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SCANNED DEC 9 3 2014

990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. "Open to Public
Internal Revenué Service P _Information about Form 990 and its instructions is at www.irs.qov/forrm990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
epplicabie
crange. | SECOND HARVEST FOOD BANK OF NW PA, INC.
Chnee Doing Business As 25-1405798
o Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
femn- | 1507 GRIMM DRIVE B14-459-3663
fmended]  Gity or town, state or province, country, and ZIP or foreign postal code G Gross recoipts $ 19540066.
feplca- | ERIE, PA 16501 H(a) Is this a group return
pending .
F Name and address of principai oficer KAREN SEGGI for subordinates? . |__JYes [ X]No
same as C above H(b) Are ali subordinates lncluded')DYes D No
| Tax-exempt status D_i] 501(c)(3) E:l 501(c) ( )< (insert no.) D 4947(a)(1) or [_—_:! 527 If "No," attach a list. (see instructions)
J Website: > WWW . ERIEFOODBANK . ORG H{c) Group exemption number P>

K_Form of grganization; [X ] Corporation [ 1Trust [ | Association [ | Other b | L Year of tormation_1 98 2] ™ State o legal domicile: PA

[ Parti] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: See Schedule O
Q
c
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets )
2| 3 Number of voting members of the goveming body (Part VI, ine 12} . . . e 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1) ... . . . .. . |4 18
¢ | 5 Total number of individuals employed in calendar year 2013 (PartV,ine2ay .. . . ... .. .. ... 5 31
£ | & Total number of volunteers (estmate if necessary) .. . . S U B - 2000
E-: 7 a Total unrelated business revenue from Part VI, column (C}, Iine 12 X L T I £ 0.
b Net unrelated business taxable income from Form 990-T, line 34 . N . - 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, fine 1h) L L. . 18142071. 18284386.
E 9 Program service revenue (Part VI, ine2g) . .. . . o 514125, 1112918.
é 10 Investment ncome (Part VIii, column (A), ines 3,4, and 7d) _ .. . ... .. 273313. 142762.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . 0. 0.
12 Total revenue - add iines 8 through 11 (must equal Part VIll, column (A}, iine 12) i 18929509. 19540066.
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) . . 15318274. 16424212.
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . ... . 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), nes 5-10) . 1342813. 1381673.
g 16a Professional fundralsmg fees (Part IX, column (A), ine 11e) .. ... L 0. 0.
o575 fundral lngl_xfjnses ( art 1X, colurnn (D), ne 25) > 216202. ’
“‘1 17 Otherdxpenset (pa coldmn (A), nes 11a-11d, 11:246) . . ... .. ... . 1953482. 1618820.
18] Total expenses Add hnelUB 17 (must equal Part IX, column (A), line 25) . 18614569. 19424705,
8] Revenie les8eXp3ndes SDtract line 18 from ine 12 e ... 314940. 115361.
igfi T |\: ‘Beginning of Current Year End of Year
s "T,o"ﬁi_ésets-(ﬁartii 16) AU e 10066161. 10658826.
%im fotdifabiies (Pa ,Tne 26) L B 195360. 141053.
25|25 Net assets or fund balances_Subtract line 21 from hine 20 . . 9870801. 10517773.

[:Part-Il_| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complgle. claraﬂog_qiprep%er (gther than officer) is based on all information of which preparer has any knowledge

> - VL7775
Sighgture of o

Sign i Date
Here SEGGTI, EXECUTIVE DIRECTOR

’ Type or print name and title

Priny/Type preparer's name r's sigphture / / D%"' Chek [ || PTIN
Paid  NATALIE HEBERLEIN, CPA W / 1./(/ lrstit |'svapom P01053604
Preparer |Frm'sname p FELIX & GLOEKLER‘ P.C. Frm'sEINg.  26-0001555
Use Only |Frm'saddressy, 2306 PENINSULA DRIVE

ERIE, PA 16506 Phonen0.814-838-6095

May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes l:] No
a3zo01 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) |

