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Form 990
Deoartmen. of te Treasu'y
I nal SevenueSevice

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 secunity numbers on this form as it may be made public. 6]
P> _Information about Form 990 and its instructions Is at www.irs.gov/form390

OMB No 1545-0047

2016

pen to Public
Inspection

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016

andending JUN 30,

2017

8 Cngc': Y C Name of organization D Employer identification number
a2oohcavle

e | SECOND HARVEST FOOD BANK OF NW PA, INC.

Coange Dotng business as 25-1405798

e Number and street (or P O box #f mai1s not delivered {o skreet address) Room/suite | E Telephone number

oy 11507 GRIMM DRIVE 814-459-3663

awa | City or town, state or province, country, and ZIP or foreign postal code G Crossreceints § 18339707.
[{)) el _ERIE, PA 16501 H(a) Is this a group return
Q [ Jazohea 1 £ Name and address of principal oficer KAREN SEGGI for subordinates? _ |_lves [X1INo
% penaing SAME AS C ABQVE H(b) Are ail suborainates -ncluuec”DYes E:] No

P
<\ Tax-exempt status [x] 501(c)(3) ] 501(c) {

)« (insert no.) [T a947(a)(1) o L sz

If "No," attach a fist (see instructions)

{L'U Website: p» WAW . NWPAFOODBANK . ORG

H(c) Group exemption number P

K Form of organzation | X ) Corporation [ | Trust [ ] Associanon [ ] Other B>

TL Year of formation 1 9 8 2| m State of legal domicie PA

“Part I| Summary

:a: 1 Brefly describe the organization’s mission or most significant activites SEE  SCHEDULE O
4]
ol —
~G 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
5‘% 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 21
\: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 21
$ 1 5 Total number of individuals employed in calendar year 2016 (Part V, hne 2a) 5 28
€| 6 Total number of volunteers (estimate if necessary) 6 500
§ 7 a Total unrelated business revenue from Part VI, COlU&@E'QVED 7a 0.
b Net unrelated business taxable income from Formr3 —ie-3 ™ 7b 0.
(2] Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) % NOV 2 0 2017 8 158158523, 17470110,
‘E 9 Program service revenue {Part VIii, ine 2q) —— [+ 4 719426. 733466.
é 10 Investment income (Part Vilt, column (A), ines|3, 4, @@EEN’ UT 220704. 136131.
11 Other revenue (Part Viil, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11€] 0. 0.
12 Total revenue add hnes 8 through 11 (must equal Part VII|, column (A}, ine 12) 20098653. 18339707,
13 Grants and similar amounts paid (Part IX, column (A), lines 1 3) 16670022, 15374821,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13584740. 1482417.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 82213. 0.
2| b Total fundraising expenses (Part X, column (D), ine 25) P 330510.
W 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f 24¢) 1765186. 1902599.
18 Total expenses Add hnes 13 17 (must equal Part IX, column (A), line 25) 19875891. 18759837.
19 Revenue less expenses Subtract ine 18 from ine 12 222762. -420130.
ig Beginmng of Current Year End of Year
@21 20 Total assets (Part X, ne 16) 10279522. 10183927,
%g 21 Total habilities (Part X, line 26) 355055. 304310.
Z3| 22 Net assets or fund balances Subtract ine 21 from line 20 9924467. 9879617.

{ Part Il | Signature Block

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s

true, correct, and complete,%clara%(on of pr

arer (pther than officer) 1s based on all iniormation of which preparer has any knowledge.

Sign Date
Here KAREN SEGGI, EXECUTIVE DIRECTOR l'//4//7
Type or print name and title o, //
Print/Type preparer's name Pre r‘% e Dat f{“ec" (1] pm

Paid ATALIE HEBERLEIN, CPA /% ///j/] seiempioyes [P01053604
Preparer |Frm'sname p FELIX & GLOEKLER{ #%C. / ! Frm'sENp  26-0001555
Use Only |Frm'saddressy, 2306 PENINSULA DRIVE

ERIE, PA 16506 Phoneno 814-838-6095

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes

DNO

6320035 11-91%-36

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016)

SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part 11 l—___l
1 Bnefly Yescribe the organization’s mission
THE MISSTION OF THE SECOND HARVEST FOOD BANK OF NORTHWEST PENNSYLVANIA
IS TO PROVIDE FOOD TO THOSE IN NEED WITHIN ELEVEN COUNTIES OF
NORTHWEST PENNSYLVANIA WHILE CREATING AWARENESS AND EDUCATING THE
COMMUNITY ON THE REALITIES OF HUNGER.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 980-EZ? DYes [E No
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”? l:lYes [E No
If "Yes," descrnibe these changes on Schedule O
4  Descnbe 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) orgamzations are required 1o repont the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses$ 18 121911 e« ncluding grants of $ 153748 21 . ) (Revenues 7 3346 6 . )

COLLECTION, STORAGE, AND DISTRIBUTION OF FOOD TO PEOPLE IN NEED THROUGH

A NETWORK OF NONPROFIT CHARITABLE AGENCIES.

