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SCANNED DEC 0 7 2017

rom 990 Return of Organization Exempt From Income Tax | ou e 1545 0067

Under section 501(c), 527, or 4847(a}(1) of the Intamnal Revenus Code (except private foundations)

» Do not enter social security numbars on this farm aa it may bs made public.
Department of he Treasury
Intemnal Revenua Service

Open to Public
Inspection

A mmmeumm year beginning .zma.mdmang » 20
B  Check d applicable: JC Nams tf arganzation JUST HARVEST - A CENTER FOR ACTION AGAINST HUNGER | D Employer identification number
3 Acdresschange | Doing business as 25.1549432
O Name changs Number and streat (or P.O. box «f mail is not détversd 1o street address} Roonvauite E Tetsphone number
O iairetem 16 TERMINAL WAY 412:431-8960
G Gross receipts $ 104,801
Hia)Is s & o retumn bor suortngten? ] Yes (7] o
16 TERMINAL WAY, P! wsauns PA 15218 Hip) Are all subordinates inchuded? [ Yes [T o
1 Taveemptmaus: L150tcHm [Isorc{ 44 Gnsertno) [ asarenor L8527 | i “No.” attach a hst. {see instuctions)
J Website; » WWW_IUSTHARVEST.ORG Hic) Group exemption number »
K Formot :f7] Comporaton [ ] Trest ] Association L] Other » _{ L Yearof formation: 1988 | M State of tagal domicile: __ PA

Summary
1 Brisfly describe the organization's mission or most slgnifcam gctivities: JUST HARVEST EDUCATES, EMPQWERS AND

e 4 o 2 6 4 8- et e o e A P e e P § 5 & B

[ -]
é 2 Check this box &[] if the organization discontinued s op operatlons or disposed of more than 25% of ts net assets.
&1 3 Number of voting members of the governing body (Pant Vi, line 1a) . 3 15
: 4 Number of independent voting membaers of the governing body {Part V1, ine 1b) 4 15
3 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 41
3 Total number of volunteers (estlmata it necasary) . . 6 0
& F‘O 20 Chfelad business{rvarioe from Par VIll, column (C), ine 12 7a 0
b NatunretatedbuslnesstaxablalncomefmmFonnsen-T line 34 . 7b (1]
Prior Year Current Year
w) ~ o
g\l 0 ﬁ:ﬂ butios and grantg (PatVilldineith) . . . . . L L L L L L 43,881 48,587
ram service ravenue (Part Vill, line 2g) C e e e e

lnvestmam Incoma [(Part VIIt, column (A), lines3,4,and7d) . . . .
11 Otherravenua(Pan\nll column (A), lines 5, 64, 8c, Be, 10¢, and11e) AN 47,673 39,213
12 Totalrevenus—add linas'B thisugh'11 (must equal Part VIll, column (A}, line 12) 91,554 87,800
13  Grints and similar amounts paid (Part IX, column (A), lines 1-3) . . .
14 Bensfits paid to or for members (Part IX, column (A), ine 4) .

18  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 58,258 68,188
% 168 Professional fundralsing fees (Part iX, column (A), line 11e) . . .
5 b Total fundralsing expenses (Part IX, column (D), line 25) » 9.m R I ]
17 Other expanses (Part IX, column {A), ines 11a-11d, 11{-24e) . . . 24,762 25122
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A) line 25) . 93,020 83310
18__ Reovenue less expenses. Subtract line 18 fromiine 12 . . . . . . {1,466) (5.510)
. Beginning of Current Yexr €nd of Year
20 Totalassets(PartX,linet6) . . . . . . . . . . . . .. .. 42,300 51,746
21 Total liabilities (Part X, line26) . . . e e e e 31,279 48,235

22 Net asssts or fund balances. Subtractlinemfromllnazo e e e e e e 11,021 5511
Signature Biock

Under penaities of perjury, | daciare that ) have examinad this retum, Including sccompanying schedites and statements, and to the best of my knowledge and betiol, itis

true, corroet, of preparor {other than officer} is based on all nformation of which preparer has any knowlsdgs.

