990 |

benefit trust or private foundation)

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black fung

2010

P> The organization may have to use a copy of this return to satisfy state reperting reguirements.

Open to Public
Inshection

1
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B cCheckif C Narne of organization D Employer identification number
applicable:
e | Second Helpings, Inc.
Hemnee Doing Business As 35-1484281
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
amn- | 1121 Southeastern Ave, 317-632-2664
Amendsd] Gty or town, state or country, and ZIP + 4 G Grossreceipts § 4,075,458.
te | Indianapolig, IN 46202 H(a} Is this a group retum )
Pen<iS | £ Name and address of principal officerJennifer Vi gran for affiliates? [ Ives No
same as C above H(b) Are all affiliates included? |:[Yes D No

I Tax-exempt status: 501(cH3) L | 501(c}¢

)« (insertno.) | 4947(@)(Tyor [ | 527

J Website: pr www. secondhelpings.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; Corporation | | Trust [ | Association [ | Otherdw

| L Year of formation: 199 8| M State of legal domicile: TN

[Part]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Rescuing and distributing
% prepared and perishable food to those in need through established
g 2 Check this box P I:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 MNumber of voting members of the governing body (Part VI, line Ta) . . 3 19
2 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 18
8| & Tetal number of individuals employed in calendar year 2010 (Part V, line 2} ... 5 21
:'-"';- 6 Total number of volunteers (estimate if NECESSANY) ... .. ... e enae 6 701
E 7 a Total unrelated business revenue from Part VI, column (), N8 12 e 7a 0.
b Net unrelated business taxable income from Form 989G-T, line 34 . i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) 3,836,551, 3,852,761.
g 9 Program service revenue (Part VIIL NG 2Q) 35,431, 27,472,
o | 10 Investment income (Part VHll, column (A}, lines 3,4, and 7d) ... 10 : 387. 10 r 279.
“ 141 Other rovenue {Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 116,048, 94,738.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12} ... 3 ,998, 417. 3,985,250,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2 I 274 ; 729, 2 . 471 ’ 514.
14 Benefits paid to or for members (Part X, column (A}, ine d) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) ... 729,850. 775,856.
% 16a Professional fundraising fees (Part IX, column (A), line11ey 0 . ' 0.
& b Total fundraising expenses (Part IX, column (D}, ling 25} P 200,986,
W1 47 Other expenses (Part 1X, column (&), lines 11a-11d, 116240 . 77 6 1 52 . 862,949.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} 3,780,731, 4,116,319.
19 Revenue less expenses. Subtractline 18 fromline 12 . . ... v 217 ’ 686. -125 : 069.
‘gg Beginning of Current Year End of Year
BE| 20 Totalassets Part X, 08 16) 2,696,941, 2,592,764,
<5121 Total liabilities (Part X, ine 26) e 20,839, 41,731,
2,% Net assets or fund balances. Subtract ine 21 fromline 20 ..., 2,676,102, 2,551,033,

Part Il | Signature Block

Under penalties of perjury, | declare that |

ave examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
preparer (other than officer) is based on all information of which preparer has any kaowledge.,

720 | a;/,,a,;///;
Sign . Date
Here Jénnifer Vigran, CEQ
Type or print name and titie WV
Print/Type preparer's nama Preparg? Aiaghtur Da g"“’k [ | PTIN
Paid Shawn Dreiman — Z)E-T/Iz sellenployed
Preparer |Fim'sname p Alerding & Company nne f ) Firm's EIN
Use Only |Fim'saddressy, 4181 E. 96th Street, Suite 180
Indianapolig, IN 46240 Phonenc. {317) 569-4181
May the IRS discuss this refurn with the preparer shown above? (seeinstructions) ... ... ... - Yes E No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010

032001 02-22-11

See Schedule O for Organization Mission Statement Continuation



990 (2010) Second Helpifigs, Inc. 35-1484281 Page2
1] Sftatement of Program Service Accomplishments -
) ¥
” Check if Schedule O contains a response to any questioninthis Part ITE ... ...

-

Briefly describe the organization’s mission:

Second Helpings, Inc. is committed to rescuing and distributing
prepared and perishable food to those in need through established
hunger relief programs, and in the process, educates and traing adults

for positions in the culinary field.

2  Did the organization undertake any significant program services during the year which were not listed on
the PriOr FOM 890 OF G90-EZ? ..o oo eeee oot oo ereeeeee e [ lves [X]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:IYes E No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{(c){4} organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 346,411 . including grants of $ }(Revenue $ )
Second Helpings utilizes the preparation of rescued food as_adult
training for job placement in the culinary food industry. During the
figcal vear ending 06/30/2011, four 10 week classes were held and a
total of 39 individuals graduated. 31 people were placed in_jobs
through thisgs program.