94




Form 990 (2013) SECOND HARVEST FOOD BANK OF NW PA, INC. _25-1405798 Page2

éPartaIIIIStat.ement of Program Service Accomplishments

TRERITNANT T7RT7RICG 2ANMTARVRQAT

Check if Schedule O contains a response or note to any fine In this Part lll L. o . e .. .. [:]
1 Bnefly describe the organization's mission:
COLLECTION, STORAGE, AND DISTRIBUTION OF FOOD TO PEOPLE IN NEED
THROUGH A NETWORK OF NONPROFIT CHARITABLE AGENCIES.
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27? I o i s Eves XN
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? = . . [:'Yes [I_\ No
If "Yes," describe these changes on Schedule O.
4  Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported
4a (Code )(Expsnsass 18901102 e including grants of $ 16424212 s ) (Revenue$ 1112918 . )
COLLECTION, STORAGE, AND DISTRIBUTION OF FOOD TO PEQPLE IN NEED THROUGH
A NETWORK OF NONPROFIT CHARITABLE AGENCIES.
4b (code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢  (Code ) (Expenses $ including grants of $ ) (Revenue s )
4d Other program services {(Descnbe in Scheduie O.)
MBS $ mcluding grants ot $ )} (Revenue $ )
4e__Total program service expenses P> 18901102.
Form 990 (2013)
332002
10-28-13
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Form 990 (2013 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page3
Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘? L . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candndates for
public office? If "Yes, " complete Schedule C, Part! .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbyrng actlvmes or have a sectron 501 (h) elect:on in effect
during the tax year? If "Yes," complete Schedule C, Partll | . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llI . . 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partll . . . . .. . 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll . .. e e I X
9 Did the organization report an amount In Part X, Ilne 21, for escrow or custodlal account llabllrty. serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes, “ complete Schedule D, Part v . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V . 10 | X
11 if the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts vi, Vll Vlll IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI el e e e e oL el X
b Did the orgamzatuon report an amount for mvestments other secuntles n Part X Ilne 12 that 1S 5% or more of rts total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl . ... ... . . . . . . i 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that IS 5% or more of rts total
assets reported In Part X, ine 167 If "Yes," complete Scheduie D, Part VIll . .. .. i 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . L 1d| X
e Did the organization report an amount for other iabilities in Part X, ||ne 25'7 If “Yes " complete Schedule D, PartX L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil L e e . 12a | X
b Was the organization included in consohdated mdependent audlted flnanmal statements for the tax year"'
If "Yes," and If the organzation answered "No" to ine 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV L i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign indwviduals? If “Yes, " complete Schedule F, Parts liland IV~ . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! . = . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbut|ons on Part VIIl llnes
1c and 8a? If "Yes," complete Schedule G, Part Il . L 18 X
19 Did the organization report more than $15,000 of gross income from gamnng actlvmes on Part VlII Iine 9a’7 If "Yes
complete Schedule G, Partlll | .. e 19 X
20a Did the organization operate one or more hospltal factlmes? If "Yes " complete Schedule H . L . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum’7 20b
Form 990 (2013)
332003
10-2p-13
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Form 990 (2013 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798  Page 4
liRart v ) Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes, " complete Schedule |, Parts I and lll . 22 X

23 Dud the organization answer "Yes" to Part Vi, Section A, iine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . .. . . .. . ... . . . . e R 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 If "Yes, " answer knes 24b through 24d and complete

Schedule K. If "No", go to ne 258 | . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? L B 24b
Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any trme dunng the year’? . . .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | i .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person na pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Scheaule L, Part! . . . . . {25b X

26 Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il .~ | R - X

27 D the organization provide a grant or other asststance to an ofﬁcer drrector trustee key employee substantlal
contributor or empioyee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part ill . L 27 X

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offrcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . L . . ... | 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM = = . . 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M __ . - L L 30 X
31 D the organization hquidate, terminate, or dlssolve and cease operatrons"
If "Yes," complete Schedule N, Part | o U 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes ! complete
Schedule N, Partil . e e e 32 X
33 Did the organization own 100% of an entrty d|sregarded as separate trom the orgamzatlon under Ftegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes," complete Schedule R, Part I, III or IV and
PartV,ine1 | e ... 34 X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)? L . 35a X
b If "Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron"
If "Yes," complete Schedule R, Part V, line 2 o e - .. 36 p:
37 Dud the organization conduct more than 5% of its actnvrtles through an entrty that Isnota related orgamzatlon
and that is treated as a partnership for federal Income tax purposes” If "Yes, " complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O 3 | X
Form 980 (2013)
332004
10-28-13
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‘ Form 990 (2013) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page5
l.'P,art V]| Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains a response or note to any Iine in this Part V ) . . ) [:]

\ * Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . .. .. 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0 3 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]

(gambhing) winnings to prize winners? . e e e e e e e ic
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thus return 2a 31
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums'7 . . 2b | X
Note. If the sum of fines 1a and 2a 1s greater than 250, you may be required to e-fife (see Instructions) e

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country {such as a bank account, secunties account, or other financial account)? o 4a X
b I "Yes," enter the name of the foreign country: P> :
See instructions for fiilng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L 5b X
¢ If "Yes," to iine 5a or 5b, did the organization file Form 8886-T? . . . 5c¢

6a Does the organization have annuai gross receipts that are normally greater than $100, 000 and dld the orgamzatlon sollcn

any contnbutions that were not tax deductible as charntable contnbutions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | | ; e e e o A 6b

7 Organizations that may receive deductlble contnbutuons under sectlon 170(c) g G
a Did the organization receive a payment tn excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provded? . = e 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requlred

to file Form 82827 .. . e e e e e R 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year L L7Q L.
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? . e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? 79 N/ A
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting N/A A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .

N/A. |ea

a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 . e N / A 9b
10 Section 501(c){7) organizations. Enter. .
a Intiation fees and capttal contnbutions included on Part VIIl, bne 12 | N/A. 10a ;
b Gross recelpts, included on Form 990, Part VII1, iine 12, for public use of club facnmes . . 10b ' )
11 Section 501(c)(12) organizations. Enter J
a Gross Income from members or shareholders = o . N/A |11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources against
amounts due or receiwved from them.) _ . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 In lleu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N LA 12b ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization icensed to 1ssue qualified heafth plans in more than one state? o N / A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is icensed to issue qualfied health plans = . L . 13b
¢ Enter the amount of reservesonhand . . . 13c
14a D the organization receive any payments for mdoor tanmng services dunng the tax year” e 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No " prowde an explanation in Schedule O 14b
: Form 990 (2013)
332005
10-26-13
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‘ Form 990 (2013) SECOND HARVEST FOOD BANK QOQF NW PA, INC. 25-1405798 Page6
]~_F!ar:t Vl~] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
‘ to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