4b  (Coce ) (Expenses $ ncluding grants of $ ) (%evenue $ )
4c (Code ) (Expenses $ including granis of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Eilpeﬂses $ including granis of $ ) (Reveﬁue $ )
4e _Total program service expenses P 18121811.
Form 990 (2016)
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Form 990 (2016) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the drganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) efection n effect
durning the tax year? If “Yes," complete Schedufe C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 197 If "Yes," complete Schedule C, Part il 5 X
6 O the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization recerve 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabdity, 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 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, Part V 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable
a Did the organization report an amount for tand, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 1Ma| 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, hne 167 /f "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and X 12a | X
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 X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dd 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), knes 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Iil 19 X
Form 990 (2016)
632003 ii-11i-16
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Form 990 (2016) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes, " complete Schedule H 20a X
b Ii "Yes" to ine 20a, did the orgamization 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), ine 17? If “Yes,* complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and I 22 X
23 Did the organization answer “Yes" to Part VI, Section A, ine 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 . . . ) 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning 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? /f "Yes," complete Schedule L, Part | 25a X
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 930 or 990 EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Dud 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? /f "Yes, "
complete Schedule L, Part Il 26 X
27 Dd 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? /f “Yes," complete Schedule L, Part /l] 27 X
28 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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? /f "Yes, " complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non cash contributions? /f “Yes, “ complete Schedule M 20 | X
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301 7701 2 and 301 7701 3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to hne 35a, did the organization receive any payment from or engage 0 any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11 13-16
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Form 990 (2016) SECOND HARVEST FOOD BANK OF NW PA, TINC. 25-1405798 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O-if not applicable 1a 3
b Enter the number of Forms W-2G included in fine 1a Enter -0 if not applicable ib 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b !f "Yes,"” has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes," to ine 5a or 5b, did the organization file Form 8886 T? 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 contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088 C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the N/Aa
sponsoring orgamization have excess business holdings at any time during the year? 8
9 Sponsoring organizations mamtaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross ncome from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
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)
632005 11 13-16
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Form 990 (2016) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page 6
| Part Vi I Governance, Management, and Disclosure ror each *Yes* response to hnes 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 mstructions

Check if Schedule O contains a response or note to any hne in this Part VI Lil
Section A. Governing Body and Management
) Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 21
It there are matenial differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commutlee or similar commuttee, explain in Schedule 0
b Enter the number of voting members included in ine 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee”? , 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maikng 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 Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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? If “No," go to line 13 12a | X
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c | X
13 D the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wrtten document retention and destruction policy? 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 management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b 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  List the states with which a copy of this Form 990 1s required to be filed > PA

18  Section 6104 requires an organization to make 1ts 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
lKl Own website [K] Another's website IE Upon request D Other (explain in Schedule O)

19 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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

BETH KEIL - 814-459-3663
1507 GRIMM DRIVE, ERIE, PA 16501
832006 11-13 16 Form 990 (2016)
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Form 990 (2016) SECOND HARVEST FOOD BANK OF NW PA, TINC. 25-1405798  Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII | |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Coimplete 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-n columns (D), (E}, and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for defimition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organmization,
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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | cigf:'ggmm one Reportable Reportable Estimated
hours per | sox, Lntess person 1s soin an compensation compensation amount of
week office anc 2 creco/i7usiee) from from refated other
(st any g the organizations compensation
hours for :f: - ! organization (W 2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations| £ | & H £, and related
below S E]s|E |28 s organizations
line) HEEHEEIE
(1) ANNE O'NEILL 2.00
SECRETARY X X 0. 0. 0.
(2) MICHAEL MALPIEDI 2.00
DIRECTOR X 0. 0. 0.
(3) THOMAS KIRKWOOD 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) ROBERT CROWLEY 2.00
DIRECTOR X 0. 0. 0.
(5) VINCENT HALUPCZYNSKI 2.00
DIRECTOR X 0. 0. 0.
(6) HEATHER KLAN 2.00
DIRECTOR X 0. 0. 0.
(7) NINA FERRARO 2.00
DIRECTOR X 0. 0. 0.
(8) JAMES RENSHAW 2.00
DIRECTOR X 0. 0. 0.
(9) NANCY SENNETT 2.00
DIRECTOR X 0. 0. 0.
(10) DOUGLAS STARR 2.00
TREASURER X X 0. 0. 0.
(11) JIM BURE 2.00
PRESIDENT X X 0. 0. 0.
(12) LUCINDA HENDRICKSON 2.00
DIRECTOR X 0. 0. 0.
(13) KATHLEEN MOBILIA 2.00
DIRECTOR X 0. 0. 0.
(14) DANIEL ARNOLD 2.00
DIRECTOR X 0. 0. 0.
(15) WILLIAM CLARK 2.00
DIRECTOR X 0. 0. 0.
(16) PAMELA FORSYTH 2.00
DIRECTOR X 0. 0. 0.
(17) GEORGE GREIG 2.00
DIRECTOR X 0. 0. 0.
632007 1i-11-16 Form 990 (2016)
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Form 990 (2016) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page 8
]Part V"I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)