4b  (Code: ) (Expenses $ 331,943, including grants of $ } (Revenue $ )
The organization rescued 1,731,740 pounds of food for the fisgcal year
ending 06/30/2011. The food was used to feed children, adults and
gseniors through other social service agencies, and for job training in
the food industry

4c  {Code: J(Expenses$ 2,941,916, including grants of }{Revenue $ }

During the fiscal vear ending 06/30/2011, 653,367 meals were prepared
and served to people in sghelters for the disadvantaged.

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

(Expenses $ 15,684 . including grantsof $ } (Revenue $ 27,472.)

4e Total program service expenses » 3 I 635 I 954.

Form 990 (2010

032002
12-21-10



Form 990 (2010) Second Helpihgs, Inc, 35-1484281 " Paged

| Part IV.[ Checklist of Required Schedules
o v Yes | No
1 s the organization described in section 501(c}(3) or 4947(a}{1) {cther than a private foundation)?
I Yes,  COmMIItE SORaIe A ettt 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition io candidates for
public office? If "Yes, " complete SCRetUIe €, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCReaUIe G, Part Il e e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c){6) organization 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 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule I, Part { 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part if 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Hll e N e 8 X
9 Did the organization report an amount in Part X, line 21; 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," compiete Schedule D, Part IV 9 X
10  Did the organization, directly or through = related organization, hold assets in term, petmanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " compiete Schedulfe D,
PBITEVE et e ettt e et e et e et et e et e et et en e et e e et e s e e tn s e ae s e e e e s et e e n et e et et e anens e s e 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SChedUle D, Part Vil i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e, |G X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportad in '
Part X, ine 162 f "Yes, " COmMDIate SOReUe D, P art I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Iif "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule B, Part X .. . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xl and Xl 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 fine 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional | 12b X
13 Is the organization a school described in section 17001} AND? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts fand IV .. ... 14h X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedufe F, Parts Hand IV 15 X
16 Did the organization report on Part EX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule I, Parts il and IV . 16 P4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
~column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I e R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and Ba? ff "YEs, " COMIEte SORCTUIE G, Lot i 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? J/f "Yes,"
complete Schedule G, Patt 1l 19 X
20a Did the organization operate one or more hospitals? if "Yes, " complete SChedule H o i, 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INSTUCHONS) ..o iiiiieeiieieens 20b
Form 990 (2010
032003
12-21-10



Form 990 (2010) Second Helpibds, Iné. 35-1484281 Paged

| Part IV | Checklist of Required Schedules (continued)
Pt '

! Yes | No
24 Did the organization report more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part IX, column (A}, fine 12 If "Yes, " complete Schedule |, Parts L and 1 e, 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
columin (A), line 27 If "Yes, " complete Schedule |, Parts L and M e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
e e I OO OO OO 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount.of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", GO IO NG 25 et oo £t e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... e ereeeremeeemeemsemeemeesseseeseeseesessessessessissessesstsstssestestifesesessesasstessoseseisiesesesseisiarsn 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? | ... 24d
25a Section 501(c}{3) and 501(¢){4) organizations. Did the organization engage in an excess benefit transaction with 2
disqualified person during the year? If "Yes," complete Schedule L, Part I e, 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 990 or 850-EZ7 If "Yes, " complete
SCREAUIB L, PAITT | et et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
Schedule L, Parf Il || et e et e m e et ettt
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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e, 28c X
29 Did the organization receive moreg than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... ... X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contAbUtIoNS ? If "Yas, " complete SCRaGUIE M e, N X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I Yes, " Complete SCRETUIe N Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part i et e et a et et eh et st et e e et mean s e en e s ens e s earsnn et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | el 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts H, L, IV, ana ¥, 08 T e e, 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)13Y? e, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? f "Yes, " complete Schedule R, Part V, ine 2 R [Ives No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 .. e s 36 P
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O L. ... 38 | X
Form 990 (2010)
032004
12-21-10



Form

990 (2010) Sec¢ond Helpihgs, Inc. C 35-31484281  Paged

V., Statements Regarding Other IRS Filings and Tax Compliance
+  Check if Schedule O contains a response to any guestion in this Part V

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter-0- ifnot applicable ., . ... 1a 3
0

Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... 1k
Cid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

c
{gambling) winnings to prize WINMEIS? ... .. et et e een 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 21
b | at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country {such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a& Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...
c [f"Yes," toline 5a or Sb, did the organization file FOrm 8880 T2 e e e e,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contribUtions that Were MO B ARTUC DI T Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{(c). M
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Formn 8282 e e et e e S e e e e et en a e e e 7c
d if "Yes," indicate the number of Forms 8282 filed during the year ] ; :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
& = Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any time during the year? 8 _
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNder SeCtion 0887 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON T _9%
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ling 12 .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemv} . e 11k
i2a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during thevear ... ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one State? i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health P aNS 13b
¢ Enterthe amount of reservesonhand . . 13¢c .
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? If "No, " provide an explanationin Schedule O ..o 14b
Form 990 (2010}
032005
12-21-10



Form 990 (2010) Second Helpings, Inc. - 35-1484281 Page6
Part VI:| Govemnance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
¢ 14 fine &a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chieck if Schiediile O Containg & reSponsSe 10 Gy GUEeSTo it Part Ml i e i i iariie s @
Section A. Governing Body nd Management
Yes | No
ia Enter the number of voting members of the goveming body at the end of thetax vear ... ia 13 : e
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1.9 )
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other : 3
officer, dIreCtar, tTUSIEE, OF KoY I OV O T i . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5 Did the organization becormne aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Does the organization have Members OF SEOCKNOIE S e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? e ee e ee et es e e en e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year i
by the following:
a The goveming body? . e e e ee e et et ee et eme et ee e eee e et e e ettt eme e et et et e e
b Each committee with authority to act on behalf of the governing BOdY T e e,
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the '
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .o iiiiiiis i iieseiireieas ene ] X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates i, 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the crganization provided a 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. b E
12a Does the organization have a written conflict of interest policy? If "NO, " GO 10 e 18 e 12a | X
b Are officers, directors or trustees, and key empfoyees required to disclose annually interests that could give rise
TOCONTHCEST | et ee ettt ee e e et ae et et e et e e et e e an et e s et eanenesmen e eneatean b et et ena s e reeser e 120 | X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
I S CREAUIE O MOW S 18 0N i 12¢ | X
13 Does the organization have a Wiitten Whist e oW POl CY 2 e e e e e e, 13 | X
14 Does the organization have a written document retention and destruction PoliCY ? e 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? i
a The crganization’s CEQ, Executive Director, or top Management O 0l 15a | X
b Other officers or key employees of the Organization e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) S ' :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNng the Year? e
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amrangements? .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable}, 980, and 990-T (501{c}{3)s cnly) available for
public inspection. indicate how you make these available. Check all that apply.
Own website |:| Anather's website Upon request
19 Describe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Mike Eline - 317-632-2664 :
1121 Southeastern Ave., Indianapolis, IN 46202

Form 990 (2010)

032006
12-21-10



Form 990 {2010) Second Helpings, Inc. - 35-1484281 Page?
Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employédes, and Independent Contractors

Check if Schadule O containe 2 response to any quastion in this Part Vi

=LNel i ST L T L L T R W R Ll s e e i iieiasiisiiiseias.iisiiis.iaieis.s |

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

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

® | ist all of the organizaticn’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key emiployee) who received reportable
compegnsation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MI1SC) of more than $100,000 from the organization and any related organizations. ‘

® | ist 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 organizaticns. ]

® [ ist afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} {B} ©) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per ! (check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hours for 51z = organization (W-2/1099-MISC) from the
refated 2|2 g g (W-2/1099-MISC) organization
organizations| 5 | S EE and related
in Schedule | £ | 2 z ;E, %% E organizations
O) = = [=1 = || O
Jerry Adams
Chairman of Board 1.70|X X 0. 0. 0.
Howard Fulford
Board Member 3.00([X 0. 0. 0.
Renae Breitbach
Board Member 0.10([X 0. 0. 0.
Connie Gigax
Board Member 1.40 | X 0. 0. 0.
Steve Delaney
Board Member 1.30([X 0. 0. 0.
John Elliott
Board Member 0.80([X 0. 0. G.
Kevin Etzkorn o
Board Member 1.10|X 0. _ 0. 0.
Bebbi Eline
Treasurer 1.50 X X 0. 0. 0.
Bob Koch .
Board Member 1.201X 0. 0. 0.
James Hamilton
Board Member 0.30|X 0. 0. 0.
Andre Robinson
Board Member 0.901X 0. 0. 0.
Andrew Noga
Board Member 0.80!X 0. 0. 0.
Marie Powell
Vice Chairman 1.30(X X 0. 0. 0.
Tony Schafer -
Beard Member .90 X 0. 0. 0.
Jennifer Vigran
Secretary until 11/5/10 2.30|X p:4 0. 0. 0.
Albert White
Board Member 1.00 (X 0. 0. 0.
John Zimmermann
Board Member 2.701X 0. 0. 0.
032007 12-24-10 Form 990 (2010)