| “Check 1f Schedule O contains a response or note to any line_in this Part VI . @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . .. 1a 18 :
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0. g-
b Enter the number of voting members inciuded in Iine 1a, above, who are independent = | 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
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 f Ied? . 4 X
5 [id the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? Lo . 6 X
7a Did the organizatton have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govermning body? . . . . . .. .. ... . | 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by} members stockholders or
persons other than the goverming body? . . .. ... ... ... ... . 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken dunng the year by the followmg !
a The governing body? . . . . e e e e 8a | X
b Each committee with authorty to act on behalf of the govemlng body’? . e g | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If “Yes * provide the names and addresses in Scheduie O . g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiates? ... . .. . .. . . ... . ... .. .. )l)af X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters aff Irates
and branches to ensure therr 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 ﬂllng the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890 ) i ]
12a Did the organization have a wntten confiict of interest policy? If "No," go to line 13 o . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'? o 12b | X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . S o 12¢ ] X
13 Did the organization have a written whlstleblower pollcy'? . e e e, .. 13 | X
14 Did the organization have a wntten document retention and destruction pohcy” o o 17 | X
15 Did the process for determining compensation of the following persons include a review and approva| by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] .
a The organization's CEO, Executive Director, or top management official .~ .. . . . e, . . 150 | X
b Other officers or key employees of the organization . . e e e 150 | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see lnstructrons) K
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a .
taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a written polrcy or procedure requmng the orgamzatlon to evaluate I'(S partlmpahon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states wrth which a copy of this Form 980 i1s required to be filed »>PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
[i] Own website E Another's website D_{] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
BETH KEIL - B814-459-3663
1507 GRIMM DRIVE, ERTIE, PA 16501
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page7
]eP,art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
‘Check if Schedule O contains a response or note to any line in this Part Vi [T

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

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

® | st all of the organization's current key employees, if any See instructions for definition of "key employee *

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) () (D) {E) {F)
Name and Title Average | o o cfe‘zf'rﬂgg than oo Reportable Reportable Estimated
hours per | box, uniess person ts both an compensation compensation amount of
week ofticer and a drector/trustes) from from related other
(st any -g the organizations compensation
hours for =; - B organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations é 3 g Eu and related
below 2|55 5|25 = organizations
line) 22|58 [2g &
(1) KEVIN KARG 2.00
DIRECTOR X 0. 0. 0.
(2) MICHAEL MALPIEDI 2.00
DIRECTOR X 0. 0. 0.
(3) THOMAS KIRKWOOD 2.00
TREASURER X X 0. 0. 0.
{4) ROBERT CROWLEY 2.00
SECRETARY X X 0. 0. 0.
{5) DARYL GEORGER 2.00
DIRECTOR X 0. 0. 0.
(6) VINCENT HALUPCZYNSKT 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) CHERYL KOBEL 2.00
DIRECTOR X 0. 0. 0.
(8) PATRICK O'DELL 4.00
PRESIDENT X X 0. 0. 0.
(9) ANNE O'NEILL 2.00
DIRECTOR X 0. 0. 0.
(10) JAMES RENSHAW 2.00
DIRECTOR X 0. 0. 0.
(11) NANCY SENNETT 2.00
DIRECTOR X 0. 0. 0.
(12) DOUGLAS STARR 2.00
DIRECTOR X 0. 0. 0.
(13) MARYANN YOCHIM 2.00
DIRECTOR X 0. 0. 0.
(14) JAMES BURE 2.00
DIRECTOR X 0. 0. 0.
(15) LUCINDA HENDRICKSON 2.00
DIRECTOR X D. 0. 0.
(16) KATHLEEN MOBILIA 2.00
DIRECTOR X 0. 0. 0.
(17) KURT SPENCE 2.00
DIRECTO, X 0. 0. 0.
332007 10-28-13 Form 980 (2013)
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Form 990 (2013) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-14057798 Page 8
lTi’Ert\vﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and trtle Average | cﬁfﬂgg than one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| 2 E 3 £ and related
below | Bis| |2 gk 5 organizations
me) |E|E|E |5 |85l S
(18) HAROLD SIMMONS 2.00
DIRECTOR X 0. 0. 0.
(19) KAREN SEGGI 40.00
EXECUTIVE DIRECTOR X 104492, 0. 9082.
1b Sub-total > 1044892. 0. 9082.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) | = 104492, 0. 9082.
2 Total number of Individuals (including but not ||m|ted fo those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated employee on N
line 1a? If "Yes," complete Schedule J for such individual e e 3 X
4  For any individual listed on line 1a, ts the sum of reportable compensatlon and other compensaﬂon from the organlzatlon X .
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual . . 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? I/f "Yes, " complete Schedule J for such person 5 X
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization'’s tax year
(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors {including but not msted to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
10-28-13
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Form 990 (2013) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page9
‘ [Part VIll] Statement of Revenue
: Check if Schedufe O contans a response or note to any fine in this Part VIIl . e (]
(A) (B) (C) (D)
Total revenue Related or Unrelated R%"g&”&,‘?ﬁﬂﬁgﬁ“
exempt function business sections
revenue revenue 512 - 544
££| 1a Federated campaigns 1a .
g 3 b Membership dues 1b
| 2—5_ ¢ Fundraising events ic
‘; Z'.-,c_:i d Related organizations . 1d
; ) % e Government grants (contnbutions) | 1e 2910886.
2 5 f Al other contributions, gifts, grants, and .
25 similar amounts not included above 1| 15373500.
':b: g g Noncash contnbutions included in lines 1a-1f $ 1 3 7 1 l 6 5 2 . R 1 ) _
SE h_Total. Add iines 1a-1f p | 18284386. -
Business Code| |, - ’ . ‘
8 | 2a SERVICE FEES 624210 1112918, 1112%818.
.g o b
ne c
ES
€0 d
a f All other program service revenue
q_Total. Add lines 2a-2f > 1112918.
3 investment income (including dividends, interest, and
other similar amounts) _ I 142762. 142762.
4  income from mnvestment of tax- exempt bond proceeds P
5 Royalties e .
() Real (i) Personal » Kl ! Ty
6 a Gross rents . ;s ; g
b Less:rental expenses | . I
¢ Rental income or (loss)
d Net rental ncome or (loss) e | -
7 a Gross amount from sales of | (i) Securties (i) Other
assets other than inventory
b Less' cost or other basts .
and sales expenses M :
¢ Gam or (loss) : - .
d Net gain or (Ioss) ) >
o | 8 a Gross income from fundraising events (not - -
g including $ of .
E contrbutions reported on fine 1c) See
5 Part IV, line 18 a
g b Less: direct expenses _ b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See ; .
Part IV, line 19 a : :
b Less diwrectexpenses = . . b 4
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums )
and allowances . a ’
b Less. cost of goods sold i b o
¢ _Net income or {loss) from sales of mventory >
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue e e
e Total. Add lines 11a-11d R
12 Total revenue See instructions _p 119540066.] 1112918. 0.l 142762.
s Form 990 (2013)
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Form 990 (2013)

