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102 21 A @ENNVOS

AS AMENDED
Return of Organization Exempt From Income Tax

Under section 501(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.

OMB No 1545-0047

2014

Open to Public

rom 990

Department of the Treasury

Intemnal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginningf 10/01, 2014, and ending 09/30, 20 15

C Name of organzation D Employer identification number
B crecenamtaie | SRCOND HARVEST HEARTLAND 23-7417654

Address
change

Name change

Doing business as

Number and street (or P O box if mait i1s not delivered to street address)

Room/suite

E Telephone number

1140 GERVAIS AVENUE
City or town, state or province, country, and ZIP or foreign postal code

MAPLEWOOD, MN 55109
F Name and address of principal officer

titial return

(651) 484-5117

Final return/
terminated
Amended
return
Application
panding

130,470,424,

Yes | X | No
No

G Gross receipts $
H(a) Is this a group retum for
subordinates?

ROB ZEASKE
114 0 GERVAI S AVENUE MAPLEWOOD ' MN 5 51 0 9 H(b) Are all subordinates ncluded?

[x]so1e3 | [so1)( ) 4 (nsetno) |

Yes

I Tax-exempt status I 4947(a)(1) or | I 527 I "No," attach a list (see instructions)
J Website: p WWW.2HARVEST.ORG H(c) Group exemption number P>
K Form of organization I X l Corporation | I Trustl lAssocnauon I lOther » I L Year of formation 1976l M State of legal domicile MN
@ Summary
1 Briefly describe the organization's mission or most significant actvites SECOND HARVEST HEARTLAND IS THE UPPER
3 MIDWEST'S LARGEST HUNGER-RELIEF ORGANIZATION, WITH A MISSION OF ENDING ______________
S HUNGER THROUGH COMMUNITY PARTNERSHIPS. ______ o
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . . . .. 3 20.
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) | , . | _ . . 4 20.
;;‘:.’ 5 Total number of individuals employed In calendar year 2014 (PartV, line 2a), , , . . . . .. .. 5 191.
% 6 Total number of volunteers (estmatefnecessary) , . ., .. ... ... ...... ... . 6 30,500.
<[ 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ . . . . . . . . e e e 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . ... ... . . e i iae e e..... |TD 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ineth) . . . .. ... ... .. L. 122,340,306. 119,448,713.
g 9 Program service revenue (PartVill, line2g) |, ., . . . .. ... ... ... . 9,366,917. 10,073,643.
E:» 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d), , . .. ... ...... ... 61,111. 11,071.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11€), ., . . . . . . . .. 83,869. -80,151.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 131,852,203. 129,453,276.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) | ., . . . .. ... .. 112,501,523. 101,018,648.
14 Benefits paid to or for members (Part IX, column (A),ne4) . . . . ... ....... L. 0 0
9|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , _ | .. 10,885,215. 11,299,118.
2 |16a Professional fundraising fees (Part IX, column (A), ine11e), _ . . . . . . . ... .. .. 1,244,536. 1,145,221,
§ b Total fundraising expenses (Part IX, column (D), ine25) p ____ 4,024,659.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)______ —————————= 9,315,855. 16,348,981,
18 Total expenses Add lines 13-17 (must equal Part IX, colunlln (A), I|n625)CE \/ED _ﬁ_‘ 133,947,129. 129,811,968.
-~ 19 Revenue less expenses Subtract ine 18 from line 12.. . T ﬁg -2,094,926. -358,692.
%g o 1 1 APR 1 4 2017 | i ||Beginning of Current Year End of Year
85|20 Total assets (PartX, lne 16) .  _ . . e v*L .......... JAl_16,451,076.| 16,614,524,
%é 21 Total habiities (Part X, ine 26) , | ., | . R, . O | 3,888,906. 4,411, 046.
235/22 Net assets or fund balances Subtract ine 21 from ine 20, [ . . . Q@“ ....... ﬁ: Ml 12,562,170, 12,203,478.
m Signature Block e -

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o | D N T srteeo— v-2/7
Sign Signatuge of officer 7 Date
Here bo;w el 3. Sefanm cfFo .
Type or print name and title

PrinUType preparers name Preparer's signature Date Checkl I i | PTIN
::" o [CHARLES SELCER , cpa 03/14/2017 |seltemployed | P00437250
Us;’;n'y Firm's name »>SCHECHTER DOKKEN KANTER CPA'S FImSEIN B

Fim's address P>100 WASHINGTON AVE SO #1600 MINNEAPOLIS, MN 55401-2192 Phone no 612-332-5500

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

.KJYes —r_]No

Form 990 (2014)
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AS AMENDED

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylmnemthisPart Il ., , ... ... ...............

1 Briefly describe the organization's mission
i SECOND HARVEST HEARTLAND IS THE UPPER MIDWEST'S LARGEST HUNGER-RELIEF
ORGANIZATION, WITH A MISSION OF ENDING HUNGER THROUGH COMMUNITY
PARTNERSHIPS.
\
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7, . .. . L [ ves [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES?, | . L e [Jves [x]No
If "Yes," describe these changes on Schedule O
4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code )(Expenses $ 111 g9z 524 INcluding grants of § 101,018,648 ) (Revenue $ 10,073,643 )
FOOD BANK - SEE SCHEDULE O
4b (Code ) (Expenses $ 6,619,548 Including grants of $ ) (Revenue $ )
COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP) - SEE SCHEDULE O
4c (Code ) (Expenses $ 2,165,941 Including grants of $ ) (Revenue $ )

COMMUNITY OUTREACH PROGRAMS - SEE SCHEDULE O

4d Other program services (Describe in Schedule O )

(Expenses $ 2,043,270 Including grants of $ } (Revenue $ )

4e Total program semvice expenses » 122,721,283.

JSA
4E1020 1 Q00

Form 990 (2014)
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AS AMENDED

Form 990 (2014) Page 3
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, . . . . . . . i i e e e e e e e e e e e e e 1 X

2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ., . . ... .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . & & i o @ o e it e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C, Part Il e e . .. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzallon that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

T 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part 1. . . . . . . . . .. ... e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part !l , ., . . . .. ... 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . . . . L e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not fisted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | | . . . . . . . . @ v & v v o e i 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 following questions is "Yes," then complete Schedule D, Parts Vi, ‘
VII, VI, IX, or X as applicable ~ (
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . i it et e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . . .. [11b X
¢ Did the organization report an amount for investments-program related in Part X, Ime 13 that 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil ... . [11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . c & « o o v eeeee e 11d X

e D the organization report an amount for other liabilities in Pant X, line 257 If "Yes,”" complete Schedule D, Part X |11e| X
f O the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltabihty for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Partx _ . , . . . 11f X

12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl. . . . . . . . . .. . .. e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xitisoptional . ., . . . .........|12b X

12a X

13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E. _ . .. .., . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land IV, . ... ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV e e . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV , . . ., . .. 16 X

17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions), . L7 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . , . . . . . . . . . . v @ i e i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Ill , . . . . . . .. . . ... ... ... e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H ., . . . ... .. .... 20a X
b _If "Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Fom 990 (2014)

4E1021 1 000
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Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland lll . . . . .. . ... ... ... ... ... 22 X
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 . . . . . . . . . i it it e e e e e e e 23 X
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto e 258. . . . . . . i v it it e e eee e un e 24a X
Did the organization 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-exempt bonds? . . . . . . . L L L L. e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ..... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . v v i i i i e e e e e e e e e e 25b X
Diud the organization report any amount on Part X, line 5, 6, 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, Part Il . _ . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . .. ......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV . . . . . .. 28a| X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . i i i i e e e e 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, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M. ., . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i i i i e e e 30 X
D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 1 O e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . @ . @ i i i i i i e et et et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . .. ... ... ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
oriV,and Part V, IIne 1 | . . . . . i i i e e e e e e e e e e e e e e e e e e e, 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... ... .... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 . , . . . . . ... . ' i o vt v vt e vunn. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
PartVI. . . o i e e e e N - 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
192 Note. All Form 990 filers are requiredtocompleteScheduleO . . . . . . . ... ... ... ...+ . ... 38 X