. M e 1157
an E Cata

Here lc L—./‘Bﬂ-'fi:stl

Type ar print name and tdle
Paid mnvrypopmpmfsmm Preparers signature . Crock [7] BTN
Preparer |MARK C. TURNLEY, CPA e itig \eadosid > |satomons]  povassrzs
Use Only Fim'sname > MARKC. TURNLEY, CP Fem'a EIN » 25-2570881
Firm's adckess »_1000 3RD AVENUE, NEW BRIGHTON, PA 15068 Phone no. 724-384-1081
May the IRS discuss this retum with the preparer shown above? (seelinstructions) . . . . . . . . . . . . [/JYea[]INo
For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No. 11282V Form 890 p01g)
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartit . . . . . . . . . . . . . O
1 Bnefly describe the organization’s mission:
JUST HARVEST EDUCATES, EMPOWERS AND MOBILIZES PEOPLE TO ELIMINATE HUNGER, POVERTY, AND ECONOMIC
INJUSTICE IN OUR COMMUNITIES BY INFLUENCING PUBLIC POLICY, ENGAGING IN ADVOCACY, AND CONNECTING PEOPLE
TO PUBLIC BENEFITS

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . .. .. ... .. . .. OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: ) (Expenses $ 35,000 including grants of $ ) (Revenue $ 35,000)

| 1 DIRECT AND GRASSROOTS ADVOCACY ON COMMONWEALTH OF PENNSYLVANIA PUBLIC POLICIES REGARDING THE STATE'S
BUDGET FOR HUMAN SERVICES INCLUDING QUALITY OF ADMINISTRATION OF FEDERAL SAFETY NET PROGRAMS SUCH AS
FOOD STAMPS (SNAP), MEDICAL ASSISTANCE, CASH ASSISTANCE (TANF), AND LIHEAP

4b (Code: ) (Expenses $ 20,000 including grants of $ ) (Revenue $ 20,000)

2. DIRECT AND GRASSROOTS ADVOCACY ON FEDERAL FOOD ASSISTANCE AND BUDGET PRIORITIES ISSUES TO STRENGTHEN
THE PUBLIC SAFETY NET FOR ECONOMICALLY DISADVANTAGED PEOPLE, ESPECIALLY ON ISSUES RELATED TO CHILD
NUTRITION PROGRAMS, FOOD STAMPS (SNAP), AND TARGETED TAX CREDITS FOR LOW-INCOME WORKERS.

4c (Code: ) (Expenses $ 8,000 including grants of $ ) (Revenue $ 8,000)

3. GRASSROOTS ADVOCACY ON LOCAL GOVERNMENT RESPONSES TO HUNGER AND POVERTY, INCLUDING ACCESS TO CHILD
NUTRITION PROGRAMS, POLICY STRATEGIES FOR ADDRESSING ACCESS TO FOOD IN "FOOD DESERT" NEIGHBORHOODS, AND
COALITION-BASED EFFORTS ON BROADER ANTI-POVERTY ISSUES.

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

(Expenses $ 3,821 including grants of $ ) (Revenue $ )
4e Total program service expenses P 66,821

Form 990 (2016)
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Form 990 (2016) 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 pnvate foundation)? If “Yes,”
complete Schedule A . . . . .o . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying ac’uvmes, or have a sectnon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partill . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ... e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .. . e e . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets n temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, bunldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi .
b Did the organization report an amount for |nvestments other securltles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Pan‘ X |1le v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12al v
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)in? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
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, Parts ill and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | ¥
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 Vs

Form 990 (2016)



Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 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, Parts I and Il . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and ill C e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e ... .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? Coe . e e e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d
25a 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 v
b 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 | . .. e e e e e . 25h v
26 Did 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 I! e AN .. 26 v
27 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, Part lii . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, g,.“,f‘,}' e |
Part IV instructians for applicable filing thresholds, conditions, and exceptions): ﬁﬁh
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30
31 Did the organlzatlon I|qU|date terminate, or dissolve and cease operatrons? If "Yes, ” complete Schedule N,
Part | . 31
32 Did the organlzatlon seII exchange, d|spose of or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part Il . 32
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . 33
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule Fl Part A //I
orlV, and PartV, line 1 4|7
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 Ve
38 Did the organization complete Schedule O and provnde explanatlons In Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 8|y

Form 990 (2016)
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Form 990 (2016) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e .
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

o8

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b | v

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . R e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? R 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . - 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? . . . Co. . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for lndoor tannmg services durlng the tax year’? Ce e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6
ETsAY]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvI . . . . . . . , . . . . |

Section A. Governing Body and Management

1a

~NoO O s

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15|
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.