SECOND HARVEST FOOD BANK OF NW PA, INC.

25-1405798

Page 10

[Part IX | Statement of Functional Expenses

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

L]

Check If Schedule O contains a response or note to any line in this Part X
A

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

\&)
Management and
general expenses

Funéralsmg
expenses

1

10
11

12
13
14
15
16
17
18

@ ™0 a O oo

o 00 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits patd to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages | . R
Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . L

Fees for services (non- employees)
Management

Legal

Accounting |

Lobbying L
Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of lme 25
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses i

information technology

Royattes . . . .

Occupancy

Travel .
Payments of travel or enterkalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afflhates X . .
Depreciation, depletion, and amortlza’non
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in hne 24e. If line
24e amount exceetds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) . .

WHOLESALE FOOD

16424212.

16424212.

1044095.

20899.

62697.

20899.

841360.

668977.

80088.

92295.

435818.

318147.

65373.

52298.

18875.

18875.

27017.

27017.

24695.

5647.

10578.

8470.

4046.

4046.

30755.

30755.

1797989.

161819.

17980.

247935.

223142.

24793.

518445.

518445.

FOOD PURCHASES

220752.

220752.

VEHICLE EXPENSE

175136.

175136.

POSTAGE AND SHIPPING

85152.

85152.

All other expenses

86213.

48019.

38194.

Total functional expenses. Add lines 1 through 24e

19424705.

18901102.

307401.

216202.

3R

Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check hers J» if foliowing SOP_g8-2 (ASC 958-720)

332010 10-29-13
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‘ Form 990 (2013) SECOND HARVEST FOOD BANK OF NW PA, TINC. 25-1405798 Page 11
[:Part-X | Balance Sheet

‘ Check if Schedule O contains a response or note to any line in this Part X . . . . . l:]
\ ) (A) (B)
Beginning of year End of year
1 Cash- noninterestbearng . . L o 246063 . 1 227822.
2 Sawvings and temporary cash nvestments | . . . 524176.{ 2 489948,
3 Pledges and grants recevable, net o . 154993.1 3 67636.
4 Accounts recevable, net . . 44384.| a 55752.
5 Loans and other receivables from current and fonner offlcers d|rectors i ; ) :
trustees, key employees, and highest compensated employees. Complete < AL B
Part It of Schedule L | . 5
6 Loans and other receivables from other dlsquahfled persons (as deflned under o . e i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting < & o 9
employers and sponsorning organizations of section 501(c)(9) voluntary S .
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net | N . i 7
< | 8 Inventonesforsaleoruse . . . s 1521209.] 8 1577574.
9 Prepaid expenses and deferred charges o o 2076.] o 226.
10a Land, buildings, and equipment caost or other P S : L8 <
basis. Complete Part Vi of Schedule D 10a 5139125. . R N
b Less: accumulated depreciation . .. t10b 1445978. 3803004.| 10c 3693147.
11 Investments - publicly traded securites L . 3586830.] 11 4250210.
12 Investments - other secunties See Part IV, line 11 o L. 12
13 investments - program-reiated. See Part (V, line 11 e e 13
14 Intangible assets | | e e e e e e e e 14
15 Other assets See Part IV, ine 11 . e e 183426.] 15 296511.
___116 Total assets. Add lines 1 through 15 (must equal Ime 34) . . 10066161.] 16 10658826.
17 Accounts payable and accrued expenses . . . . ..... .. . .. . 122406.] 17 114334.
18 Grantspayable . . . .. ... .. ..., . ... . .. 18
19 Deferred revenue L i 72954 .| 19 26719.
20 Tax-exempt bond Ilabllmes . . 20
21 Escrow or custodial account habmty Complete Part v of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees, ' . ) Q
= key employees, highest compensated employees, and disqualified persons. i I PR
K Compilete Part Il of Schedule L L 22
= |28 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and foans payable to unrefated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X of
Schedule D | | .| . ... e e e 25
___| 26 Total liabilities. Add lines 17 through 25 195360.} 26 141053,
Organizations that follow SFAS 117 (ASC 958), check here P> LT{] and - - < ] I
4 complete lines 27 through 29, and iines 33 and 34. . s N e
g 27 Unrestncted net assets . .. ... o L 8603918.| 27 9211355.
& |28 Temporanly restricted net assets . o L 1083457.| 28 1306418.
T |29 Permanently restricted netassets . . 183426.] 20 0.
z Organizations that do not follow SFAS 117 (ASC 958), check here P (:] ’ o : - -
5 and complete lines 30 through 34, i ] ’
% 30 Caprtal stock or trust pnncipal, or current funds | . . oL 30
"‘3 31 Paid-in or capital surplus, or iand, building, or equipment fund . i 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ _ . . 9870801 .| 33 10517773,
___ 184 Total habilities and net assets/fund balances . . 10066161 .] 34 10658826.
Form 990 (2013)
332011
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Form 980 (2013) SECOND HARVEST FOOD BANK OF NW PA, INC, 25-1405798 Page 12
|¢P.artaX Recaqnciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part X! .. .- . R D
1 Total revenue {must equal Part VIil, column (A), ine 12) . 1 19540066.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 19424705.
3 Revenue less expenses Subtract line 2 from line 1 3 115361.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A) 4 9870801.
5 Net unrealized gamns (losses) on nvestments 5 531611.
6 Donated services and use of facilities 6
7 Investmentexpenses . 7
8 Pnor peniod adjustments . 8
9 Other changes In net assets or fund balances (explaln n Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, Ime 33,
column (B)) . 10 10517773.
[!Part XII| Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part X1l . . v s e e e e .. E
Yes | No
1 Accounting method used to prepare the Form 990. [:l Cash @ Accrual D Other B
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O o »
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both: R