BUI4GS K384 3/14/2017 2:08:51 PM V 14-7.16

Form 990 (2014)
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AS AMENDED

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . . .« o oo o oo veunn. ...l ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . .. ... . 1a 59 ‘w
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . .. ... 1b 0 ‘
c Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambling) winnings to prizewinners? ., . . . . ... ... ... ... ... .. 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 Ila 191 | J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) , . , . . .. ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _, , . . . . . ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule © ., . , . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonrity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE Y | L L L L e e e ettt e e et e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ __ _ o ____. i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 1
(FBAR) N -
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . .. .. 0 i i i i i e s e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , ., . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . ., . . . . ... L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . I
and services provided to the payor? | . . . . .. .. ... L e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . . ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to flle FOrM 82822 . . . . . vt i it vt e e e e e e e e e e e e e et e m e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . .. ........... I 7dL e _ }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . _ . f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?, , , . .. ... . 8
9 Sponsoring organizations maintaining donor advised funds. K B
a Dud the sponsoring organization make any taxable distributions under section4966? _ . . . .. ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, ., . . . . . . .. b
10 Section 501(c)(7) organizations. Enter |
a Imtiation fees and capital contributions included on Part VIll, lne 12 , ., . . . ... ...... 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciltes , , . . [10b ‘
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders . . . . . . . .. . . .. ... 11a ‘
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem ') . . . . . . ... L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year , , . . . I 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . ... ... .. .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualified healthplans . . . .. .. ... ... .. .. 13b ‘
¢ Enterthe amountofreservesonhand, . . ., . ... ... ... .. ... ... ... .. ... 13c [
14a Dud the orgamization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, “ provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2014) Page 6

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

Check iIf Schedule O contains a response or notetoany ineinthisPartVl . .. ... .. .. ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . - 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 29
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ... .. o i i i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
i 4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members orstockholders? . . . . . . . . ¢ o @ i i it i i e e e 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 governingbody? . . . . . . . . . . .. it 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 governingbody? . . . . . . . .. . . ... o i o 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The QOVEIMING DOOY?Z. + v v v v v v v v v e e et e e e ettt e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O, . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... . v o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
‘ 12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .. .. ... .. 12a| X
' b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 0 CONFICES? & o v v v v e et e e et et e et e e et e e et s e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhowW thISWaSdONE . v« v v o v ot v v et e e it st e it e st s e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o o o i it i e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . ... ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. .. .. .......... 15a) X
b Other officers or key employees oftheorganization . . . . . . .+ o v o v i i it e i e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUrNG the YEar? . « « v v v v v v et e et e e ettt e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ... ... 16b

Section C. Disclosure

17
18

19

20

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

Own website Another's website Upon request l:] Other (explain in Schedule O)

Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records" p
ROB ZEASKE 1140 GERVAIS AVE MAPLEWOOD, MN 55109 651-209-7901

| JSA
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AS AMENDED

Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVIl. . .. .................,

Section A. Officers, Directors, Trustees, Key Empioyees, 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.

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

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons Iin the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

,:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©
(A) (B) Posttion () (E) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor (o x| slo]l xle x| o the organizations compensation
oaed (222 F| 21351 § organization | (W-2/1099-MISC) from the
organizations g E =8 ‘9: s 2 ,3; & | (W-2/1099-MISC) organization
below dotted | 8 2 | S 2l8g and related
| e S 3 organizations
Ine) @ é’ o k=1
5|8 3
[1] 6 (73
@ z
o
1)yTOM BUTTERFIELD 1.00
_(uroM BUTTER¥IRBLD ] _1-00]
BOARD CHAIR 0| X X 0 0 0
_(2)BILL MCDONALD _ | _1.00]
BOARD VICE CHAIR o X X 0 0 0
_{3GREG HILDING ____ [ _1.00]
BOARD SECRETARY 0] X X 0 0 0
_(4KIRSTEN VOSEN _ ________________ | __1.00]
BOARD TREASURER o X X 0 0 0
_{5BRIAN AUDETTE _________________| _1.00
BOARD MEMBER 0] X 0 0 0
_(§BRIAN BURR ____________________| _1.00
BOARD MEMBER Oﬂ X 0 0 0
7)EMILY COBORN 1.00
_{7eMILY coBorN _ _______________ | _1.-0¢
BOARD MEMBER 0] X 0 0 0
_{8)COLLEEN DOCKENDORF ____________ | _1.00]
BOARD MEMBER 0] X 0 0 0
_(9Q)SARAH GAVIN _ L 1:00]
BOARD MEMBER o X 0 0 0
{19JILL_HARMON _ ] _1.00
BOARD MEMBER 0] X 0 0 0
411}PETER LAWYER 1.00
(IYPETER LAWIRR 100 d
BOARD MEMBER 0] X 0 0 0
{12)GLENN MCCABE _________________ | __1.00;
BOARD MEMBER o] X 0) 0 0
{13)JON MCTAGGART _________________|__1.00]
BOARD MEMBER 0] X 0 0 0
(14)SHANE MILLER __________________ | _.1:00]
BOARD MEMBER 0] X 0) 0 0
JSA Form 990 (2014)
4E1041 1 000
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AS AMENDED

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee, the organizations compensation
? related 1S 21 21 Q18 |3& (2 organizaton | (W-2/1099-MISC) from the
organizations é E s:: 8; s :& g g (W'2/1099-M|SC) organization
below dotted | Q & | § alw and related
line) 23| s g|® g organizations
als| |%] 3
3|2 ?
] o
3
( 15) CHRIS NEUGENT _________________ | __1.00]
BOARD MEMBER 0f X 0 0 0
( 16) DR. CRAIG LEWIS ______________ |__1.00]
BOARD MEMBER 0f X 0 0 0
( 17) SCOTT PORTNOY __ __ __ __ __ [ 1 1.00]
BOARD MEMBER 0] X 0 0 0
( 18) BONNIE MCPHEE _______ | __1 1.00]
\ BOARD MEMBER ’- o X 0 0 0
‘ (19) JAMIE RICE ___________________|__1 1.00]
BOARD MEMBER 0 X 0 0 Q
( 20) JOEL MOLINE ________ __________|[__1 1.00]
BOARD MEMBER 0| X ¢ 0 0
( 21) ROBERT ZEASKE ] 40.00
CHIEF EXECUTIVE OFFICE 0 X 238,594. 0 13,886.
( 22) ROBERT CHATMAS _______________ 4___4_0_-_0_%
CHIEF OPERATING OFFICER 0 X 158, 980. 0 22,641.
( 23) PATRICK BORAN ___ | _40.00
CHIEF FINANCIAL OFFICER I 0 X 86,892. 0 7,031.
( 24) MARSHA SHOTLEY __ __ _________|_ 40.00]
CHIEF PHILANTHROPY OFFICER 0 X 160,738. 0 10,047.
( 25) LAUREL, FEDDEMA _______ ______| 40.00
CHIEF COMM ENGAGEMENT OFFICER 01 X 127,242, 0 11,892.
1b Sub-total . L » 0 o 0
‘ ¢ Total from continuation sheets to Part VII, SectionA . , . ... .. ... .. »| 1,187,795. 0 138,999.
‘ dTotal (add lines1band1¢) . . . . . . . . . . i i i i vt v i v nnan »| 1,187,795. 0 138,999.
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » 11
Yes| No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated }
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. . ... .. .. ... ..o, 3 X
| 4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ;
‘ organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i
| Individual . . . . . e e e e e e e e e e e e e e e e e e e et e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Lo )
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .......... 5 X

Section B. Independent Contractors

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

(A) 8) ©)
Name and business address Descnption of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 6

Form 990 (2014)
BUI4GS K384 3/14/2017 2:08:51 PM V 14-7.16 PAGE 8
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AS AMENDED

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) € ®
Name and title Average Pastion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | boXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 [ Z1Q1F §§ %‘ organization (W-2/1099-MISC) or::nmlz‘:t; R
organzations | = <. =2 o . -
below dotted ﬁ §' % 8; .:3: }% 2| (W-2/1099-MISC) and related
Iine) ST |2 a(®8 organizations
2 = ® 3
s | 3 °f B
S |2 @
s 2
a
26) ELINOR LUCAS _________________| 40.00]
HFMN CAMPAIGN OFFICER 0 X 105,674. 0 18,745.
27) DAWN MARIE NELMARK ___________| 40.00
SR DIRECTOR OF DEV MKTG/COMM 0 X 105,208. 0 18,707.
28) JEFFREY ZIBLEY _______________| 40.00]
CHIEF HUMAN RESOURCES OFFICER 0 X 103,000. 0 17,331.
29) MARGARET PASSMORE _____ ______|_ 40.00]
DIRECTOR OF IT/BUSINESS ITELL 0 X 101,467. 0 18,719.
1b Sub-total L e . >
¢ Total from continuation sheets to Part VI, SectionA | _ . . . .. ... .. >
d Total (addlinestbandic) . . . . . . . . . . i i i i it i v @ i v »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
Yes | No
3 Did the orgamzation hst any former officer, director, or trusiee, key employee, or highest compensated - !
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. . ... ... « ¢ v o ouwei. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organmizations greater than $150,000? If “Yes,” complete Schedule J for such - J
LT LYo L7 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual -
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . ... . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization

