

FAMILIES PARTNERED WITH 17 ELEMENTARY SCHOOLS IN HIGH-NEED AREAS OF

For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ. Schedule O (Form 890 or 390-E2) (2015}

%2‘}\22?1.000
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Sehedule O (Form 590 of 990-E2) 2015 Page 2
Name of the ergantzation Employsr identification number

SECOND HARVEST HEARTLAND

MINNEAPOLIS AND SAINT PAUL. THIS MULTI-DIMENSIONAL PILOT PROGRAM OFFERS
DTRECT FOOD DISTRIBUTIONS, SUPPORT FOR ACCESSING EXISTING FEDERAL

NUTRITION PROGRAMS AND CONNECTIONS TO BROADER COMMUNITY RESQURCES.

PART I, LINE I & PART III, LINE 1

OUR MTISSTON IS TO END HUNGER THROUGH COMMUNITY PARTNERSHIPS. 1IN THE
YEARS SINCE OUR 2001 FOUNDING, SECOND HARVEST HEARTLAND HAS EVOLVED FROM
A FOOD BANK FOCUSED ALMOST SOLELY ON FOOD DISTRIBUTION, TO A HUNGER
RELTEF AGENCY THAT DRIVES EFFICIENCY, INNOVATION AND COLLABORATION.
TODAY, SECOND HARVEST HEARTLAND IS THE LARGEST HUNGER RELIEF AGENCY IN
THE UPPER MIDWEST. IN FY16, WE DISTRIBUTE OVER 92 MILLION POUNDS OF
FOOD. PARTNERSHIPS WITH RETAIL DONORS, GOVERNMENT AGENCIES,
CORPORATIONS, FOUNDATIONS, AND INDIVIDUALS COUPLED WITH LEVERAGING
EFFICIENCIES WITHIN OUR ORGAMIZATION WILL ALLOW US TO CONTINUE TO DELIVER

MORE FOOD.

BUT THE EMERGENCY FOOD SYSTEM CAN'T SOLVE THE PROBLEM OF HUNGER ALONE, SO
WE ARE CONTINUING TO INVEST IN COMMUNITY OUTREACH EFFORTS, OR BEYOND THE
FOOD BANK INITIATIVES, THAT CONNECT THOSE IN MNEED WITH THE MEALS THEY
NEED TO LIVE HEALTHY, PRODUCTIVE LIVES. THESE PROGRAMS INCLUDE THE SNAP
{(THE SUPPLEMENTAL NUTRITION ASSTSTANCE PROGRAM, FORMERLY KNOWN AS FOOD
STAMPS) OUTREACH PROGRAM , THROUGH WHICH QUTREACH SPECIALISTS VISIT FOOD
SHELVES, SOUP KITCHENS, AND OTHER ORGANIZATIONS AND EVENTS TO HELP PEOPLE
UNDERSTAND THE PROGRAM, AND TC BREAK DOWN BARRIERS TO PARTICIPATION-FROM
LACK OF AWARENESS TO DIFFICULT APPLICATION PROCESSES OR OTHER

COMPLICATIONS. MORE THAN ONE IN FOUR PEQPLE WHO QUALIFY FOR SNAP ARE

SSA Schedule © {Form 950 or 890-E2) 2015
5E1228 1.000

BUT4GS K384 2/17/2017 3:25:45 PM V 15-7.18 PAGE 43



Schedule G {Form 880 or 980-E2} 2015 Page 2
Name of the organization : Employer tdentification number

SECOND HARVEST HEARTLAND

LEAVING THEIR BENEFITS ON THE TABLE IN MINNESOTA. THAT'S THE EQUIVALENT
OF NEARLY $210 MILLION QF ALREADY-FUNDED FOOD AND FINANCIAL ASSISTANCE

UNCLAIMED WHICH COULD ALSCG HELP MINNESOTA'S ECONCMY.

