‘ (/ second harvest
Table of Hope Society O

The Table of Hope Society is a group of thoughtful donors who have chosen to include Second Harvest
Heartland as part of their philanthropic legacy. Such a commitment is a tremendous demonstration of
trust and dedication - we are so grateful! With your support, we can End Hunger Together.

I/we have chosen to help feed my neighbors by making charitable provisions for Second Harvest
Heartland in my/our estate plans.

Name(s):

Address:

Phone: Email:

Please recognize me/us in the Table of Hope Society using the name(s) above.

I/we wish to remain anonymous.

Please indicate your planned gift below.

Bequest in will Trust
Retirement Account Life Insurance Policy
Family Foundation or Donor Advised Fund Charitable Gift Annuity

Other (real estate, land, business, securities):

Estimated value of your planned gift:

Please add any details you wish to share:

Contact Information of Attorney, Executor, or Financial Advisor (optional):

Please return this completed form to Donor Relations at donorrelations@2harvest.org or by mail to:
7101 Winnetka Ave N, Brooklyn Park, MN 55428

Signature Date

Signature Date

Completion of this form is only a statement of intention and is not legally binding. Please discuss your plans with
your professional advisor.

Second Harvest Heartland is a tax-exempt nonprofit organization as recognized by section 501(c)(3) of the
Internal Revenue Code. Tax ID# 23-7417654. Contributions are deductible as allowed by law.

Unless specifically restricted, planned gifts will be used at the discretion of the organization. The best use of
planned gifts will be determined by the executive leadership team.
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