JSA
4E 1055 1 000
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Form 990 (2014)

AS AMENDED

Statement of Revenue

Check if Sched ule O contains a response or note to any line in this Part VIII

(A) 8 () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! ! function revenue under sections
revenue 512-514
8 12 1a Federatedcampaigns . . . . . . . . 1a 713,405 i
S é b Membershipdues . « - « « . . . .. 1b
g<| ¢ Fundraisngevents . ........ 1c 866,175 :
OZ2| d Relatedorganzations . . . . . . . . 1d
g‘,g, e Government grants (contributions) . | 1e 2,495,597 \
§§ f Al other contributions, gifts, grants,
5 o and similar amounts not included above . L 1f 115,373,536
§§ g Noncash contributions included n lines 1a-1f $ 100,925,307 ‘
h_ Total. Addlnes 1a-1f . . . . . v o ¢ o o i v v s o o+ » 115,448,713 ‘
§ Business Code _ .
% 2a FOOD DISTRIBUTION 624200 2,015,041 2,015,041
T’ bh FOOD PURCHASE 624200 8,058,602 8,058,602
g ¢
#| d
b4 f All other program service revenue . . . . .
a g_Total AddInes 2a-2f . . . .\ v . i . e s s s s e . > 10,073,643
3 Investment income (including dividends, Interest,
and othersmilaramounts). . . « « . v+ v v o0 oo > 7,562 7,562
4  Income from investment of tax-exempt bond proceeds . >
5 Royalies . . . « & + 4 v v e e vt s e e a4 e e >
(1) Real (n) Personal
6a Grossrents . .+ « « . . .
Less rentalexpenses . . .
¢ Rental income or (loss) _
d Netrentalncomeor(oss) . . .. .......... »
7a Gross amount from sales of | (1) Secunties () Other
assets other than inventory 668,843 28,000
b Less costorother basis ,
and sales expenses 667,679 25,655
¢ Ganor(loss) . - - 1,164 2,345 ,
d Netgamnor(loss) - - - .. ...... N AR > 3,509 3,509
g 8a Gross income from fundraising |
& events (not including $ ____ 866,175 ATCH 2 '
3 of contributions reported on line 1c) ;
@ See PartlV,Ine 18 - « « v v v\ v .. . a 167,050 |
2| b Less drectexpenses . . .. ... .. . b 323,814
6 ¢ Net income or (loss) from fundraising events ATCH 3 p» -156,724 -156,724
9a Gross income from gaming activities '1
SeePartlV,ine19 | _ . . . ...... a '
b Less drectexpenses . . . . ... ... b - - - _ iy
¢ Net income or (loss) from gaming actvities. . . . . . . >
10a Gross saes of inventory, less i
returns and allowances , , ., . ... .. a !
b Less costofgoodssold. . . . .. ... b - |
¢ Net income or (loss) from sales of inventory, . . ... .. »
Miscellaneous Revenue Business Code | B
11a PALLET SALES 900099 44,353 44,353
b MISC REVENUE 900099 32,220 32,220
c
d Allotherrevenue . . . . ... .. ....
e Total. AddINes 11a-11d « « « « «+ v s v v o s 0 o« a0 » 76,573 !
12 Total revenue. See instructions . . . . . . . . . . . .. » 129,453,276 10,150,216 -145,653
JSA Form 990 (2014)
4E1051 1 000
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AS AMENDED

Form 990 (2014) Page 10
ETR8) M Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any fine inthis PartIX | _ .. . . . . . .......... ... [T
Do not include amounts leported on lines Gb’ 7b' Total écgens% Prog ra‘rg)semce Managc‘a‘r:r{em and Func(ltr,a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 93,450,963. 93,450,963.
2 Grants and other assistance to domestic
individuals See PartiV,lne22 . . ... .... 7,567,685, 7,567,685.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, lines15and16 , , , | Ol
Benefits paid toor formembers , _ , . . .. .. Ol
§ Compensation of current officers, directors,
trustees, and key employees ., . , . ... ... 738,158 . 738,158.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)B) , . , . . . O
7 Othersalanesandwages , , . . . .. ..... 8,429,030. 5,554,425, 1,357,891. 1l,516,714.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 446,580 . 270,347. 98, 738. 77,495.

9 Other employeebenefits . . . « o v o v v v . . 1,038,902. 701,720. 181,854. 155,328.
10 Payrofitaxes « « « « « = o = o v s s e e v u . 646,448 . 431,629. 98,035. 116,784.
11 Fees for services (non-employees)

a Management _ ... ..... 0

blegal ... ..........000uvun.. 0

cAccounting | . ., ... ... ... 79,240. 79,240,

dlobbymg . _ . ... ............ 25,000. 25,000.

e Professional fundraising services See Part IV, line 17, 1,145,221. 1,145,221.

f Investment managementfees . . . . ... .. 13,916. 13,916.

g Other (f ime 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedute Q). . . . . . 563,376 . 2191855' 66,203. 277,318.
12 Advertisingand promotion , _ . .. ... ... 225,333 . 58,352. 8,694. 158,287.
13 Officeexpenses . . v v v v v v v v n v v o un 896,407 . 526,546. 102,984. 266,877.
14 (nformationtechnology. . . . o v o v v v v . . 422,877. 287,629. 67,510. 67,738.
15 Royaltes, . . ., ................ 0
16 OCCUPANCY . & & v v e e e ee e e, 820,659. 783,291. 21,468, 15,900.
17 Travel . . o s e e e e e e e e e e e 244,698. 165, 735. 48,399. 30,564.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetngs _ _ ., . 0
20 Interest ., ., ... ..., ..., 44,851 . 42,722, 966. 1,163.
21 Paymentstoaffliates. . . . .......... 90
22 Depreciation, depletion, and amortizaton | | |, | 1,244,833. 1,105,623. 61,881. 77,329.
23 INSUTANCE | . . v v v v v e e n e n e e e 170,241 . 88,786. 56,690. 24,765.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e |(f

line 24e amount exceeds 10% of hne 25, column

(A) amount, hst line 24e expenses on Schedule O)

aCOST OF PURCH _PROD DISBURSED _ 7,759,070. 7,759,070.

bVEHICLE EXPENSE _ ____________ 1,385,109. 1,378,947. 6,137. 25.

¢FARM TO FOODSHELF __ __________ 876,539. 876,539.

dASSIST TO AGENCY ____ _________ 762,723. 762,201. 522.

e Allotherexpenses _ _ _ _ __ _ __________ 814,109. 689, 218. 31, 740. 93,151.
25 Total functional expenses. Add lines 1 through 24e 129,811,968. 122,721,283, 3,066,026. 4,024,659.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720). . . .. .. o
052 1000 Form 990 (2014)
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AS AMENDED