(A) (B) (C) (D) (E) (F)
*  Name and title Average Position Reportable Reportable Estimated
hours per :(;\;i?'ll:;se?e;orels—j;'—; compensation compensation amount of
. week office” 21 2 cirec.oiftusies) from from related other
(st any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related é £ 2 (W 2/1099 MISC) organization
organizations| 2 | = 8 |e and related
below g %5 . § gg. z organizations
ne) |=|2|5 |5 |BE| s
(18) DANIEL MILLER 2.00
DIRECTOR X 0. 0. 0.
(19) JOHN REA 2.00
DIRECTOR X 0. 0. 0.
(20) HAROLD SIMMONS 2.00
DIRECTOR X 0. 0. 0.
(21) XAREN SEGGI 40.00
EXECUTIVE DIRECTOR X 111631. 0. 11482.
1b Sub-total » 111631. 0. 11482.
c Total from continuation sheets to Part ViI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 111631. 0. 11482.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) C)
Name and bustness address NONE Description of services Compensation

2 Total number of tndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2016)
632008 ii-11 16
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Form 990 (2016) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line n this Part VlI LJ
. (A) (B) (C) (D)
Total revenue Related or Unrelated R?:’gf?lué gﬁcrllég?d
exempt function business seclions
. revenue revenue 512 - 514
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events ic
gr_‘i d Related organizations 1d
gE e Government grants (contributions)  |1e| 3651036,
g"j f Al other contributions, gifts, grants, and
3 similar amounts not ncluded above 1] 13819074.
‘g% 9 Noncash contributions includea in nes ia-4 $ 1 1 8 9 3 6 4 1 .
os h_Total. Add hnes 1a-1f » | 17470110,
Business Code
g | 2a SERVICE FEES 624210 733466. 733466.
2ol b
o2 ¢
£9
8o d
| e
a f All other program service revenue
g _Total. Add tines 2a 2f | 2 733466.
3 Investment income (including dividends, interest, and
other similar amounts) > 136131. 136131.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties >
(n Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of () Securities (m) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross ncome from fundraising events (not
qg, including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lnes 11a 11d »
12 Total revenue_See instructions > | 18339707. 733466. 0. 136131.
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

SECOND HARVEST FOOD BANK OF NW PA,

INC.

25-1405798 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) 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 1X

L]