THESE INITIATIVES ALSC INCLUDE USDA'S SFSP-THE SUMMER FOOD SERVICE
PROGRAM-A MINNESOTA DEPARTMENT OF EDUCATION ADMINISTERED PROGRAM THAT
FUNDS FREE MEALS TC CHILDREN 18 AND YOUNGER DURING THE SUMMERTIME. WE
TDENTIFY HIGH-NEED AREAS ANNUALLY IN OUR COLLABORATION WITH THE MINNESOTA
DEPARTMENT OF EDUCATION USING SCHOOL FREE AND REDUCED MEAL PROGRAM DATA
TO PROMOTE OUR MIMNI-GRANTS PROGRAM TO ELIGIBLE AGENCIES AND
ORGCANIZATIONS, AS WELL AS PLANNING QUR OUTREACH EFFORTS FOR THE YEAR,
INCLUDING CONTACTING SCHOOL DISTRICTS ABOUT THE PROGRAM, ETC. SECOND
HARVEST HEARTLAND HAS DEDICATED STAFF TC CONDUCT OUTREACH IN TARGETED
COMMUNITIES AND PROVIDES MINI-GRANTS TO ORGANIZATIONS TO HELP ALLEVIATE

THE BARRIERS TO PARTICIPATION.

FRESH FOOD

INCREASINGLY, NUTRITIOUS FOOD IS PART OF THE SECOND HARVEST HEARTLAND
OFFERING, AS RETAIL PARTNERS AND GROWERS JOIN HUNGER-RELIEF EFFORTS AND
CONTINUE TC CONTRIBUTE RECORD LEVELS OF PERISHABLE FOOD. IN FACT, FRESH
FOODS COMPRISED MORE THBN 55% OF ALL FOOD DISTRIBUTED THROUGHOUT THE
FISCAL YEAR. OF THIS AMOUNT, MORE THAN 34.4 MILLION POUNDS WERE
DISTRIBUTED THROUGH THE FOOD RESCUE PROGRAM-LARGELY COMPRISED OF FRESH

FOOD SUCH AS PRODUCE, MEAT AWD DAIRY OPTIONS.

JSA Schedule O {Form 990 or 950-E2) 2015
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Schedule O (Form 990 o 890-E7) 2015 Page 2
Name of the organization Employer ldentification number

SECOND HARVEST HEARTLAND

PARTNERSHIPS CONTINUED TO BE FORMED OR EXPANDED IN FY1l6 WITH MINNESOTA
GROWERS AND FARMERS, IN AN EFFORT TQ BEGIN TO CAPTURE MORE OF THE 300
MILLION POUNDS OF CROPS-CORN, POTATOQES, APPLES, WATERMELON, SQUASH AND
MORE-THAT IS EITHER PLOWED UNDER OR UNSOLD EACH YEAR IN QUR STATE. THIS
YEAR, THE PRODUCE CAPTURE PROGRAM COLLECTED MORE THAN 9.8 MILLICON POUNDS
OF SWEET CORN, POTATOES, APPLES, CARBBAGE, CARROTS CUCUMBERS, WATERMELON,

TOMATOES AND OTHER PRODUCE.

VOLUNTEER PROGRAM

QUR VOLUNTEER PROGRAM IS A VITAL COMPONENT OF OUR EFFORTS TQ BRING MORE
FOOD TC THOSE WHC ARE HUNGRY IN OUR COMMUNITY. IN THE COMING YEARRS WE
WILL NEED ADDITIONAL SUPPORT FROM VOLUNTEERS IN ORDER TO SUPPORT OUR
CONTINUED GROWTH IN FOOD DISTRIBUTION, PARTICULARLY IN THE AREAS OF OUR
FOOD RESCUE PROGRAM AND HARVEST TQ HOME, WHICH PROVIDE OPPORTUNITIES FOR
US TO PROVIDE INCREASED NUTRITIQUS FOOD STREAMS FOR THOSE IN NEED. AS
A RESULT, OVER THE NEXT FIVE YEARS, THE NEED FOR VOLUNTEERS IS EXPECTED

TO INCREASE FOUR-FOLD.

IN ORDER TO MEET THIS RAPIDLY GROWING DEMAND, AND TO BETTER SERVE OUR
VOLUNTEERS, SECOND HARVEST HEARTLAND IS MAKING SIGNIFICANT CHANGES AND
INVESTMENTS IN OUR VOLUNTEER PROGRAM. IN FY16, WE WERE ABLE TO ENGAGE
NEARLY THAW 29,000 INDIVIDUAL VOLUNTEERS WHO CONTRIBUTED MORE THAN

132,000 HOURS-THE EQUIVALENT OF 63 FULL-TIME EMPLOYEES.