Form 990 (2014) page 11
Balance Sheet
Check if Schedule O contains a response or noteto anyhne nthisPart X . . . ... ..o vu ' n e, .. 11
(A) (8)
Beginning of year End of year
1 Cash - non-interestbeanng , . .. ... .................. 1 0
2 Savings and temporary cashinvestments L. 3,029,812.0 2 4,154,880.
3 Pledges and grants recewable,net L. 1,006,709.1 3 662,938.
4 Accounts recewable,ret ., 1,084,897.| 4 975,162.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L , . .. .. . . .......... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL = = . Q6 0
fg" 7 Notes and loansrecewable,net . . . ... .. ... . ... ... ... . q 7 0
2| 8 |Inventories forsaleoruse, .. . . ... ................. 5,284,534.| 8 5,256,059.
9 Prepad expenses anddeferredcharges . .. ................. 398,755.| 9 260,975.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 14,584,923.
b Less. accumulated depreciation, , . . ... ... 10b 9,320,192. 4,809,917.|10c 5,264,731,
11 Investments - publicly traded securties , , . . ... ... .......... 765,181.] 11 2,855.
12 Investments - other securities See PartIV,lme 11, . . ... ... ...... 012 0
13 investments - program-related See PartiV,lne 11 , . ., . . .. ... ... 013 0
14 intangble assets , ., . ., ... ... . ... ... ... . q 14 0
15 Other assets SeePartV,ne 11 , _, . . . .. ... ... ... ....... 71,271.)115 36,924.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 16,451,076.] 16 16,614,524,
17 Accounts payable and accruedexpenses, _ . . .. ... ... .. .. .... 1,315,624 .| 17 772,825.
18 Grantspayable, . . . . ... ... ... ..., 918 0
19 Deferred r@VENUE , . . . . . . . ...\, 394,000.{19 222,922.
20 Tax-exempt bond habiliies | | . . . . .. ... ... Q20 0
9121 Escrow or custodial account liabilty Complete Part IV of Schedule D | | | | q 21 0
;-:: 22 Loans and other payables to current and former officers, directors,
:.‘.? trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . , , ., . . ... . .... o 22 0
23 Secured mortgages and notes payable to unrelated third parties | | ., | | . . 1,159,013, 23 857,506.
24 Unsecured notes and loans payable to unrelated third parties, ., , . . . . 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D , . . . . . .. ... ... .. .. e 1,020,269.]|25 2,557,793.
26 Total liabilities. Add lines 17through25. ... ... ... .......... 3,888,906.| 26 4,411,046.
Organizations that follow SFAS 117 (ASC 958), check here » ‘l] and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . . ... ... 10,614,199.| 27 11,530,248.
g 28 Temporarily restricted netassets .. L. ... 1,947,971.| 28 673,230.
° 29 Permanently restrictednetassets, . . . .. ... ... .. ... .. .. ... o 29 0
u:_ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
131 Pad-in or capttal surplus, or land, bulding, or equpmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnet assetsorfundbalances . . . . . .. ... ... .. .. .. ..... 12,562,170.} 33 12,203,478,
34 Total liabilities and net assets/fundbalances. . . ............... 16,451,076.| 34 16,614,524 .
Form 990 (2014)
JsA
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AS AMENDED

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... ... ... ....... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) _ . . . . . . ... ... . uuuene... 1 129,453,276. |
2 Total expenses (must equal Part IX, coumn (A),lme 25) , . . . ... ........ 0o uu... 2 129,811, 968. |
3 Revenue less expenses Subtractlne2fromiine 1. . . . . . . . ... . ... 3 -358,692.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 12,562,170.
5 Net unrealized gains (losses)oninvestments , . . . . . . .. ... ... .. e ruennen 5 0
6 Donated services and useoffaciliies . . . . . . . .. .. ... e e 6 0
7 InvesStment eXpensesS . . . . . . . .ttt e e e e e e e e e e e e e 7 0
8 Prior periodadjustments . . . . ... ... e e 8 0
9 Other changes in net assets or fund balances (explan in Schedule ©) , ., . ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . .. L e e e e e e e e e e 10 12,203,478.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . .. .. . ... ... ...... []
Yes | No
1 Accounting method used to prepare the Form 990 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 below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis ':I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As a result 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-1332 . & . o o v it i e e et e e e e e m e 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 undergo such audits 3p | X
Form 990 (2014)
JSA
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AS AMENDED

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Oven to Public
Intemal Revenue Service > information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SECOND HARVEST HEARTLAND 23-7417654
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

hospital's name, ctty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il )

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) orsection 5§09(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
b Type Il A supporting organization 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

2
3
4

(1] & O O

]

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization receved a wnitten determination from the IRS thatit 1s a Type I, Type II, Type lll
functionally integrated, or Type llIl non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . .. .. . . L L L i e e e e e e [:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (1) EIN (iii) Type of organization | (iv) Is the organzaton| {v) Amount of monetary {vi) Amount of
(described on ines 1-9 | histed in your goveming support (see other support (see
above or IRC section document? Instructions) instructions)
(see Instructions))
Yes No

(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2014

4o FOF 950 or 990-EZ.
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AS AMENDED

Schedule A (Form 990 or 990-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) « . . . . . 98,705,941 106,371,915 124,921,050 122,340,306 119,448,713 571,787,925

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . .. o)
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 9
4 Total. Add lines 1 through3. . . . . . . 98,705,941 106,371,915 124,921,050 122,340,306 119,448,713 571,787,925
‘ 5 The portion of total contributions by
| each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column (f). . . . . .. 0
6 Public support. Subtract line 5 from Iine 4 571,787,925
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromhned ... ... .... 98,705,941 106,371,915 124,921,050 122,340,306 119,448,713 571,787,925
8 Gross income from interest, dividends,

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

SOUMCES | . . W i u v v v m e m e en 35,620 17,093 16,347 12,424 7,562 89,046
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . <. .. .. 0
10 Other income Do not include gamn or
‘ loss from the sale of capital assets
(Explanin PartVl) .ATCH-1 ... .. 75,150 53,174 63,538 157,880 76,573 426,315
11 Total support. Add lines 7 through 10 . . 572,303,286
12 Gross receipts from related activities, etc (seeinstructions) . . « .+ ¢ « v v 4 L L d L i i e e e e e e 12 37,334,202
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check thisboxand stop here . . . . . . 0« c v o v v v b it a h e e e n e e s e e e e s et e e e e s e » D

| Section C. Computation of Public Support Percentage

14
15
16a
|
! b

17a

18

Public support percentage for 2014 (hne 6, column (f) divided by line 11, column (f)) 14 99.919,
Public support percentage from 2013 Schedule A, Partll,lne 14 _ . . . .. . ... ......... 15 99.919
331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualiftes as a publicly supported organizaton , , , . .. ... ......... »
33113% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation, . . . ... ........ | 4 D
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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 orgamization qualifies as a publicly supported
OTGANIZANION . | L . L i i i e e e e e e e e et e e e e e e » (]
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 qualfies as a publicly
supported OrganIZation . . . . . . . . .. e » [
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see

INSHTUCHIONS . L . L L L o it i it e e et et e et e e e e e e e e e e e e e e e ee e e e e » [

JSA
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AS AMENDED

Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehalf . _ . . . .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | | ., . . .
6 Total. Add lines 1 through5_ , ., . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .« . . ..
8 Public support (Subtract line 7¢ from
N6 ) v v v & v v o v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6. . . ........
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES , & v v v v s 2 s s s o s o o o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ ., . .
¢ Addlines10aand10b _ . . .. ...
11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
carriedon « ¢+ e f d d s v e v e s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt) . ... .......
13 Total support. (Add hnes 9, 10c, 11,
and12) ... ...
14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstophere. . . . . . . . . ¢ v v v v v o v v v s 0 s o o « e s . . e e e s e s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (hine 8, column (f) dwided by hne 13, column (f)) . _ . . . . . 15 %
16  Public support percentage from 2013 Schedule A, Partill,lline15. . . . . . . . ... .. - . - .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) dwvided by ine 13, column(f)) . . . . . . . ... 17 %
18 Investment income percentage from 2013 Schedule A, Partill, lne17 _ . . . . . ... . . ... . .... 18 %
19a 331/3% support tests - 2014, If the organization did not check the box on line 14, and hne 15 i1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton »
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3 %, and
ine 18 i1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B>

JSA
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AS AMENDED

Schedule A (Form 990 or 990-EZ) 2014

Page 4

Supporting Organizations

(Complete only if you checked a boxon line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ 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

3a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnibe in Part VI how the supported orgamizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "' Yes," explain in Part VIwhat controls the orgamzation put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable} Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (it} the reasons for each such action,
() the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilittes) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If"Yes," complete Part | of Schedule L (Form 990)
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 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1.

Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "'Yes," answer (b) below

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

JSA

Yesi{ No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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AS AMENDED

Schedule A (Form 990 or 990-EZ) 2014 Page 5
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 (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activites If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng 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 controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

Yes| No

1  Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) 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 (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organmization maintained a close and continuous 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 polictes and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descrnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below.
c The orgamization supported a governmental entity Descnbe in Part Vi how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities. 2a

b 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 V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) 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 organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organzations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 890 or 880-EZ) 2014
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AS AMENDED

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions, All
other Type lll non-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 distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 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 instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from iine 4) 8

|||

~N| o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detatil in Part VI)

2 Acquisition 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 ing 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)

w

0[N |® it [~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8§, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see Instructions) 6

7 UCheck here If the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions)

DW=
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Schedule A (Form 990 or 990-EZ) 2014
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts 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

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts patd to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN | (AW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

-]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

. P . . . i AL i)
Section E - Distribution Allocations (see instructions) Excess D(i s)trib utions Unde;:iztzr(;l::tlons A n?clasutrl;ltbfu;?bzlgu

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

a

b

c

d

e From2013 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder Subtract nes 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section

D, ne 7 $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, I
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015 Add lnes 3)
and 4¢

8 Breakdown of line 7

a

b

c

d Excessfrom2013........

e Excessfrom2014........