Do not include amounts reported on lines 6b, (A) (8) (©) (D)
76, 85,9, and 105 f Pat Vil Tolexpenses | Progatenn® | teedioeuss | oo
1 Granis and other assistance to domestic organizations
and domestic governments See Part 1V, ling 21 15374821. 15374821.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 112947. 5647. 73416. 33884,
6 Compensation not included above, to disquahfied
persons (as defined under section 4358(1)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 953777. 773807. 72179, 107791.
8 Pension plan accruals and contributions (include
sechion 401(k) and 403(b) employer contributions) 73897. 50989. 11602. 11306.
9 Other employee benefits 293854. 202759. 46135. 44960.
10 Payrofl taxes 47942. 330840. 7527. 7335.
11 Fees for services (non employees)
a Management -
b Legal
¢ Accounting 15645. 15645,
d Lobbying
e Professional fundraising services See Part IV, line 17
f investment management fees 26139. 26139.
g Other (Il line 11g amount exceeds 10% of line 25,
column {A) amount, list ing 11g expenses on Sch Q) 34991. 11401. 15063. 8527.
12 Advertising and promotion 7978. 354. 7624.
13 Office expenses 33414. 33414.
14 Information technology
15 Royalties
16  Occupancy 170177. 154970, 15207.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 245026. 220523. 24503.
23 Insurance
24  Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in line 24e 1f ine
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a FOOD PURCHASES 989986. 989986.
b VEHICLE EXPENSE 161953. 161953,
¢ FUNDRAISING EXPENSE 109083. 109083.
d POSTAGE AND FREIGHT 104756. 104756.
e All other expenses 3451. 3451.
25  Total functional expenses Add lines 1 through 24e 18759837, 18121911. 307416. 330510.
26 Joint costs Complete this line only if the orgamization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here l:] if following SOP 98-2 (ASC 958-720)
632010 1-11-16 Form 990 (2016)
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Form 990 (2016) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X :I
(A) (8)
Beginning of year End of year
*1  Cash non-nterest-bearing 264311.} 1 291343.
2 Savings and temporary cash investments 347601.] 2 652713.
3  Pledges and grants recewvable, net 84945.| 3 110612.
4  Accounts recevable, net 39646.| 4 40414.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L , 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contrbuting
employers and sponsorning organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 1504997.[ 8 1202976.
9 Prepaid expenses and deferred charges 1178.] 9 3692.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5670466.
b Less accumulated depreciation 10b 2188585. 3581826 . 10c 3481881.
11 Investments publcly traded secunties 4193639.| 11 3960564.
12 Investments other secunties See Part IV, ine 11 12
13 Investments program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 261379.[ 15 439732.
16  Total assets. Add lines 1 through 15 (must equal ine 34) 10278522.] 16 10183927.
17 Accounts payable and accrued expenses 352099.| 17 304310.
18 Grants payable 18
19 Deferred revenue 2956.| 19
20 Taxexempt bond labilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
K Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 355055.] 26 304310.
Orgamizations that follow SFAS 117 (ASC 958), check here » [ X| and
g complete lines 27 through 29, and hines 33 and 34.
% 27 Unrestricted net assets 8829890. 27 8802473.
S |28 Temporanly restricted net assets 1094577.| 28 1077144.
k] 29 Permanently restricted net assets 29
c Orgamizations that do not follow SFAS 117 (ASC 958), check here P> |:]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid in or capital surplus, or land, bullding, or equipment fund 31
% [ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9924467. 33 9879617.
34 _ Total habilities and net assets/fund balances 10279522.| 34 10183927,
Form 990 (2016)
632077 11-11-16
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Form 990 (2016) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 pPage 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI |:|
1 Total revenue (must equal Part ViII, column (A), lne 12) 1 18339707.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 18759837.
3 Revenue less expenses Subtract Iine 2 from line 1 3 -420130.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 9924467.
5 Net unrealized gains (losses) on investments 5 375280.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9879617.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X @
Yes | No
1 Accounting method used to prepare the Form 990 [ dcash  [XJAccrual [ 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, consoldated basis, or both
D Separate basis D Consolidated basis :] 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 D Consolidated basis D Both consohdated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

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 Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin the Single Audit

Act and OMB Circular A 1337 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 3bl X
Form 990 (2016)
632012 11-11-16
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if,:i‘jj’ o';igﬁ_Ez) Public Charity Status and Public Support Oébiig

Deparimen: o

Complete if the orgamzation is a section 501(c)(3) orgamzation or a section
4947(a)( 1) nonexempt chantable trust

{ it Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

rernal Revenue Sevice | P Information about Schedule A (Form 990 or 990-E2) and its instructians is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798

[Part ] J Reason for Public Charity Status (A5l organizations must complete this part } See instructions

The organization is not a private foundation because it 1s {For ines 1 through 12, check only one box )

1

]
]

[4,) s WN

000 E0 O

10

1

L]
12 ]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(1).

A school descnibed in section 170(b)(1){A)(n). (Attach Schedule E (Form 990 or 990 £7) )

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

A medical research organization operated 1n conjunction with a hospital descnbed in section 170(b)(1){(A){m). Enter the hospital’s name,
city, and state

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 1n section 170(b){ 1)(A)(v).

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public descnbed n
section 170(b){1)}{A)}wi). (Complete Part It )

A community trust described in section 170(b)(1)(A)(v1) (Complete Part I}

An agricultural research organization descnbed in section 170(b){ 1)(A)(1x) operated in conjunction with a land-grant college

or university or a non land grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An orgamzation that normally recetves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
ncome and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1875
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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) or section 509{a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}), typicaily by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type U. 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 {V, Sections A and 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.