Enter the number of voting members included in line 1a, above, who are independent . 1b 15 :
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authonty to act on behalf of the govermng body? .

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. P

Did the organization have a written confiict of interest policy? If “No,” go to line 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7 12b| v
v
v
Y

Did the organization regularly and consistently monitor and enforce compliance with the pollcy’? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e .. .. 12¢

Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destructlon pohcy? .o

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to fine 15a or 15b, describe the process in Schedule 0 (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e

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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ pA

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.

Ownwebsite ] Another's website Upon request  [_] Other fexplain 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 dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

KEN REGAL 16 TERMINAL WAY, PITTSBURGH, PA 15219 412-431-8960

Form 990 (2016)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornoteto any lineinthisPartVit . . . . . . . . . . . . . O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
Position
W ® (do not check more than one ©) ® R
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |[compensation from amount of
lweek (list any o= = oy gy s from related other
hours for | & ala 8 &|35|¢ the organizations compensation
related AR EIE 2 g % organization (W-2/1099-MISC) from the
organizations 25 | § “13 T‘B |~ [w-2r1099-MisC) orgamization
below dotted| = Z | B 8|8 and related
ine) ';_L 3 2 ° organizations
(3 7] =1
° | g 2
® g
[«
(1) PAULETTE BATTISTI 2.5
BOARD PRESIDENT v v -0- -0- .0-
(2) BARBARA COFFEE 2.5
BOARD VICE PRESDIENT v v -0- -0- -0-
(3) ALEXANDER CARLISLE 25
BOARD TRESURER v v 0- -0- -0-
{4) STEVEN IRLBACHER 25
BOARD SECRETARY v v -0- -0- -0-
(5) JEFFREY ANDERSON 1.25
BOARD MEMBER v 0- -0- .0-
_(6) DARLA CRAVOTTA 1.25
BOARD MEMBER v -0- -0- -0-
(7) ANDREW CROPCHO 1.25
BOARD MEMBER v -0- -0- -0-
_(8) SR. BARBARA FINCH 1.2§
BOARD MEMBER v -0- -0- .0-
(9) JEANNETTE HICKMAN 1.25
BOARD MEMBER v -0- -0- .0-
{10) MARY ELIZABETH MCCARTHY 1.25
BOARD MEMBER v -0- -0- -0-
{11) GABRIEL MEDLEY 1.25
BOARD MEMBER v -0- 0- -0-
(12) THERESA ORLANDO 1.25
BOARD MEMBER v -0- -0- -0-
(13) SAMANTHA PRITCHARD 1.25
BOARD MEMBER v .0- -0- .0-
{14) DEBORAH SKILLINGS 1.25
BOARD MEMBER v .0- -0- 0-

Form 990 (2016)




Form 990 (2016) Page 8
} =gl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| ©
|
* Position
g ® (do not check more than one © ® #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any| o= = g gy g from related other
hours for aé’ ‘.%. g 2)13&)8 the organizations compensation
related 3512|182 1-3-5' % organization | (W-2/1099-MISC) from the
organizations| 25 [ &} 3 ’§ =1 = lw-2/1099-MISC) organization
below dotted| S | 3 g7 and related
line) % 5 2 e organizations
3|2 2
[+] a
® g
Q
(15) JENNIFER THOMA 1.25
BOARD MEMBER v -0- -0- -0-
(16)
(17
(18)
(19)
(20)
(21)
22)
(23)
(24)
(25)
1ib Sub-total . . . . . N -0- -0- -0-
¢ Total from continuation sheets to Part VII Sectlon A T
d Total (addlinesibandic). . . . . . N -0- -0- -0-
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the §
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such |
individual . e e