Schedule A (Form 990 or 990-EZ) 2014
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AS AMENDED

Schedule A (Form 990 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b,

and Part ili, line 12. Also complete this part for any additional information. (See Instructions)

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELILANEQUS INCOME 15,325 22,013 20,854 106,506 32,220 196,918
PALLET SALES 59,825 31,161 42,684 51,374 44,353 229,397
TOTALS 75,150 53,174, ___ 63,538 _____ 157 880 16,572 426,315
JSA Schedule A (Form 990 or 990-EZ) 2014
4E1225 3 000
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AS AMENDED
SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-EZ)
2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury P Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

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

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B Do not complete Part |I-A.

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 111
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 campatgn activities in Part IV.

2 Polticalexpendtures, . . . . . ... ... ... e A )
3 Volunteerhours, . . . .. .. . ...t e e e e e e
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955_. . . ... » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 _ | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ............ H Yes H No
4a Wasacorrectionmade? , . | . .. ... .. ... .. e e e e e e Yes No
b if "Yes," descrbe in Part IV
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
ACHVIEES, | L . L. L e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . .. ... .. ... e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1 >3
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . @ o & o v e et it e e e Yes | | No
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments For each organmization isted, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address {c)EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions recelved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
3)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2014
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AS AMENDED

Schedule C (Form 990 or 990-EZ) 2014 Page 2
Complete if the organization is exempt under section 5§01(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|x] if the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . . . . . ... ... .. ...t
e Total exempt purpose expenditures (addlines1cand1d). . . .. ...........
f Lobbying nontaxable amount Enter the amount from the following table in both

48,885.
48,885.
114,831,328.
114,880,213.

columns 1,000,000.
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne1f) . . . . . ... ... ... ..... 250,000.
h Subtractine 1g from line 1a If zeroorless,enter-0- , , . . .. ............. 0 0
i Subtractine 1f from line 1c If zeroorless,enter-0- , ., . . ... ............ 0 0
j If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . i i i i i i i i it ettt et e e e e eeaas |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) (a)2011 {b) 2012 {c) 2013 (d) 2014 (e) Total
2a Lobb [ t
@ Lobbying nontaxable amoun 1,000,000.| 1,000,000.| 1,000,000.] 3,000,000.
b Lobbying celing amount
(150% of ine 2a, column (e)) 4,500,000.
Total lobb!
¢ Total lobbying expenditures 4,358, 82,969. 48, 885. 136,212.
dG f: t: I
rassrools nontaxable amount 250,000. 250, 000. 250, 000. 750, 000.
e Grassroots celling amount
(150% of ine 2d, column (e)) 1,125,000.
! f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-E2) 2014

Jsa

4E1265 1 000
BUI4GS K384 3/14/2017 2:08:51 PM V 14-7.16 PAGE 23




AS AMENDED

Schedule C (Form 990 or 990-EZ) 2014 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b) |

For each “Yes" response to lnes 1a through 1: below, provide in Part IV a detalled
description of the lobbying activity Yes | No Amount

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

a VOIunteers’7 ----------------------------------------------
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?_
¢ Mediaadverisements? L L e e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other orgamzations for lobbying purposes? | _ . . . . . . . . ... . .. ...
g Direct contact with legislators, their staffs, government officials, or a legislative body? | | . |
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | _ |
I Other aCtlvltleS? ...........................................
i Total Addlines 1cthrough 11 . . ... .. ... ..
2a Dud 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 secton4912 . . ... ... .. ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
GCIEIELY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . o .
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? | _ . 3

18] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
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 | . . . . ... L. 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Curentyear e e e e e e e 2a
b Carryoverfrom lastyear = L e e 2b
C ol e e e e 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L e e 4

§ Taxable amount of lobbying and political expenditures (see instructions) . ., . . ... .. .. ... «.... 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part |I-A (affiliated group lst), Part lI-A, lines 1 and
2 (see instructions), and Part |I-B, hne 1 Also, complete this part for any additional information

™ Schedule C (Form 890 or 990-E2) 2014
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AS AMENDED

fFi",','f‘D;’gl;s D Supplemental Financial Statements OMB Mo 18450047
»> Complete if the organization answered “Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer Identification number
SECOND HARVEST HEARTLAND 23-7417654

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{(a) Donor advised funds ({b) Funds and other accounts

Total number at endofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
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 Dd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . .t i i s e e e e e h e e e e e ae e e e I:I Yes D No
MSewation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ittt ittt 2a
b Total acreage restrcted by conservatoneasements . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . .. .................. 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __ ________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . . .. ... .. .. ... .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@IBII? . . . . .. oo\ e s e s et e e e e [ves [no

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, 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 XIll, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, PartViil,lne 1. . .. .. ... .. i i e .. >3
(i) Assets included N Form 990, Part X. . . . . . . o 0 i ittt i s e e e e » S ____

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

a Revenue included in Form 990, Part VIIL Ine 1, . . . . . . . . . . it it i it i et e e eeee e > ____
b Assets included in Form 990, Part X. . . . & v v i v i i i it i e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Jsa
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AS AMENDED

Schedule D (Form 990) 2014 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply) _
a Public exhibition d Loan or exchange programs
b Scholarly research e Other ___
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ Dunng 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? _ . . . . l___] Yes D No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
‘ or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PArtX? . . . . .. oo\ ittt e e e e e e e e [ Jyes []No
b If "Yes," explain the arrangement in Part Xlli and complete the following table
Amount
¢ Beginningbalance | . . . ... . ... .. ... s e e e e e 1c
d Addtionsduringtheyear . ... ... ........ ..t @t 1d
e Distributionsduringtheyear . . . _ . ... .. ...... ... ... ... 1e
f Endingbalance . . . ... ... .. .. ... ... e e e e e e 1f
: 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? l_] Yes | | No
‘ b If "Yes," explan the arrangement in Part Xlil Check here if the explanation has been provided nPart Xlll, , ., . . ..
| Endowment Funds. Complete If the organization answered "Yes" to 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 ., , . . . .....
¢ Net investment earnings, gans,
andlosses, ., . .. ......
d Grants or scholarships | . . .
e Other expenditures for facilities
and programs | ., .. ...
f Administrative expenses , | , . .
g End of yearbalance, , . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarnly restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZations . | . . . . L L. L. e e e e e e e 3a(j)
(ii) related orgamzalions . . . . ... L e 3aii)
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . .. ... .. ..... 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. .
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
_(investment) (other) __depreciation
1a Land, ., ... ... ... L. ...,
b Buldngs ., . . .. ............ 5,805,795.| 3,655,781, 2,150,014.
¢ Leasehold mprovements, . . . .. ...
d Equpment . . . . ........ 4,495,183.] 2,996,219, 1,498,964,
e Other . . . . . .. ... 4,283,945.] 2,668,192. 1,615,753,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 5,264,731.
Schedule D (Form 990) 2014
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AS AMENDED

Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, PartX, line 12.

(a) Description of security or category

{including name of security)

(b) Book value

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

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

Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

()

(2)

3)

4

. ()

(6)

(€]

(8)

_(9)

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

Other Assets.

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

(a) Description

(b) Book value

)

(2)

3)

“4)

_(9)

(6)

0]

_(8)

C)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

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

line 25
1. (a) Description of liability (b) Book value ]
(1) Federal income taxes (
(2) FISCAL AGENT PAYABLE 41,958, [
(3) ACCRUED EXPENSES 1,096,395. :
(4) DEFERRED RENT - CURRENT 17,592.
(5)DEFERRED RENT - LONG TERM 36,774. 1
(6) CURRENT PORTION OF CAPITAL LEA 164,114. !
(7) CAPITAL LEASES, NET OF CURRENT 1,176,585. [
(8)DUE TO RELATED PARTIES 24,375. 1
©) g
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 2,557,793. X

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

SA
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Schedule D (Form 990) 2014
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

O Q0 T

T o

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VI, line 12:

1 129,472,642.

Net unrealized gains (losses) oninvestments = . . ... ...... 2a
Donated services and use offaclites . . . . ... ... ...... 2b 19,366.
Recoveries of prioryeargrants, ... ... . ..., ......... 2c
Other (DescrbemPartXill) . ... . ... ... ............ 2d

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, lne 7b 4a

2e 19,366.

3 129,453,276.

Other (Describe in Part Xill ) 4b

Addlmesdaandab L. .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

4c

5 129,453,276.

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

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

O Q60 T o

a

b

c
5

Total expenses and losses per audited financial statements

Amounts included on Iine 1 but not on Form 990, Part IX, Ine 25

1 129,831,334.