D Separate basis L__—’ Consolidated basis I:] Both consolidated and separate basis i

b Were the organization's financial statements audited by an independent accountant? | . L 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus .

consolidated basts, or both AR B LS

x] Separate basis [ consolidated basis (1 Both consolidated and separate basis 9 IS ’g\;

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, d
review, or compilation of its financial statements and selection of an independent accountant? . L 2| X

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O , . :

3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit .. '

Act and OMB Circular A-1337 FE . 3a| X

b If "Yes," did the organization undergo the requnred audlt or audlts'7 If the organization did not undergo the requnred audlt

or audnts, explain why in Schedule O and descnbe any steps taken to undergo such audits X R : 3| X

Form 9980 (2013)

332012
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. - - OMB No 1545-0047
(‘T’:ocr:igouotsgﬁ‘_m Public Charity Status and Public Support
' * Compilete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. i{Open to Public
Internal Revenue Service P> Information about Schedule A (Form 880 or 990-EZ) and its instructons is at Www.irs.gov/form890. ‘Inspection
Name of the organization Employer identification number

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

l‘Pal"Fl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because 1t 1s- (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
|:] A school described in section 170(b)(1){A)(ii}. (Attach Schedule E.)
D A hospital or a cooperative hosprtal service orgamization descnbed n section 170(b)(1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state
An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part if.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type i c [:l Type IlI - Functionally integrated d :I Type Il - Non-funchonally integrated
e [:] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

WO

00 ®0 O

10
11

L

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type |lI
supporting organization, checkthisbox .. ... . . ... . . .. .. Lo A
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii} and (ji)) below, Yes | No
the governing body of the supported organizaton? . . . ... e e eeereeeees © e 11g(i)
(ii) A family member of a person descnbed n (i) above? . . . e 11g(ii
(iii) A 35% controlled entity of a person described in (j) or (i) above” U L 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the Orgag{g{ﬁ);“g, col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) listed in your| (_)rgamzatlon in col. (i) orgamzed in the support
above or IRC section  jgoverning document?| (i) of your support? u.s.?
(see instructions)) Yoo No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ
332021
08-25-13
13

10CC1NAN1T TET707°Q INMUIADYUTOM 2012._0N3IN3AN QRCOOND HARVEST FOOD BANK OF 2NDHARV1



T0cc1nn1

Schedule A (Form 990 or 990-E2) 2013 SECOND HARVEST FOQD BANK OF NW PA,
kRanJH

INC.
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

25-140

5798 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |l if the organization
- fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =
The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add hnes 1 through 3

The portion of total contnbutions
by each person (other than a
govermmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2009

(b) 2010

_{c) 2011

_{d) 2012

{e) 2013

{f) Total

12047417.

12492361.

16031950.

18142071.

18

284386.

76998185.

12047417,

16031950

18

76998185.

12492361.

Wote n 9,

S R R ey

18142071.

s rmer s Y

S

284386.

s Y
Gl Uy a v fens «

76998185,

Section B. Total Support

Calendar year (or fiscal year beginning in) -

1

7
8

0

Amounts from ined4
Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business s regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10
Gross receipts from related activities, etc. {see instructions) .
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectuon 501(c)(3)

1
1

organization, check this box and stop here

2
3

(a) 2009

(b) 2010

{c) 2011

_ (d)2012

(e} 2013

{f) Total

12047417.

12492361.

16031950.

18142071.

18

284386.

76998185.

103271.

129819.

273313.

142762.

649165.

2743.

ke

2743 .