5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |ndeua| )
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2016)
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Form 990 (2016) Page 9
Statement of Revenue ‘
Check if Schedule O contains a response or note to any line in this Part Vill . .. . O
A (8) (C) (D)

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

22 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b
gE. ¢ Fundraisingevents . . . . | 1c
& E d Related organizations . . . | 1d
g E| e Government grants (contnibutions) | 1e
K-} ‘2 f Al other contnibutions, gifts, grants,
g .§ and similar amounts not included above | 1f 48,587
€5 g Noncash contributions included in lines 1a-1f $
3 §| h_Total Add lines 1a-1f . > 48,587
g Business Code
8 | 2a
& b
8| ¢
S| d
w
g e
‘g, t All other program service revenue .
a g Total. Add lines 2a-2f . .. .. > ©
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. ..
(1) Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) _
d Net rental income or (loss) ... P
7a  Gross amount from sales of () Securities () Other
assets other than inventory 5
b Less: cost or other basis
and sales expenses .
c Gainor (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
o events (not including $
B of contnbutions reported on line 1c).
5 SeePartlV,line18 . . . . . a 54,613
g b Less:directexpenses . . . . b 17,001 e
¢ Net income or (loss) from fundraising events . » 37,612
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activites . . »
10a Gross sales of inventory, less
retums and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code J
11a HONORARIA 250 250
b MERCHANDISE SALES 347 347
c
d All other revenue . 1,004 1,004
e Total. Add lines 11a-11d . > 1,601 |
12  Total revenue. See instructions. » 87.80! 1,602

0
Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, Total e(Qg)enses Pr ra!r?)serwce M (C) ‘ (D)
8b, 9b, and 10b of Part VIIi. ogxpenses geanne?'gfgirenasgg F::géﬁfler;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . _
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 52,434 39,116 8,337 4,981
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnibutions)

9  Other employee benefits . 11,988 8,943 1,906 1,139
10 Payroll taxes . 3,766 2,809 599 358
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 2,587 2,587
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.} .
12  Advertising and promotion
13  Office expenses 9,275 6,919 1,474 882
14 Information technology
15 Royalties .
16  Occupancy 8,754 6,530 1,392 832
17  Travel . . 552 412 88 52
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to af'flllates .
22 Depreciation, depletion, and amortlzatlon 200 149 32 19
23 Insurance . . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24s, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSES 756 7156
b CREDIT CARD/BANK FEES 1,477 52 1,425
c
d
e All other expenses MISC 269 201 43 25
25 Total functional expenses. Add lines 1 through 24e 93,310 66,821 16,657 9,832
26 Joint costs. Complete this line only iIf the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 41,750 1 51,396
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e . 5
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 contnbuting employers and
spansoring  organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .o 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,000
b Less: accumulated depreciation 10b 650 550| 10c 350
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 42,300{ 16 51,746
17  Accounts payable and accrued expenses . .. 31,279| 17 46,235
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabrlmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$[22 Loans and other payables to current and former officers, directors,
p=S trustees, key employees, highest compensated employees, and
ZE disqualified persons. Complete Part Il of Schedule L 22
<23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 . 25
26 Total liabilities. Add lines 17 througLZS . 31,279| 26 46,235
Organizations that follow SFAS 117 (ASC 958}, check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 11,021 27 5,511
T.? 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [:) and
= complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 11,021 33 5,511
34 Total liabilities and net assets/fund balances . 42,300 34 51,746

Form 990 (2016)



Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. . 0
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 87,800
2 Total expenses (must equal Part IX, column (A), line 25) 2 93,310
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (5,510)
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) . 4 11,021
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . 10 5,511

XX Financial Statements and Reportlng

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

3a

Accounting method used to prepare the Form 990: [] Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:

[(JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis [ JConsolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2016)



(SF?,*,',EZ‘;;,E . Supplemental Financial Statements

| omeno 1545-0047
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form830. Inspection