Donated services and use of facilities 2a 19,366.
Prioryearadustments Tttt 2
Otherlosses 1Tttt s 2
Other (Descie Pt 11T

........................... P R R R T R

Amounts included on Form 990, Part IX, ine 25, but not on line 1

2e 19,366.

3 129,811, 968.

Investment expenses not included on Form 990, Part Vili, ine 7b . 4a

Other (Descrbe m PartXmy o0 o0s 4b

Add Ines 4a and db T ac

Total expenses Add lines 3 and 4c. ('Tin:.s must édu'avl'bem'Q'Qb, Part I, line ?8'): e s [ 129,811, 968.

E14@Alll  Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9; Partlll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2014 Page 5
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 TO EXAMINATION FOR

TAX YEARS 2012 THROUGH 2014. THE ORGANIZATION HAD NO INCOME TAX EXPENSE

AND THERE WERE NO CASH PAYMENTS FOR INCOME TAXES IN FISCAL YEARS 2015 OR

2014.

DONATED SERVICES

THE ORGANIZATION RECEIVED DONATED IN-KIND PROFESSIONAL BUSINESS SERVICES

IN 2014 WHICH WERE RECORDED AS REVENUE AND EXPENSE AT THE FAIR VALUE AS

ESTABLISHED BY THE DONOR OF $19,366.

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2014

Open to Public

SCHEDULE G Complete If the organization answered "Yes" to Form $90, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-£2
P> information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs gov/form330

Department of the Treasury

Intemal Revenue Service | Inspection
Name of the organization Employer ldentification number
SECOND HARVEST HEARTLAND 23-7417654

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (Including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If “Yes," Iist 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 to
(1) Did fundraiser have {vl) Amount paid to
() Name and address of individual (lv) Gross receipts (or retaned by)
or entity (fundraiser) iy Actity cusiod¥ gr tcon‘l.r:l of from activity fundraiser listed in (or retam::! oY)
contnbutions col {I) organization
Yes No
1 DIRECT MAIL
RUSS REID CO. ACQUISITION X 2,776,393, 1,014,510. 1,761,883,
2 TELE-
ARIA COMMUNICATIONS MARKETING X 134,542, 130,711, 3,831, |
3 I
4
5
6
7
8
9
10
Total . . . . . . i e e e e eaaa s e st s s s > 2,910, 935. 1,145,221, 1,765,714.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

MN,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 890-EZ) 2014
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AS AMENDED

Schedule G (Form 990 or 990-E2) 2014 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DISH VINTNER BALL 1. (add col (a)through
(event type) (event type) (total number) col ()
Q.1 Grossreceipts , ., . ........ 625,142. 193,411. 214,712. 1,033, 265.
4
2 Less. Contributions | . . .. .. 508,527. 142,936. 214,712, 866, 175.
3 Gross income (line 1 minus
In€ 2). . v . v v v i e s 116,615. 50,475. 0 167, 090.
4 Cashprizes_ ... ... ......
5 Noncashprizes, , ., ... .....
7]
§ 6 Rent/facllity costs , . . .. .. ... 22,600. 32,563, 55, 163.
8
| 7 Food and beverages _ . . . ... .. 45,406. 45, 406.
j;
& | 8 Entertanment _ . . .. ... .... 53,988. 53, 988.
9 Other direct expenses , _ . . . ... 113,973. 13,667. 41,617. 169, 257.

10 Direct expense summary Add lines 4 through9 ncolumn(d) . . . .. . .. ............. > 323, 814.
11 Net income summary Subtractline 10fromlne 3, column(d) . . . . . . . . . o i v v v v e v v au » -156 , 724.
&II’ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ b) Pull tabs/instant (d) Total gaming (add
2 (a)Bingo blr(rgL/progresslve bingo (c) Other gaming col (a) through co§ ()
2
i

1 Grossrevenue , . , . ....,....
@| 2 Cashprizes . . .. .. ..
2
'
L% 3 Noncashprizes ...........
B .
o 4 Rent/faclity costs ==~ .
o

§ Other directexpenses , . . ... ..

- Yes %y ‘__ Yes % _lYes_ %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 incolumn(d) = . . . . .. .. ... . ..... >

8 Net gaming income summary Subtractline 7 fromline1,column(d) . ... ............. >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . .. Yes[__[No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | |_] Yes ] l No
b If "Yes," explain

Schedule G (Form 980 or 980-EZ) 2014
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AS AMENDED

SCHEDULE J Compensation Information |_oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury P Attach to Form 990. ' Open to Public
Intemal Revenue Service P information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number
SECOND HARVEST HEARTLAND 23-7417654
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed iIn Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explam . ... ... e e e e e e e e e 1b

2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in Iine
1L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili
- Compensation committee - Whritten employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Participate in, or receive payment from, a supplemental nonqualfied retirementplan?, . .. . ... ....... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . ., .. ... ...... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item i Part IlI

KX

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . . . i i it it s et e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . L L L L L L it e e e e e e e e e e e e 5b
If "Yes" to ine 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . i i it it e e e e e e et e e e e e 6a
b Anyrelated organization? . . . . . .. L L L L e e e e e e e e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Hi
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descibe inPartlll . . . . .. .. . . .. v ittt 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
4 o T O 8 X
9 If "Yes" to line 8, did the organmzation also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . i i e i i e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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AS AMENDED

SCHEDULE L Transactions With Interested Persons | OMB No 15450047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.

P Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury .

Internal Revenue Service P> Information about Schedute L (Form 990 or 980-EZ) and its Instructions is at www.irs.gov/form990 inspection
Name 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, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b

b} Relationship between disqualified person and (d} Comacted
1 {a) Name of disqualffied person ® P orgamzatlo‘: P (c) Description of transaction Yos No1
(1
(2)
{3)

(4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . . . . L L. e i e e e e e e e e e e et e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . ... .......... > $

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Refationship | (¢) Purpose of | {d) Loan to or (e) Onginal (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yos | No [ Yes | No | Yes | No

c.. . 8

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 890, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2014
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Schedule L (Form 990 or 990-EZ) 2014

AS AMENDED

Page 2

Ia1a9\'d Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

{d) Description of transaction

(e) Shanng of
organization's
revenues?

Yes | No

(1) J1M GILLIAM / MONTU STAFFING

FORMER BOARD CHATIR

103,230

TEMPORARY LABOR

X

(2)

3)

(4

(5)

(6)

(7)

(8)

(9)

10
m Supplemental Information

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

4E15%§A1 000
BUI4GS K384 3/14/2017

2:08:51 PM V 14-7.16
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AS AMENDED

SCHEDULE M Noncash Contributions [otE o tsas 0047
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury > Attach tc-: Form 990. ) Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer Identification number
SECOND HARVEST HEARTLAND 23-7417654
B Types of Property
(c)
Chgk if | Number of é:rltnbuuons or Noncash contribution Method of(gZetermmmg
applicable items contnbuted F amounts reported on noncash contribution amounts
orm 990, Part VIll, line 1g
1 Art-Worksofart, . . .......
2 Art- Historicaltreasures . . . . . .
3 Art- Fractionalinterests . . , . ..
4 Books and publicatons . , . ...
5 Clothing and household
goods. . . .............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectualproperty . . ... ...
9 Securities - Publicly traded . . . . X 183. 667,679. |AVERAGE COST
10 Securities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Histonc
structures . . . ..........
14 Qualified conservation
contribution-Other . . .. ....
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectbles. . . . ... ......
19 Foodinventory. . ......... X 100,257, 628. |WHOLESALE-WEIGHT .AVG
20 Drugs and medical supplies . . , .
21 Taxdermy . ............
22 Historical artifacts . . .. .....
23 Scientific specmens. . . ... ..
24 Archeological artifacts. . . . ...
25 Other»(______ _________ )
26 Other»(_______ ________ )
27 Otherw»(_____ __________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... |28
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 e 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard
CONtMIDULIONS 2. . . . . L e e e e e e e e e e . e 31 X
32a Does the organizatton hire or use third parties or related organizations to solicit, process or seII noncash
CONMBUNONS?. L . . L . . it i e e e e e e e e ... 32a| X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

Schedule M (Form 990) (2014) Page 2
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 tems received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I 32B

RAYMOND JAMES IS USED AS A STOCK BROKER TO SELL THEIR STOCK DONATIONS.

THEIR MAIN CONTACT IS TEDRA SCOTT THROUGH BREMER INVESTMENT SERVICES WHO

IS A REGISTERED SALES ASSISTANT WITH RAYMOND JAMES FINANCIAL SERVICES

INC.