77650093,

12|

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and Ilne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 1 6a and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = .
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on lme 13 163 or 16b and lme 1415 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "“facts-and-circumstances" test The orgamization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on hine 13, 16a, 16b, or 17a, and iine 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization

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

14

99.16 %

15

99.37 %

»[X]
]

]

[ ]
p[ ]

332022
08-25-13
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Schedule A (Form 990 or 990-EZ7) 2013 Page 3
|*P~artxlll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part Il If the organization fails to
* gualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 _{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciirties furnished n
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5 __ ...

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

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

c Add lines 7a and 7b

8 Public support (Subtractine 7c trom hne 6 ) ' ¢ . - ,
Section B. Total Support

Calendar year (or fiscal year beginning in) p _(a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromine6 .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cammed on |

12 Other income. Do not lnclude gam
or loss from the sale of capttal
assets (Expiain in Part 1V.)

13 Total support. (add iines @, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . »[ ]
Section C. Computatlon of Public Sugport Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) X X X 15 %
16__Public support percentage from 2012 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by ne 13, column {f)) . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part ll], hne 17 | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and Ime 15 1S more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - [:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization guaiifies as a publicly supported organization N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
332023 09-25-13 Schedule A (Form 9390 or 990-EZ) 2013
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Scheduie A (Form 990 or 990-E7) 2013 SECOND HARVEST FQOOD BANK OF NW PA, INC. 25-1405798 Pages
| PartV [ Supplemental Information. Provide the explanations required by Part II, iine 10; Part I, hne 17a or 17b, and Part lll, ne 12.
Alsoc complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

Supplemental Financial Statements 20 1 3

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

SCHEDULE D

(Form 990)

'Open:to-Public

Department of the Treasury > Attach to Form_990 . )

internal Revenue Service information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS890. Hnspection

Name of the organization Employer identification number
SECOND HARVEST FOOD BANK QOF NW PA, INC. 25-1405798

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

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

1 Total number at end of year
2 Aggregate contrnibutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year X
5 Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? _ L . D Yes E:I No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissibie private benefit? l_—__‘ Yes D No
[‘Partill | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Fart v, ine 7
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of an histoncally important land area
(:] Protection of natural habrtat [__—_] Preservation of a certified historic structure

Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . ... ... ... .. .. . .. ... e . 2a
b Total acreage restricted by conservation easements e o . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) o, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register . 2d

3 Number of conservation easements modmed transferred released extmgurshed or tennmated by the organlzatlon dunng the tax
year

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . [:] Yes l:] No
6 Staff and volunteer hours devoted to monnoring, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses tncurred In monstonng, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(}}
and section 170(N@BH? . .. .. e L yes o
9 in Part Xlil, descnbe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.
]~PartTIII,] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, iine 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 XIil,

the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibhion, education, or research in furtherance of public service, provide the followmng amounts

relating to these items:

(i) Revenues included in Form 990, Part VIli, ine 1 _ L . e > 8

(i) Assets included in Form 890, Part X . . . A O
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VII|, line 1 U e e L. > 3
b Assets included in Form 990, PatX . . . . . . .. . . U -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
5
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Schedule D (Form 950) 2013 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page2
{Partill;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisriion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibrtion
b l:l Scholarly research e
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xitl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes
‘PartilV | Escrow and Custodial Arrangements. Compiete f the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, iine 21.

d [:| Loan or exchange programs
l:] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . e e e e

E] Yes D No

b If "Yes," explain the arrangement n Part XHl and complete the foIIOW|ng table
Amount
¢ Begnning balance .. . . . .. .. ... . T, ic
d Additions dunng the year __ e e s e e, id
e Distnbutions dunng the year = . .. . S R
f Endingbalance . . . ... . L o 1t
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21? i D Yes [:] No
b_If "Yes,* explain the arrangement in Part Xlll Check here if the explanation has been prowded In Par Part Xl D
‘Part’V. ‘| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10
| (a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year batance 1200000, 1200000, 1200000, 1200000, 1200000,
b Contnbutions o 204258,
c Net iInvestment earings, gains, and losses 95725, 70215 416291, 246585,
d Grants or scholarships
e Other expendtitures for facilities
and programs B 1200000 89340, 61811, 408047, 239519,
{ Admunistrative expenses 6385, 8404, 8244, 7066,
g End of year balance . 204258, 1200000, 1200000, 1200000 1200000,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) heid as.
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P %
¢ Temporarily restncted endowment P %
The percentages in ines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations e |3alii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requxred on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

["RamVI -+ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand . 173139. ) . 173139.
b Bundmgs . 3669333. 569288. 3100045.
¢ Leasehold |mprovements . 19545, 6519. 13026.
d Equpment 1277108. 870171. 406937.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column {B) ne 10(c).) > 3693147.
Schedule D {Form 990) 2013

332052
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Schedule D (Form 990) 2013 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page3
];P.art Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part {V, ine 11b _See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation- Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A
(=)
©)
(D)
B
(F)
(€)
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) iine_12.) p»>
ﬁRart‘aVIII Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
1
} 2)
(3)
4
(5)
(6)
4]
(8)
9
Total. (Col. {b) must equal Form 890, Part X, cal. (B} line 13.) B> .

]}Rart;IX'] Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Descniption (b) Book value
(1)
2
(3)
4)
B
(6)
@)
(8
Q)
Total. (Column (b) must equal Form 990, Part X _col (B) lne 15.) e e . . »

Part’X .| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of hability {b) Book value . ' ) |
(1) Federal income taxes \
@ * ~ |
@) : \ .
4
5
(6)
(U
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) . >
2. Liabiity for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the ext of the footnote has been provided in Part Xii| X1
Schedule D (Form 990) 2013

332053 \

09-25-13
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Schedule D (Form 890} 2013 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total fevenue, gains, and other support per audited financial statements . . . | | L 1 20071677.
2 Amounts included on iine 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains on investments 2a 531611.