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

d D Type I non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s)

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type fi, Type [l

functionally integrated, or Type 11l non functionally integrated supporting organization
f Enter the number of supported orgamzations ( ]
g Provide the following information about the supported organization(s)

(1) Name of supported () EIN {m) Type of organization l}]‘;gﬁgg&'ﬁﬁ;g%[&‘ag‘se(ga_n {v) Amount of monetary {vi) Amount of other
organization (described on tines 1 10 support {see instructions) | support (see nstructions
9 above (see instructions)) Yes No pport( ) {sup { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832025 09-2:-16 Schedule A (Form 990 or 990-EZ) 2016
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.

Schedule A (Form 990 or 990-E7) 2016 SECOND HARVEST FQOOD BANK OF NW PA, INC. 25-1405798 pPage2
| Part 1l | Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lll If the organization
[fails to qualify under the tests isted below, please complete Part lIl)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees recerved (Do not
nclude any "unusual grants )

Tax revenues levied for the organ
1zation’s benefit and either paid to
or expended on its behalf

The value of services or faciities
furmished by a governmental unit to
the organization without charge
Total Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subirac. ne 5 fom hne ¢

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

18142071,

18284386.

18676137.

19158523,

17470110.

91731227.

18142071,

18284386.

18676137.

19158523.

17470110.

91731227.

91731227.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets {Explain in Part VI )

Total support Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

(f) Total

18142071.

18284386.

18676137,

19158523.

17470110.

91731227.

273313.

142762.

254643.

220704.

136131,

1027553.

92758780.

Gross receipts from related activities, etc (see instructions)

12 |

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

pl 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2015 Schedule A, Part Ii, ine 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

98.89 %

15

98.88 %

» [X]

b 33 1/3% support test - 2015 If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

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

and If the organization meets the “facts and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

>

b 10% -facts-and-circumstances test - 2015 |f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the “facts and circumstances"” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

]
p[ ]

632022 09-21-16
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Schedule A (Form 990 or 990 EZ) 2016 SECOND HARVEST FOOD BANK QF NW PA, INC. 25-1405798 Page3s
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 10 of Part ) or if the orgamization falled to quabfy under Part Il 1f the organization fails to

qualfy under the tests listed below, please compiete Part (i)
Section A. Public Support
Calendar year (or fiscal year beginmung m) | (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 _{f) Total
1 QGifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that i1s related to the
orgamzation’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

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

b Amounis included on lines 2 and 3 receved
from other than disqualiiec persons that
exceed he greater of $5,000 or 1% ol the
amount on line 13 {or \ne year

¢ Add Iines 7a and 7b

8 Public support. (Subiraci ting 7c tromting 6]
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support (add ines 9, 30c, 11, and 12)

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

check this box and stop here » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part iil, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization » D

b 33 1/3% support tests - 2015 {f the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quatfies as a publicly supported organization > D
20 Private foundation. !f the organization did not check a box on line 14, 19a,_or 18b, check this box and see instructions » D
632023 08 23-16 Schedule A (Form 990 or 990-EZ) 2016
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.ScheduleALFoerQOorQQOEZ)2016 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 pages

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Pant I, complete Sections A

-and B If you checked 12b of Part I, complete Sections A and C 1f you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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 descrnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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

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 Vi what controls the organization 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 12a or 12b in Part |, answer (b) and (c) befow

Did the organization have ultimate control and discretion n 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 organization 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 orgamzation was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (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 orgamzation’s control?

Did the organmization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detad in
Part Vi

Did the organization provide a grant, loan, compensation, or other ssmilar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part { of Schedule L (Form 990 or 990-EZ)

Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined i hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part Vi

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c¢c

10a

10b

832024 09-2i-16
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| Part IV ] 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 orgamization? 11a
b A family member of a person descrnibed in (a) above? 11b
c_A35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. iic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes durning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. 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 restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty 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)? /f "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 wntten notice describing the type and amount of support provided during the prior tax
year, (v a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the orgamization’s
INcome or assets at all times during the tax year? If "Yes," describe 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 during the yea(see instructions).
a l::] The organization satisfied the Activities Test Complete ine 2 below
b I:j The organization i1s the parent of each of its supported organizations Complete line 3 below
c I:j The organization supported a governmental entity Describe m Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization{s) to which the orgamzation was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actwvities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization’s supported orgamzation(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's posttion 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 majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this reqgard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

cther Type lil non functionally integrated supporting organizations must complete Sections A through £

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 (explain in Part VI } See instructions. All

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short term capital gain

Recoveres of prior year distnibutions

Other gross income (see instructions)

Add fines 1 through 3

O | (W N =

Depreciation and depletion

@ |d W N |-

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)

~

Other expenses (see instructions)

[o+]