JSA Schedule M (Form 990) (2014)

4E1508 1 000
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AS AMENDED

| omsNo 1545-0047

2014

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Form 990 or 990-EZ or to provide any additional information. Open to Public
ol Reovenue Sernce » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number
SECOND HARVEST HEARTLAND 23-7417654

PART III, LINE 4A

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 TO MEMBER NON-PROFITS INCLUDING FOOD SHELVES,
SHELTERS, SOUP KITCHENS AND PROGRAMS THROUGHOUT OUR 59-COUNTY SERVICE
AREA. NEARLY 89 MILLION POUNDS OF FOOD WAS DISTRIBUTED THROUGH THE FOOD

BANK IN THE 12-MONTH PERIOD ENDING 9/30/2015.

THE PRODUCT CAPTURE INSTITUTE (PCI) INITIATIVE HAS BEEN DESIGNED TO
SUPPORT THE "SOURCE TO EXCESS" PHILOSOPHY WHERE GROWERS DONATE EXCESS
PRODUCE BY WORKING WITH FOOD BANKS FOR DISTRIBUTION TO FOOD SHELVES AND
MEAL PROGRAMS. THE PCI COMPLEMENTS REGIONAL FOOD BANK PRODUCE SOURCING
AND OTHER EXISTING PRODUCT INITIATIVES IN ORDER TO EXPAND THE POUNDS OF
PRODUCE SOURCES BY PARTICIPATING FOOD BANKS IN THE FEEDING AMERICA
NETWORK, AND FACILITATE REPLICATION OF SUCCESSFUL PRODUCT CAPTURE AND
DISTRIBUTION STRATEGIES ACROSS THE NATIONAL NETWORK OF FOOD BANKS. SECOND
HARVEST HEARTLAND'S ROLE IN HOUSING THE PCI IS TEACHING AND CONNECTING
VIA CREATING AND DEVELOPMENT OF LOCAL PRODUCT CAPTURE PROGRAMS PROVIDING
ACCESS TO DATA, TOOLS AND SUBJECT MATTER EXPERTISE SUPPORT BASED ON KEY
LEARNINGS FROM SECOND HARVEST HEARTLAND'S OWN PRODUCT CAPTURE AND
DISTRIBUTION EFFORTS AND KNOWLEDGE SHARING ACROSS THE MEMBER NETWORK. WE
ARE A HUB OF RESOURCES AND INFORMATION THAT ACTIVELY DRIVES COLLABORATION

BETWEEN PCI MEMBERS AND FOOD BANKS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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WITH COMPLETE, WHOLESOME MEALS AT SAFE PLACES FOR CHILDREN ONCE SCHOOL IS
OUT OF SESSION FOR THE SUMMER. OUR STAFF CONDUCTS OUTREACH EFFORTS TO
INCREASE AWARENESS OF SFSP, AS WELL AS ADMINISTER A MINI-GRANT PROGRAM
WHICH PROVIDES MEAL-SITE SPONSORS WITH SUPPORT TO EXPAND THEIR EFFORTS TO

FEED MORE CHILDREN.

IN 2015, WE LAUNCHED FOOD + YOU WHICH IS A SCHOOL-BASED PROGRAM THAT AIMS
TO INCREASE AVAILABILITY OF HEALTHY FOOD RESOURCES TO STUDENTS AND THEIR
FAMILIES BY PARTNERING WITH 15 PARTICIPATING SCHOOLS IN HIGH-NEED AREAS
OF MINNEAPOLIS AND SAINT PAUL. THIS MULTI-DIMENSIONAL PILOT PROGRAM
OFFERS DIRECT FOOD DISTRIBUTIONS, SUPPORT FOR ACCESSING EXISTING FEDERAL

NUTRITION PROGRAMS AND CONNECTIONS TO BROADER COMMUNITY RESOURCES.

PART I, LINE I & PART III, LINE 1

OUR MISSION IS TO END HUNGER THROUGH COMMUNITY PARTNERSHIPS. IN THE
YEARS SINCE OUR 2001 FOUNDING, SECOND HARVEST HEARTLAND HAS EVOLVED FROM
A FOOD BANK FOCUSED ALMOST SOLELY ON FOOD DISTRIBUTION, TO A HUNGER
RELIEF AGENCY THAT DRIVES EFFICIENCY, INNOVATION AND COLLABORATION.
TODAY, SECOND HARVEST HEARTLAND IS THE LARGEST HUNGER RELIEF AGENCY IN
THE UPPER MIDWEST. 1IN FY15, WE DISTRIBUTED NEARLY 89 MILLION POUNDS OF
FOOD. PARTNERSHIPS WITH RETAIL DONORS, GOVERNMENT AGENCIES,
CORPORATIONS, FOUNDATIONS, NON-PROFITS AND INDIVIDUALS COUPLED WITH
LEVERAGING EFFICIENCIES WITHIN THE ORGANIZATION WILL ALLOW US TO CONTINUE

TO DELIVER MORE FOOD.

BUT THE EMERGENCY FOOD SYSTEM CAN'T SOLVE THE PROBLEM OF HUNGER ALONE, SO

JSA Schedule O (Form 990 or 990-E2Z) 2014
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SECOND HARVEST HEARTLAND

PART IIY, LINE 4B

THE COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP) IS ONE OF THE FOUNDATIONAL
SERVICES PROVIDED THROUGH SECOND HARVEST HEARTLAND. THROUGH THE PROGRAM,
WE PROVIDE FOOD FOR SENIORS, DISTRIBUTING 30-35 POUNDS OF
NUTRITIONALLY-BALANCED USDA FOOD TO INDIVIDUALS EACH MONTH AT NO COST TO
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, 000 SENIORS IN 41 COUNTIES IN MINNESOTA.

PART III, LINE 4C

SINCE FY1ll, SECOND HARVEST HEARTLAND HAS MADE GREAT STRIDES IN ADDRESSING

THE MISSING MEALS GAP BY MOVING BEYOND FOOD DISTRIBUTION ALONE. WE HAVE

ENHANCED OUR OUTREACH EFFORTS TO CONNECT ELIGIBLE PEOPLE WITH PUBLIC

RESOURCES THROUGH VARIOUS PROGRAMS. SECOND HARVEST HEARTLAND'S SNAP

OUTREACH SPECIALISTS VISIT FROM SHELVES, SOUP KITCHENS, WORKFORCE CENTERS

AND OTHER ORGANIZATIONS AS WELL AS PARTICIPATE IN EVENTS TO HELP PEOPLE

UNDERSTAND THE PROGRAM, AND TO BREAK DOWN BARRIERS TO PARTICIPATION -

FROM LACK OF AWARENESS TO DIFFICULT APPLICATION PROCESSES OR OTHER

COMPLICATIONS. IN FY15, WE ASSISTED OVER 3,000 HOUSEHOLDS WITH SNAP

APPLICATIONS AND RE-APPLICATIONS (A 300% INCREASE SINCE 2010), ADDING

MORE THAN 3 MILLION 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

JSA Schedule O (Form 9980 or 990-EZ) 2014
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FRESH FOOD

INCREASINGLY, FRESH FOOD IS PART OF THE SECOND HARVEST HEARTLAND
OFFERING, AS RETAIL PARTNERS AND GROWERS JOIN HUNGER-RELIEF EFFORTS AND
CONTINUE TO CONTRIBUTE RECORD LEVELS OF PERISHABLE FOOD. IN FACT, FRESH
FOODS COMPRISED MORE THAN 53% OF ALL FOOD DISTRIBUTED THROUGHOUT THE
FISCAL YEAR. OF THIS AMOUNT, MORE THAN 33.9 MILLION POUNDS WERE
DISTRIBUTED THROUGH THE FOOD RESCUE PROGRAM - LARGELY COMPRISED OF FRESH

FOOD SUCH AS PRODUCE, MEAT AND DAIRY OPTIONS.

PARTNERSHIPS CONTINUED TO BE FORMED OR EXPANDED IN FY2015 WITH MINNESOTA
GROWERS AND FARMERS, IN AN EFFORT TO FURTHER CAPTURE SOME OF THE MORE OF
THE 300 MILLION POUNDS OF CROPS- CORN, POTATOES, APPLES, WATERMELON,
SQUASH AND MORE - THAT ARE EITHER PLOWED UNDER OR UNSOLD EACH YEAR IN OUR
STATE. THIS YEAR, THE PRODUCE CAPTURE PROGRAM COLLECTED MORE THAN 9.8
MILLION POUNDS OF SWEET CORN, POTATOES, APPLES, CABBAGE, CARROTS,

CUCUMBERS, WATERMELON, TOMATOES AND OTHER PRODUCE.