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants o e, 2c

d Other (Describe in Part XIIl.) . L i 2d

e Add lines 2a through 2d . e v, |20 531611.
3 Subtractline 2e fromlne 1 . . .. .. .. o L. e 3 19540066.
4 Amounts included on Form 990, Part VI, hne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIl kne 7b . = . .. . . 4a

b Other (Describe in Part XIIl.) | L . o 4b

c Addlnesdaanddb . .. ... .. . . . .. ... O Y '~ 0.

Total revenue Add iines 3 and 4c, (Zhls must egua Form 990, Part | fine 12) 5 19540066.

[ Part:XI Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audrted financial statements . . . L . 1 19424705.
2 Amounts inciuded on line 1 but not on Form 990, Part {X, ine 25

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

b Prnoryearadustments . . . .. e e e e 2b

c Otherlosses .. . .. . Ce e . e 2c

d Other (Describe in Part XIil.) e . e . - 2d R

e Add imes 2a through 2d O e 2e 0.
3 Subtractline 2e frombne 1 | . o 3 19424705.
4 Amounts included on Form 990, Part IX hne 25 but not on l|ne 1' X

a Investment expenses not included on Form 990, Part Vill, me 70 ... . . l 4a

b Other(Descrbem PartXlll) . .. ... .. ... ... ... . .. .. Lab T

¢ Addines4aandd4b . o 4ac 0.

5 Total expenses_Add lines 3 and 4c hls must e ual FOHTI 990, Part I‘ Ime 18) .. . L 5 19424705,
:Part.XIll| Supplemental information.

Provide the descrniptions required for Part Il, ines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, hnes 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Explanation: THE BOARD OF DIRECTORS DESIGNATED AN ENDOWMENT FUND WITH

EARNINGS, INCLUDING DIVIDENDS AND APPRECIATION, TO BE USED FOR OPERATIONS.

Part X, Line 2:

Explanation: THERE WAS NO IMPACT TO THE ORGANIZATION'S FINANCIAL

STATEMENTS AS A RESULT OF THE IMPLEMENTATION OF ASC 740-10,

352054 s Schedule D (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of l;me Treasury

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Noncash Contributions

OMB No 1545-0047

2013

“Open to'Public

Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. AInspection
Name of the organization Employer identification number
SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798
[Part’l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnibution Method of determining
applicable | contributions or amounts reported on noncash contnbution amounts
items contnbuted| Form 880, Part Vill, ine 1g
1 Art-Worksofart .
2 Art- Historcal treasures »
8 Art- Fractional interests = @ .
4 Books and publications . -
5 Clothing and household goods |
6 Cars and other vehicles
7 Boats and planes
8 Inteliectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests e
12 Secunties - Miscellaneous R
13 Qualified conservation contnbution -
Histonc structures o L
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles = .
19 Food inventory _ X 500 13711652. [SALVAGE VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( )
26 Other P )
27 Other P | )
28  Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, iines 1 - 28, that it must hold for '
at least three years from the date of the intial contnbution, and which 1s not required to be used for exempt purposes for 3
the entire holding penod? .. L. 30a X
b If "Yes," descnbe the arrangement in Part Il . .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2013)
332141
00-03-13
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting tn Part |, column (b), the number of contributions, the number of items received, or a combination of both. Aiso complete
. this part for any addrtional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

(Form 99Q or 990:E2)

omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. “Open-to Public
Q or g i | . at www.irs.gov/form990. Inspection

Employer identification number

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

Department of the Treasury
Internal Revenue Service

Name of the organization

Form 990, Part VI, Section B, line 11:

Explanation: A DRAFT COPY OF THE FORM 990 AND ALL RELATED SCHEDULES ARE

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

DIRECTORS IS PROVIDED AT LEAST ONE WEEK TO REVIEW THE FORM 990 AND PROVIDE

COMMENTS TO MANAGEMENT FOR ANY EDITS/CORRECTIONS. THE FORM 990 IS FILED

AFTER ALL EDITS ARE MADE.

Form 990, Part VI, Section B, Line 12c:

Explanation: THE FOOD BANK REGULARLY AND CONSISTENTLY MONITORS ITS CONFLICT

OF INTEREST POLICY. ALL EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO

ANNUALLY READ THE POLICY AND COMPLETE AN "ANNUAL AFFIRMATION OF COMPLIANCE

AND DISCLOSURE STATEMENT".THE EXECUTIVE DIRECTOR COMPILES ALL DISCLOSED

CONFLICTS AND PROVIDES THE LIST TO ALL BOARD MEMBERS SO THEY ARE AWARE OF

ALL CONFLICTS. BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO UPDATE THE

DISCLOSURE STATEMENT IF A NEW CONFLICT ARISES DURING THE YEAR, AND THIS IS

THEN DISCLOSED TO THE BOARD OF DIRECTORS.