Name of the organization Employer identification number

JUST HARVEST - A CENTER FOR ACTION AGAINST HUNGER 25-1549432
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . <« - .+« « .« < . . . . < .. . [JVYes[] No
I Conservation Easements.
Complete if the organization answered “Yes” on 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 heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. mld atthe End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . R 2b

¢ Number of conservation easements on a certified historic structure mcIuded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements maodified, transferred, released extlngmshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170 4)EB)@w? . . . . . . . . . . . . . . . . . . . . . . .. ... [OYes[d No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZEXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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:

() Revenueincluded on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . N & ]

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

a Revenueincluded on Form 990, PartVillLhne1 . . . . . . . . . . . . . . . . .» %

b Assetsincludedin Form 990, PartX . . . . I - 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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3

a
b
c

4

5

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

3 Public exhibition d [ Loan or exchange programs
O Scholarly research e [ Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

ELdUl  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on 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
included on Form 980, Part X? . . . . . . . . . . . . . . . . . . . . . . . . O Yes ONo

b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L . o oo oo 0L, 1c
d Additions dunngtheyear . . . . . . . . . . . . . . o . o L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o L. 1e
f Endingbalance . . . . 1f
2a Did the organization mclude an amount on Form 990 PartX ||ne 21 for escrow or custodlal account liability? ] Yes [J No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XlIl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses . e e
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »_ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . L L ..o 3al(i)
(ii) related organizations . . . e e e 3alii)
b |f “Yes” on hne 3a(ii), are the related orgamza‘hons hsted as requnred on Schedule H? e e 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land .

b Bunldlngs . .

¢ Leasehold |mprovements

d Equipment

e Other . . . 1,000 650 350
Total. Add lines 1athrough 1e. (Column (Must equal Form 990, Part X, column (B), lne 10c.) . . . . . W 350

Schedule D (Form 990) 2016
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Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

C)

(D)

(E)

(A

@)

H)

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

]

2TV Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investrment

(b) Book value

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

m

@

(€]

4

&

]

U]

{8)

{9)

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

1)

2

{3)

4

5)

{6)

U]

(C]

(9)

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

. >

W Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

{(a) Description of hability

(b) Book value

(1) Federal income taxes

2

3

4

)

)

™

Gl

©

Total, (Column (b) must equal Form 990, Part X, col (B} line 25.)

AP Y. 1.

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 104,801
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gans (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXmy . . . . . . . . . . . . . . . |2 17,001

e Addlines 2a through2d . 2e 17,001
3  Subtract line 2e from line 1 3 87,800
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) . 5 87,800

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 110,311
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e I

d Other (Describe in Part XIII ) N 17,001

e Addlines 2a through 2d . 2e 17,001
3  Subtract line 2e from line 1 . . 3 93,310
4 Amounts included on Form 990, Part IX, llne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18 ) 5 93,310

=@l Supplemental Information.

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

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

PART XI AND XIl - LINE 2D - REPRESENTS EXPENSES INCURRED IN CONNECT WITH FUNDRAISING ACTIVITIES NOT NETTED ON THE

FINANCIAL STATEMENTS

Schedule D (Form 990) 2016



Supplemental information Regarding Fundralsing or Gaming Actlvities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Treasury » Attach to Form 950 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identificaton number
JUST HARVEST - A CENTER FOR ACTION AGAINST HUNGER 25-1549432

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations t [J Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d ([ In-person solicitations
2a Did the organization have a wntten 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 [J No

b If “Yes,” list the 10 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 -
(i) Name and address of Individual (iii) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount pad to

orenuy(uncrase Aoy oy | omacty | wndraseriaedn | fieanee
col (i

Yes No

10

Total . . . .. >

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

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-E2. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

Page 2

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
HARVEST CELEBRA EMPTY BOWLS NONE (add Coéo(la) ;)hrough
(event type) {event type) (total number} (e
o 1 Gross receipts . 39,115 15,498 54,613
i
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 39,115 15,498 54,613
4 Cash prizes .
5 Noncash prizes
w o
31 6 Rent/facility costs .
3
o
gt 7 Foodand beverages .
3
= | 8 Entertainment
a
9  Other direct expenses 16,746 255 17,001
10 Direct expense summary. Add lines 4 through 9 in column (d) > 17,001
Net income summary. Subtract line 10 from line 3, column (d) | 2 37,612