VOLUNTEER PROGRAM

OUR VOLUNTEER PROGRAM IS A VITAL COMPONENT OF OUR EFFORTS TO BRING MORE
FOOD TO THOSE WHO ARE HUNGRY IN OUR COMMUNITY. IN THE COMING YEARS 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 TO HOME, WHICH PROVIDE OPPORTUNITIES FOR
US TO PROVIDE INCREASED NUTRITIOUS FOOD STEAMS FOR THOSE IN NEED. AS A

RESULT, OVER THE NEXT FIVE YEARS, THE NEED FOR VOLUNTEERS IS EXPECTED TO

JSA Schedule O (Form 990 or 990-EZ) 2014
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WE ARE CONTINUING TO INVEST IN COMMUNITY OUTREACH EFFORTS, BEYOND THE
FOOD BANK INITIATIVES THAT CONNECT THOSE IN NEED WITH THE MEALS THEY NEED
TO LIVE HEALTHY, PRODUCTIVE LIVES. THESE PROGRAMS INCLUDE THE SNAP (THE
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM, FORMERLY KNOWN AS FOOD STAMPS)
OUTREACH PROGRAM, THROUGH WHICH OUTREACH SPECIALISTS CONNECT WITH FOOD
SHELVES, SOUP KITCHENS, AND OTHER ORGANIZATIONS AND EVENTS TO HELP PEOPLE
UNDERSTAND THE PROGRAM, AND TO BREAK DOWN BARRIERS TO PARTICIPATION -
FROM LACK OF AWARENESS TO COMPLEX APPLICATION PROCESSES. ONE IN THREE
PEOPLE WHO QUALIFY FOR SNAP ARE LEAVING THEIR BENEFITS ON THE TABLE IN
MINNESOTA. THAT'S THE EQUIVALENT TO MILLIONS OF ALREADY-~FUNDED FOOD AND

FINANCIAL ASSISTANCE UNCLAIMED WHICH COULD ALSO HELP MINNESOTA'S ECONOMY.

THESE INITIATIVES ALSO INCLUDE THE USDA'S SFSP - THE SUMMER FOOD SERVICE

PROGRAM - A MINNESOTA DEPARTMENT OF EDUCATION ADMINISTERED PROGRAM THAT

FUNDS FREE MEALS TO CHILDREN 18 AND YOUNGER DURING THE SUMMERTIME. WE

IDENTIFY HIGH-NEED AREAS ANNUALLY IN OUR COLLABORATION WITH THE MINNESOTA

DEPARTMENT OF EDUCATION USING SCHOOL FREE AND REDUCED MEAL PROGRAM DATA

TO PROMOTE OUR MINI-GRANTS PROGRAM TO ELIGIBLE AGENCIES AND

ORGANIZATIONS, AS WELL AS PLANNING OUR OUTREACH EFFORTS FOR THE YEAR,

INCLUDING CONTACTING SCHOOL DISTRICTS ABOUT THE PROGRAM, ETC. SECOND

HARVEST HEARTLAND HAS DEDICATED STAFF TO CONDUCT OUTREACH IN TARGETED

COMMUNITIES AND PROVIDES MINI-GRANT ORGANIZATIONS TO HELP ALLEVIATE THE

BARRIERS TO PARTICIPATION.
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PART VI, SECTION B, LINE 10A & 10B

HUNGER FREE MINNESOTA, LLC, A DISREGARDED ENTITY FOR TAX PURPOSES, 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 OUR 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 12C

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

BOARD ARE REQUIRED TO PROVIDE A SIGNED AGREEMENT ANNUALLY.

PART VI, SECTION B, LINE 15A & 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 IS
APPROVED FOR BUDGETING PURPOSES. EMPLOYEES ARE GIVEN A PERFORMANCE
APPRAISAL AND A RECOMMENDATION OF AN INCREASE (IF MERITED) IS MADE TO THE

EXECUTIVE TEAM.

18A Schedule O (Form 990 or 990-EZ) 2014
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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 FY15, WE WERE ABLE TO ENGAGE

MORE THAN 30,500 INDIVIDUAL VOLUNTEERS WHO CONTRIBUTED MORE THAN 130,000

HOURS - THE EQUIVALENT OF 68 FULL-TIME EMPLOYEES.

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

AND HELPING TO DISTRIBUTE THEM FOR OUR COMMODITIES SUPPLEMENTAL FOOD

PROGRAM (CSFP), AND HELP PEOPLE APPLY FOR CSFP AND SUPPLEMENTAL NUTRITION

ASSISTANCE PROGRAM (SNAP). CONTINUED GROWTH IN OUR VOLUNTEER PROGRAM IS

ALSO REQUIRED TO CONTINUE TO MEET OUR GOALS FOR THOSE IN NEED.

HUNGER-FREE MINNESOTA

SECOND HARVEST HEARTLAND IS A FOUNDING MEMBER OF HUNGER-FREE MINNESOTA, A

TIME-LIMITED CAMPAIGN LAUNCHED IN 2011 TO IDENTIFY AND INTRODUCE

STRATEGIES THAT WOULD SUBSTANTIALLY - AND SUSTAINABLY - ELIMINATE OUR

STATE'S MISSING MEAL GAP THROUGH COLLECTIVE IMPACT. AFTER THE CAMPAIGN'S

MANY SUCCESSES, IT HAS SUNSETTED AS PLANNED. A RECAP OF HUNGER-FREE

MINNESOTA 'S ACCOMPLISHMENTS AND IMPACT INVOLVING MANY COMMUNITY PARTNERS,

WAS PROVIDED IN A FINAL REPORT "A FUTURE BEYOND HUNGER", WHICH WAS

AVATLABLE ON HUNGER-FREE MINNESOTA'S WEBSITE THROUGH DECEMBER 31, 2015.

AFTER THAT DATE, ALL QUESTIONS REGARDING HUNGER-FREE MINNESOTA ARE

REFERRED TO COMMUNICATIONS@2HARVEST.ORG.
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ATTACHMENT 2
FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
DISH 508, 527.
VINTER BALL 142, 936.
LET'S KICK HUNGER 214,712,
TOTAL 866,175,

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DISH 116,615. 235,967. -119,352.
VINTER BALL 50,475. 46,230. 4,245.
LET'S KICK HUNGER 41,617. -41,617.
TOTALS 167,090. 323,814. -156,724.
JSA Schedule O (Form 990 or 890-EZ) 2014
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PART VI, SECTION B, LINE 19
COPIES OF ALL INFORMATION ARE AVAILABLE UPON REQUEST. FORM 990 IS MADE
AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE.
FORM 990 - AMENDED RETURN DISCLOSURE
THERE HAS BEEN A RECLASSIFICATION OF THE COST OF SALES FROM COST OF GOOD
SOLD, PART VIII, LINE 10A-C, TO PROGRAM SERVICE REVENUE, PART VIII, LINE
2B. THIS IS TO REFLECT CONSISTENCY WITH PRIOR YEARS. THIS CHANGE HAS
HAD AN EFFECT ON OTHER AREAS OF THE RETURN INCLUDING THE STATEMENT OF
PROGRAM SERVICE ACCOMPLISHMENTS, PART III, THE STATEMENT OF FUNCTIONAL
EXPENSES, PART IX, AND THE RECONCILIATION OF REVENUE AND EXPENSES PER THE
AUDITED FINANCIAIL, STATEMENTS TO THE RETURN, SCHEDULE D, PART XI-XIII.
ATTACEMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
RUSS REID CO. FUNDRAISING 1,014,510.
2 NORTH LAKE AVENUE, SUITE 600
PASADENA, CA 91101
HUNGER SOLUTIONS MN FEES TO ACQUIRE FOOD 619,010.
555 PARK ST.
ST. PAUL, MN 55103
SIKICH LLP SOFTWARE DEVELOPMENT 164,937.
1415 W. DIEHL RD. STE 400
NAPERVILLE, IL 60563
SVIHEL VEGETABLE FARM GROWER FEES 207,121.
12004 DUELM RD NE
FOLEY, MN 56329
ARTA COMMUNICATION FUNDRAISING 130,710.

717 WEST ST. GERMAIN STREET
ST. CLOUD, MN 56301

JSA
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AS AMENDED

Schedule R (Form 990) 2014 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

PART I, LINE 1, COLUMN D

THIS AMOUNT INCLUDES $1,746,122 OF DEBT FORGIVENESS FROM SECOND HARVEST

HEARTLAND .
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