® N

Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4)

Section B - Minimum Asset Amount (A) Prior Year

(8) Current 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)

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non exempt use assets 1c

Yotal (add lines 1a, 1b, and 1¢) 1d

o a0 o |

Discount claimed for blockage or other
factors (explain \n detail in Part VI)

N

Acquisition indebtedness applicable to non exempt-use assets

N

w

Subtract line 2 from line 1d

w

o

Cash deemed held for exempt use Enter 1 1/2% of line 3 (for greater amount,
see instructions)

Net value of non exempt use assets {subtract line 4 from hne 3)

Multiply line 5 by 035

Recovertes of prior year distributions

5
6
7
8

0 (N (O (O (P

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of hne 2 or ne 3

o & W N {=

Income taxmposed In prior year

1
2
3
4
5
6

Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

-

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type 11l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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{PartV | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ncome from activity

Adminisirative expenses patd to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

@ [ND (O (b (W

Distnibutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see tnstructions)

0]

Excess Distributions

(n)
Underdistributions
Pre-2016

()
Distributable
Amount for 2016

1

Distnbutable amount for 2016 from Section C, hne 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016

a

b

¢ From 2013

d From 2014

e From 2015

f Total of ines 3a through e

g Applied to underdsstnbutions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

|

Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distnibutions for 2016 from Section D, N
ne 7 S

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years pnor to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017. Add lines 3y
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

® Q0 ||

Excess from 2016

632027 09-21-1i6
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| Part Vi | Supplemental Information. Provide the explanations required by Part i, ine 10, Part Il, ine 17a or 17b, Part Iii, line 12,
Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, fine 1e, Part V,
*Section D, hines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

632028 09-23-16 Schedule A (Form 990 or 990-EZ) 2016
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' SCHEDULE D Supplemental Financial Statements 2016

(Form 990) P Complete if the orgamization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o to Publi
Deparimen: of \ne Treasury P Attach to Form 990. pen to Fublic
Ine-pal Feverue Service P> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798

| Part I | 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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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 legal control? l:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

abH WN

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No
I Partll 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) I:] Preservation of a histoncally important land area
D 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 easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] 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 dunng the year

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

and section 170(h)(4)(B)(1)? L Jves [Ino

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | 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 Hf 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, histornical

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
(1) Revenue included on Form 990, Part VHI, line 1 > S
(n) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIiI, ine 1 |
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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SECOND HARVEST FOQD BANK OF NW PA,

INC.

25-1405798 Page2

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

3

4
5

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
L__] Public exhibition
Scholarly research
l__—l Preservation for future generations

d | l Loan or exchange programs

e L__] Other

Provide a description of the orgamization’s collections and explain how they further the orgamization’s exempt purpose in Part X!l

Duning the year, did the organization solicit or receive donations of arnt, 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

DNO

I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

- o a o

2a

on Form 880, Part X?

if "Yes,” explain the arrangement in Part Xiil and compiete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

D Yes

|:]No

Amount

ic

1d

1e

11f

‘:I Yes

DNO
1

[ PartV J Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10

1a

® o o0 T

—-

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Prowide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

Board designated or quasrendowment P>
Permanent endowment p

¢ Temporarily restricted endowment P
The percentages on lines 2a, 2b, and 2c should equai 100%

3a

b

by
(1) unrelated organizations
(u) related organizations

_{a) Current year _{b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
241248, 238233, 204258, 1200000, 1200000,
17850, 11663, 44824. 204258,

29858. 4339, -1551. 95725,
10941, 10823, 7217, 1200000. 89340,
2213, 2164, 2081, 6385,
275802, 241248, 238233, 204258, 1200000,
100.00 %
%
%
Are there endowment funds not 1n the possession of the organization that are held and administered for the organization
Yes | No
3ap)| X
3a(u) X
3b

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

Describe in Part Xl the intended uses of the organization’s endowment funds

Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 173139. 173139.
b Buildings 3816229. 868782. 2947447.
¢ Leasehold mprovements
d Equipment 1681098. 1319803. 361295.
e Other

Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) » 3481881.
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

(a) DESCHD‘I.OH of secunty or category gach:cing neme of securiy) (b) Book value

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

(1) Financial denvatives

(2) Clesely held equity interests

(3) Other

A)

(8)

)

©)

{H)

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

| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine

11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value

(c) Method of valuation Cost or end of year market value

(1)

(2)

—3)

(4)

(51

(6)

(1)

{8)

{9)

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

Part IX| Other Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(8)

(6)

(@)

(8)

(9)

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

>

| Part X | Other Liabilities.