VOLUNTEERS PLAY A& VITAL ROLE IN OTHER PROGRAMMING EFFORTS: PACKING BOXES

ISA Schedule O (Form 999 or $90-EZ) 2015
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Schedule O {Form $80 or 950-EZ) 2015 Page 2
Name of the organization Employer identification number

SECOND HARVEST HEARTLAND

AND HELPING TC DISTRIBUTE THEM FOR GUR COMMODITIES SUPPLEMENTAL FOOD
PROGRAM (CSFP), AND HELPING PECPLE APPLY FOR CSFP AND SUPPLEMENTAL
NUTRITICON ASSISTANCE PROGRAM (SNAP). CONTINUED GROWTH IN OQUR VOLUNTEER
PROGRAM IS ALSC REQUIRED TO CONTINUE TO MEET OUR GOALS FOR THOSE IN

NEED.

HUONGER AND HEALTH

TC STRENGTHEN THE EFFORT TC PROVIDE MORE FOOD ACCESS AND TO REACH MORE
PEOPLE, SECOND HARVEST HEARTLAND LAUNCHED FOODRX IN SEPTEMBER 2016. THIS
IS A PILOT PROJECT THAT CONNECTS FOOD PRESCRIPTIONS AND BASIC NEED
SERVICES TO LOW-INCOME PATIENTS THROUGH THE MINNESOTA HEALTHCARE SYSTEM.
THE PROJECT IS STRUCTURED TO ALLOW IT TO BE REPLICATED WITH FUTURE
PARTNERSHIPS BETWEEN THE HUNGER RELIEF AND HEALTH CARE SECTORS FOCUSED ON
IMPROVING THE HEALTH AND FOOD SECURITY OF PATIENTS THROUGH THREE
INTERVENTIONS, INCLUDING:

- ACUTE - IMMEDIATELY PROVIDE 72 HOURS WORTH OF HEALTHY FOOD FOR ACUTE
CARE NEEDS

- CHRONIC - PROVIDE DISEASE-APPROPRIATE FOODS AT REPEATABLE BI-WEEKLY OR
MONTHLY BOXES

- PREVENTION - CONNECT PATIENTS TO THE BXISTING COMMUNITY RESCURCES THEY
NEED TO BE HEALTHY & FULFILL BASIC NEEDS.

THE PROJECT IS CURRENTLY IN A PILOT PHASE AND IS NOT ACCEPTING/OPEN TC
NEW PARTICIPANTS FROM THE GENERAL PUBLIC. TO LEARN MCRE ARBQOUT WHAT SECOND
HARVEST HEARTLAND IS DOING TO TREAT FOOD AS MEDICINE WITHIN THE HEALTH

CARE SYSTEM, VISIT 2HARVEST.ORG/FOCDRX.

JEA Schedule O (Form 994 or 390-£2) 2015
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Schedule O (Form 990 of 990-E2) 2015 Page 2
Mame of lhe organizalion Empioyer tdentification number

SECOND HARVEST HEARTLAND

PART VI, SECTION B, LINE 10A & 10B

HUNGER FREE MINNESOTA, LLC, A DISREGARDED ENTITY FOR TAX FURPOSES, DOES
NOT HAVE ANY LOCAL CHAPTERS, BRANCHES, OR AFFILIATES. ALL OF THEIR

GOVERNING POLICIES ARE THE SAME AS SECOND HARVEST HEARTLAND.

PART VI, SECTION B, LINE 11B

THE FORM 990 IS PREPARED BY QUR AUDITOR WITH SUPPORT FROM STAFF AT SECOND
HARVEST HEARTLAND. THE FINANCE COMMITTEE OF THE BOARD REVIEWS AND
APPROVES THE FORM 990 WHICH IS THEN PROVIDED TO ALL BOARD MEMBERS PRIOR

TO FILING.

PART VI, SECTION B, LINE l2C

UPON HIRING, EMPLOYEES ARE PROVIDED A COPY OF THE CONFLICT OF INTEREST
POLICY. HUMAN RESOURCES RETAINS A SIGNED COPY FROM EACH EMPLOYEE STATING
THEY UNDERSTQOD AND ACCEPTED THE TERMS OF THE POLICY. MEMEBERS OF THE

BOARD ARE REQUIRED TO PROVIDE A SIGNED AGREEMENT ANNUALLY.