Form 990, Part VI, Section B, Line 15:

Explanation: QUR EXECUTIVE DIRECTOR'S (OUR TOP MANAGEMENT OFFICIAL)

COMPENSATION IS EVALUATED ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD

OF DIRECTORS. AS PART OF THIS EVALUATION THE EXECUTIVE COMMITTEE REVIEWS

COMPENSATION OF OTHER EXECUTIVE DIRECTORS OF SIMILAR SIZED TAX-EXEMPT

ORGANIZATIONS IN NORTHWEST PA. COMPENSATION OF OTHER EXECUTIVE DIRECTORS OF

COMPARABLE SIZE FOOD BANKS IN THE FEEDING AMERICA NETWORK ARE ALSO

REVIEWED. TYPICALLY OUR DIRECTOR IS PAID MORE THAN THE LOWEST LEVEL BUT

BELOW THE HIGHEST LEVEL OF COMPARABLE COMPENSATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organjzation Employer identification number

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

Form 990, Part VI, Section C, Line 19:

Explanation: THE FOOD BANK MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

THESE DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST TO OUR EXECUTIVE

DIRECTOR. WE ALSO MAKE CERTAIN SUMMARIZED INFORMATION AVAILABLE IN OUR

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

Form 990 Part I, Line 1

Explanation: The mission of the Second Harvest Food Bank of NW PA is to

provide food to those in need within eleven counties of Northwest

Pennsvlvania while creating awareness and educating the community on

the realities of hunger. The Organization solicits and distributes

food to partner organizations, which serve 167,700 individuals residing

in: Erie, Crawford, Warren, Venango, Forest, Clarion, Jefferson,

McKean, Elk, Clearfield and Cameron counties. During 2013-2014, the

Organization distributed more than 11.9 million pounds of food to 285

member agencies and 135 distribution sites for the Commodity

Supplemental Food Program for low income seniors.

Kids Cafe Program, which provides free nutrjitious meals and snacks-as

well as homework assistance, nutrition education and recreatiomnal

activities to needy children at safe, accessible sites.

BackPack Program, which provides children from low income families with

nutritious, child friendly food for weekends.

Produce Express, which provided fresh produce and other food assistance

to families and individuals in need in rural and other underserved

communities.

Commodity Supplemental Food Program for low income seniors, which
332212

08-04-13 Schedule O (Form 990 or 890-EZ) (2013)
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Schedule O (Form 980 or 990-E7) (2013) Page 2
Name of the orgaryzation Employer identification number

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

provides monthly boxes of nutritious nonperishable food, plus cheese,

supplied by the U.S. Department of Agriculture.

Delivery programs to member agencies outside of Erie County and to all

distribution sites for the Commodity Supplemental Food Program for

low-income seniors.

For additional information, please visit our website at

wwww.eriefoodbank.org

PP Schedule O (Form 990 or 980-EZ) (2013)
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NAME:

SECOND HARVEST FOOD BANK OF NW PA, INC.

Input Overrides

ID Number: 25-1405798

Unit Form Box Description Amount/Percentage

Depreciation/Amortization - Program

990 990-14 101 Services 223142.
Depreciation/Amortization - Management

990 990-14 102 & General 24793.
Compensation of Current Officers -

9390 990-14 34 Program Services 20899.
Fompensation of Current Officers - Mgmt

390 990-14 35 & General 62697.
Compensation of Current Officers -

990 990-14 36 Fundraising 20899.
End of Year Balance - Current Year

990-D| 990D-3 100 Endowment Funds 204258.
End of Year Balance - Prior Year

990-D| 990D-3 101 Endowment Funds 1200000.
End of Year Balance - Two Years Back

990-D 990D-3 102 Endowment Funds 1200000.
End of Year Balance - Three Years Back

990-D| 990D-3 103 Endowment Funds 1200000.
End of Year Balance - Four Years Back

990-D 990D-3 104 Endowment Funds 1200000.

SchD | 990D-4 31 pther Land - Cost/Other Basis 0.

SchD | 990D-4 32 Lband - Book Value 1731389.

SchD | 990D-4 34 bther Buildings - Cost/Other Basis 3669333,

SchD | 990D-4 35 Buildings - Depreciation 569288.

SchD | 990D-4 36 Buildings - Book Value 3100045.
Other Leasehold Improvments -

SchbD 990D—4%7 38 Cost/Other Basis 19545.

SchD | 990D-4 38 Leasehold Improvments - Depreciation 19545.

SchD | 990D-4 40 Leasehold Improvements - Book Value 13026.

SchD | 990D-4 42 pther Equipment - Cost/Other Basis 1277108.

SchD | 990D-4 43 Equipment - Depreciation 870171.

SchD | 990D-4 44 Equipment - Book Value 406937.

PA PAY9 50 Name of Chief Fiscal Officer

PA PAY 51 Pitle of Chief Fiscal Officer

PA PA9 53 Name of Another Authorized Officer

PA PAY9 54 Pitle - Override

990 990-13 164 Total Revenue 18929509.

990 990-15 65 Total Expenses 18614569,

300871 05-01-13
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Input Overrides

. ~

NAME: SECOND VEST FOOD BANK OF NW PA, INC. ID Number: 25-1405798
Unit Form Entity Box Description Amount/Percentage
990 990-15 66 Revenue Less Expenses 314940.

300071 05-01-13
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Jia . ‘20131Return:Summary

SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798
Form 990:

Total Revenue 19540066.
Total Expenses 19424705.
Excess <Deficit> 115361.
Beginning Net Assets 9870801.
Changes in Net Assets 531611.
Ending Net Assets (1) 10517773.
Balance Sheet Analysis

Ending Total Assets 10658826.
Ending Total Liabilities 141053.
Ending Total Net Assets or Fund Balances (2) 10517773.
Ending Total Assets Minus Liabilities and Net Assets 0.
Ending Net Assets Difference Between Items (1) and (2) 0.

326310 05-01-13