Part 1]

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV I|ne 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
g
(1]
Tl 4 Grossrevenue .
©1 2 Cashpnzes .
5
21 3 Noncash prizes
L
81 4 Rentfacility costs .
a

§ Other direct expenses

O Yes %[ Yes %O Yes %

6 Volunteer labor . (] Ne (0 No ] No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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 (O No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [J Yes [J No

10a

b If “Yes,” explain:

Schedule G (Form 930 or 990-EZ) 2016
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Schedule G (Form 980 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. (] Yes [J No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton’sfacility . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutside facility . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon ) gammg/spemal events books and
records:
Name
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ... .« + « « < . <« . .+ . [OYes O No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name »>

Address >

16  Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided »

[1Director/officer [(JEmployee (Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « -« . [OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Open to Public

Department of the Treasury ) » Attach to Form 990 or 99(_)-!2. o )
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form390. I EY Y=Y iTe1))
Name of the organization Employer identification number

JUST HARVEST - A CENTER FOR ACTION AGAINST HUNGER 25-1549432

FORM 990 - PART lll - LINE 4D - ALL OTHER ACCOMPLISHMENTS

POLICY ADVOCACY ON HUNGER ISSUES

GRASSROOTS MOBILIZATION AND EMPOWERMENT OF LOW-INCOME PEOPLE

ADVOCACY WITH PUBLIC AGENCIES TO ENSURE FAIR TREATMENT OF PEOPLE SEEKING SAFETY NET BENEFITS

FORM 990 - PART VI - LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

OUR INDEPENDENT AUDITORS PREPARE AND DELIVER A DRAFT OF THE FORM 990 TO THE EXECUTIVE DIRECTOR OF OUR

ORGANIZATION AND IT IS AVAILABLE TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR THEIR REVIEW. EVERYONE IS GIVEN TIME

TO REVIEW THE DRAFT FORM 990 AND RESPOND TO OUR AUDITORS WITH THEIR COMMENTS. AFTER THIS PERIOD, ALL APPROPRIATE

EDITS ARE MADE TO THE DRAFT FORM 990. THE FINAL EDITED FORM 990 IS THEN FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990 - PART VI - LINE 12C - ENFORCEMENT OF CONFLICT POLICY

ANNUALLY, ALL BOARD MEMBERS ARE PROVIDED WITH A COPY OF OUR ORGANIZATION'S CONFLICT OF INTEREST POLICY TO READ

AND REVIEW. ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ALL CURRENT CONFLICTS AND ANY OTHER CONFLICTS AS THEY

ARISE. THIS WAY MANAGEMENT AND THE BOARD CAN MONITOR ALL CONFLICTS AND ENFORCE THE CONFLICT OF INTEREST

POLICY ON A CURRENT BASIS.

FORM 990 - PART VI - LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE COMPENSATION OF OUR ORGANIZATION'S EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE PERSONNEL COMMITTEE

OF THE BOARD OF DIRECTORS. THE PERSONNEL COMMITTEE REVIEWS COMPENSATION DATA OBTAINED FROM VARIOUS SOURCES

ON THE INTERNET, AND COMPARING OTHER EXECUTIVE DIRECTOR COMPENSATION IN SIMILAR INDUSTRIES AND BUDGET SIZE AS

REPORTED ON THESE ORGANIZATION'S FORM 990. THE PERSONNEL COMMITTEE THEN MAKES A RECOMMENDATION TO THE BOARD

OF DIRECTORS AND THE COMPENSATION PACKAGE IS THEN VOTED ON BY THE FULL BOARD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 9390 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
JUST HARVEST - A CENTER FOR ACTION AGAINST HUNGER 25-1549432

FORM 990 - PART VI - LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION WILL PROVIDE COPIES OF GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL

STATEMENTS TO THE PUBLIC UPON REQUEST.

Schedule O (Form 990 or 990-EZ) (2016)
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