Complete iIf the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal ncome taxes

2

(©)]

)

)

(€

()

@)

()]

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

>

2 Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D_Ll

632053 08-29 16
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 18714987.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Met unrealized gains (losses) on iNvestments 2a 375280.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xill) 2d

e Add lines 2a through 2d 2e 375280.
3 Subtract line 2e from line 1 3 18339707.
4  Amounts included on Form 990, Part Vill, ine 12, but not on hne 1

a Investment expenses not included on Form 980, Pant VIlI, line 7b 4a

b Other (Describe in Part XII') . 4b

¢ Add lines 4a and 4b ac 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 18339707.

| Part Xl | 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 18756837,
2 Amounts included on line 1 but not on Form 990, Part I1X, hne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from hne 1 3 18759837.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part X'} 4b .

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 18759837.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part I, ines 1a and 4, Part 1V, ines 1b and 2b, Part V, line 4, Part X, kne 2, Part XI,
lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE BOARD QOF DIRECTORS DESIGNATED AN ENDOWMENT FUND WITH EARNINGS,

INCLUDING DIVIDENDS AND APPRECIATION, TO BE USED FOR OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT

DETERMINED THAT THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD.

632054 08-20-16 Schedule D (Form 990) 2016
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" SCHEDULE G
(Form 990 or 990-E2)

Depa:wmen. of w2 Treasury
Iniernal Sevenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990.

O No 1545 0047

2016

Open to Public
Inspection

Name of the orgamzation

SECOND HARVEST FOOD BANK OF NW PA,

INC.

Employer identification number

25-1405798

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

Mail solicitations

o O o

Phone solicitations
d [:] In-person solicitations

[:] Internet and email solictations

e Solicitation of non-government grants

f [:,] Solicitation of government grants

g [:] Special fundraising events

2 a D the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

IK] Yes

l:]No

b If "Yes," list the 10 tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser)

(n) Activity

(ni) bic
iuncraise’

nave cusiocy

o control ot

conuibLions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
isted in col (1)

(w1} Amount paid
to (or retained by)
organization

ROBBINS KERSTEN DIRECT - 201 RSSIST IN DEVELOPING OF Yes | No
SUMMER STREET, HOLLISTON, MA SOLICITATION MATERIALS AND X 379957, 89102, 290855,
Total > 379957, 89102, 290855,
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
PA,MA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

632081 08-12-16
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’ Schedule G (Form 990 or 990 EZ) 2016 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 page2

Part Il | 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 EZ7, lines 1 and 6b List events with gross receipts greater than $5,000

. (a) Event £1 (b) Event #2 (c) Other events

(event type) (event type) (total number)

(d) Total events
(add col (a) through
col {c)

Revenue

1 Gross receipts

2 Less Contrnibutions

3 Gross income (line 1 minus line 2)

4 Cash prnizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) | 2
Net income summary Subtract ine 10 from line 3, column (d) | 2

Part 1l | Gaming. Compilete if the organization answered "Yes® on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add
® h
3 (a) Bingo bingo/progressive bingo | (€Y O™ 9EMNG o0 o) through col (<)
2
[o)
oc

1__Gross revenue
o | 2 Cash pnzes
@
3
2| 3 Noncash prizes
w
©
2| 4 Rent/facility costs
a

5 Other direct expenses

L] Yes_ = % [ ] Yes_ % ] Yes_ = %
6 Volunteer labor |:] No D No D No

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d) | 2

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?
b If "No," explain

I:]Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain

l:]Yes I:] No

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 950 £7) 2016 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admwuster chanitable gaming? I—_—] Yes l:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b If "Yes," enter the amount of gaming revenue receved by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P>

[:} Director/officer Employee E Independent 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 hcense? [] Yes :] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activittes during the tax year p» $
[Pal’t |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part ill, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See nstructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ROBBINS KERSTEN DIRECT

(I) ADDRESS OF FUNDRAISER: 201 SUMMER STREET, HOLLISTON, MA 01746

(IT1) ACTIVITY: ASSIST IN DEVELOPING OF SOLICITATION MATERIALS AND MAILING

532083 09-12 16 Schedule G (Form 990 or 990-EZ) 2016
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" Schedule G (Form 990 or 990 EZ) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Pagea
| Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
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SCHEDULE M
(Form 990)

P Complete if the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990
P Information about Schedule M {(Form 990) and its instructions 1s at www.irs.qgov/form990.

Deoarimen. of 17e Treasury
Iniernat Sevenue Service

Noncash Contributions

OME No 1545-0047

2016

Open To Public
Inspection

Name, of the organization

SECOND HARVEST FOOD BANK OF NW PA,

INC.