PART VI, SECTION B, LINE 1S5A & 15B

SHH PERIODICALLY USES EXTERNAL SURVEYS TO EVALUATE ALL EMPLOYEES'
COMPENSATION. SHH ALSO USES OTHER COMPENSATION SOURCES AS WELL AS
CONSIDERING THE COST-OF-LIVING ADJUSTMENT PER THE FEDERAL SOCIAL SECURITY
ADMINISTRATION GUIDELINES, THE CONSUMER PRICE INDEX, AND WAGE AND SALARY
TREND REPORTS TO DETERMINE AN APPROPRIATE AVERAGE ANNUAL PERCENTAGE. AN
AVERAGE INCREASE BASED ON SECOND HARVEST HEARTLAND'S FINANCIALS I3
APPROVED FOR BUDGETING PURPOSES. EMPLOYEES ARE GIVEN A PERFORMANCE
APPRAISAL AND A RECOMMENDATION OF AW INCREASE (IF MERITED}) IS MADE TO THE

EXECUTIVE TEAM.

JSA Schedule O {Form 930 or 950-82) 2015
5E1228 1.000

BUI4GS K384 2/17/2017 3:25:45 PM  V 15-7.18 PAGE 47



Scheduie O (Form 990 or 950-EZ} 2015

Page 2

Name of the organization
SECOND HARVEST HEARTLAND

Employer identfication number

PART VI, SECTION B, LINE 19

COPLES OF ALL INFORMATION ARE AVAILABELE UPON REQUEST.
AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE.

FORM $90, PART III, LINE 4D - OTHER PROGRAM SERVICES

FORM 990 IS MADE

ATTACHMENT 1

FOOD RESCUE
AGENCY RELATIONS

TOTALS

FQRM 990, PART.VI, LINE 17 - STATES
AL,AK,AR, CA, CT,

DC,FL, GA, HI, IL, KS, KY,ME, MD, MA, MI,
MN,MS, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC, TN, UT, VA, WA WV, WI,

NAME Z

D ADDRESS DESCRIPTION OF SERVICES

RUSS REID CO. FUNDRAISING

2 NORTH LAKE AVENUE, SUITE 600
PASADENA, CA 21101

HUNGER SOLUTIONS MN FEES TO ACQUIRE FOOD

35 E WACKER DR, STE 2000
CHICAGC, IL 60601

COMMUNITY COUNSELING SERVICES CO LLC CAMPAIGN COMSULTING

239 W PHILADELPHIA ST, STE 1
YORK, PA 17401-6509

GRANTS EXPENSES REVENUE
1,442,027,

7,561, 682,609.

7,561. 2,124,636.
ATTACKMENT 2 ___
ATTACHMENT 3

COMPENSATTON
1,163,324,
1,772,604,

315,439.
240,299.

MCLANE GLOBAL TRANSPORTATION

J5A
SE1228 1 000
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Schedute O {Form 980 or B90-E2) 215 Page 2
Employer Identification number

Name of the organization
SECOND HARVEST HEARTLAND

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
16607 CENTRAL GREEN BLVD, SUITE 400

HOUSTON, TX 77032

MANSFIELD OIL COMPANY FUEL 333,623,

3475 PIEDMONT RD NE
ATLANTA, GA 30305

ATTACHMENT 4

FORM_990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

DISH 513,137.
VINTER BALL 97,376.
LET'S KICK HUNGER 272,117.

TOTAL i 882,630,

ATTACHMENT 5

FORM 950, PART VILI - FUNDRAISING EVENTS __

GROSS DIRECT NET
DESCRIPTION ANCOME EXPENSES INCOME
DISH 185,780. 244,551. ~58,771.
VINTER BALIL 56,315. 51,581. 4,734.
LET'S KICK HUNGER 46,447, -46,447.
TOTALS 242,095, 342,579, -100,484.
ATTACHMENT 6 .
JSA Schedule O {Form 930 or 990-EZ) 2015
5E1228 1.000
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Schedule © (Form 980 of 950-EZ) 2015 Page 2
Name of the organization Employer identification number
SECOND HARVEST HEARTLAND

ENDING
DESCRIPTION BOOK VALUE _
US BANK - BOARD DESIYGNATED 4,135,632,
US BANK - CAPITAL CAMPAIGN 914, 845.
STOCK CERTIFICATES/SHAREQOWNER 3,414 .
EQUITIES/SECURITIES 21,575.
TOTALS . 5,075,466,
1S4 Schedute O (Form 990 or 990-E2) 2045

SE1226 1.000
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