Employer identification number

25-1405798

{Part] | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
apphicable | contnibutions or amounts reported on noncash contnbution amounts
items contributed| Form 990, Part Vi, line 1g
1 Ant Works of an
2 Arnt Hstoncal treasures
3 An - Fractional interests
4 Books and pubhications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties Publicly traded
10 Secunties - Closely held stock
11 Securnities Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution
Historic structures
14 Qualified conservation contribution Other
15 Real estate Residential
16 Real estate Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 500 11893641 .SALVAGE VALUE
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P )
27 Other P ( )
28 Other P (. )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part 1, ines 1 through 28, that it
must hold for at least three years from the date of the mitial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnibe the arrangement in Part i}
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hwe or use third parties or related organizations to solcit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 f the orgamization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2016)

6321341 0B 23-16
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) 8chedun:eM(Form990)(2o1sl SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page 2

I Part Il | Supplemental Information. Provide the information required by Part i, ines 30b, 32b, and 33, and whether the organization
1s reporting 1n Part 1, column (b), the number of contnbutions, the number of kems recewed, or a combination of both Also complete
this part for any addional information

632142 08-23 16 Schedule M (Form 990} (2016)

37
13371113 787839 2NDHARVEST 2016.03001 SECOND HARVEST FOOD BANK OF 2NDHARV1



s . . OMS3 No_15¢5-00<7
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Deonarimen, of ine Treasury P Attach to Form 990 or 990-EZ. Open to Public
lrue nal Reverue Sev ce | _»» Information about Schedule O {(Form 990 or 990-EZ) and its mstructions 1s at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE SECOND HARVEST FOOD BANK OF NORTHWEST PENNSYLVANIA

IS TO PRQVIDE FOOD TO THOSE IN NEED WITHIN ELEVEN COUNTIES OF NORTHWEST

PENNSYLVANIA WHILE CREATING AWARENESS AND EDUCATING THE COMMUNITY ON

THE REALITIES OF HUNGER.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE FORM 590 AND ALL RELATED SCHEDULES ARE PROVIDED TO THE

BOARD OF DIRECTQORS IN ADVANCE OF FILING. THE BOARD OF DIRECTORS IS PROVIDED

AT LEAST ONE WEEK TO REVIEW THE FORM 990 AND PROVIDE COMMENTS TO MANAGEMENT

FOR _ANY EDITS/CORRECTIONS. THE FORM 39390 IS FILED AFTER ALL EDITS ARE MADE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOOD BANK REGULARLY AND CONSISTENTLY MONITORS ITS CONFLICT OF INTEREST

POLICY. ALL EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO ANNUALLY READ THE

POLICY AND COMPLETE AN "ANNUAL AFFIRMATION OF COMPLIANCE AND DISCLOSURE

STATEMENT" .THE EXECUTIVE DIRECTOR COMPILES ALL DISCLOSED CONFLICTS AND

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

BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO UPDATE THE DISCLOSURE STATEMENT

IF A NEW CONFLICT ARISES DURING THE YEAR, AND THIS IS THEN DISCLOSED TO THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

OUR_EXECUTIVE DIRECTOR'S (OUR TOP MANAGEMENT OFFICIAL) COMPENSATION IS

EVALUATED ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. AS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632237 08-25 i6
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4

J
Schedule O (Form 990 or 990 EZ} {2016) Page 2
Name of the organization Employer identification number

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

PART OF THIS EVALUATION THE EXECUTIVE COMMITTEE REVIEWS COMPENSATION OF

OTHER EXECUTIVE DIRECTORS OF SIMILAR SIZED TAX-EXEMPT ORGANIZATIONS IN

NORTHWEST PA. COMPENSATION OF OTHER EXECUTIVE DIRECTORS OF COMPARABLE SIZE

FOOD BANKS IN THE FEEDING AMERICA NETWORK ARE ALSO REVIEWED. TYPICALLY OUR

DIRECTOR IS PAID MORE THAN THE LOWEST LEVEL BUT BELOW THE HIGHEST LEVEL OF

COMPARABLE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOOD BANK MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THE MOST RECENT

AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE. ALL OTHER

DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST TO OUR EXECUTIVE

DIRECTOR. WE ALSO MAKE CERTAIN SUMMARIZED INFORMATION AVAILABLE IN OUR

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

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED THEIR OVERSIGHT OF THE AUDIT OR THEIR

SELECTION OVER THEIR INDEPENDENT ACCOUNTANT. <

632212 08-25-16 Schedule O (Form 990 or 990-E2) (2016)
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