Form 990 (2010) Second Helpingg, Inc. 35-1484281 PageB
fPa;l"f v ! Svection A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' Tl (B) © (D) ) (F)
Name and iitle Average Pesition Reportabie Reporiable Estimated
hours per | {check all that apply) compensation compensation armount of
weaek _ from from related other
{describe | § the organizations compensation
hoursfor | =1 g organization {W-2/1099-MISC) from the
related £ g & (W-2/1099-MISC) organization
organizations| = | = Z 5. . and related
inSchedule | £ | £ | 5| E [E5| & organizations
0)} E|lEiE|gIFs| 2
Kathleen Lee
Board Member 0.60|X 0. 0. 0.
Cynthia H, Hubert
CEC until 11/5/19 40.00 X 50,912. 0. 0.
Jennifer Vigran
Interim CEO 40.00 X 10,600. 0. 0.
1D SUB-OAl e > 61,512. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total{addlinestband 1€} ... > 61,512. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No

3 Did the organization list any farmer officer, director or trustee, key employee, or highest compensated employee on

line 187 if "Yes,* complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedute J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "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. NONE
(A} (B) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0 L e e
Form 990 (2010)
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Form 990 (2010) Second Helpings, Inc. 35-1484281  Page9
Part VIl | Statement of Revenue
C M A B c (D)
Total (rezfenue Re!efte)d oF Unrseigted excggggglff?om
exempt function business tax under
| revenue revenue Sg%‘?g? 5?11 f;
'2.2 1 a Federated campaigns .. ... 1a
%3 b Membershipdues 1b
,,;g ¢ Fundraisingevents . ... 1c
%;_‘E d Related organizations ... .. 1d
g" E e Government grants (contributions) 1e
2 ; f All cther contributions, gifts, grants, and [
_-E% similar amounts not included above 1 3852761, :
To g Noncash contributions included in lines 1a-1f: § 2789629. SR
oc
O%  h Total.Addlinestadtf .. .. ... ... ... > 3852761,
Business Code|? = i iR
8 | 2a Fee Income 722320 27,472, 27,472,
e b
53| «
o f All other program service revenue . ..
g Total. Add lines2a:2f ... > 27,.472.
2  Investment income (including dividends, interest, and
other similar amounts) > 10,279. 10,279.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... sieis >
{it Real (ii) Personal | -
6a GrossRents .. ...
b less:rental expenses .
¢ Rental income or {loss) .
d Netrental income or (I0S8) ..o, >
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or 0SS} ..........ooieie oo ez »
o | 8 a Grossincome from fundraising events (not
§ including $ of
61:; contributions reported on line 1c). See
5 Part IV, ine 18 ... :
b“:.- b Less:directexpenses ... 7 L
¢ Net income or (loss) from fundraising events 91,865,
8 a Gross income from gaming activities. See
Part IV, line 18 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances a
b less:costofgoodssold . . ... b
¢ _Net income or {Joss) from sales of inventory ... | . i i
Miscellaneous Revenue Business Code| ;
11a Other Income 722320 2,873. 2,873.
b
c
d Allotherrevenue .
e Total. Addlines11a-11d ... .. > 2,873, e
12 Total revenue. See instructions. ... > 3985250. 27,472, 0. 105,017,
4 Form 990 (2010)
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Form 990 (2010) Second Helpingg, Inc. - 35-1484281 Page 10
| Part IX ! Statement of Functional Expenses
£ vor Section 501(c)3) and 501{c)4) organizations must complete all cofumns.

All nthar crgan‘izaﬁgns muct comnlafa colrmn {’AJ hit ara not requirad to complate columns B), 1) and (D}'

nust complete column fare not required to complete © {B), {C), and

Do not include amounts reported on lines 6b (A) B < éD}. .
’ Total expenses Program service Management and Fundraising
7b, 8h, 8b, and 10b of Part VIII. axpenses general expenses 6Xpenses

1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _
2 Grants and other assistance to individuals in
the US.See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,

2,471,514, 2,471,514.

trustees, and key employses 51,096, 51,096.
6 Compensation not included above, to disqualified
persans (as definad under section 4958(f}(1)) and
persons described in section 4958(c){3)(B}) ...
7 Othersalariesand wages ... ... 547,467. 383,080. 68,517. 95,770.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions) .
9 Otheremployee benefits . ... 131,051. 74,699. 43,247. 13,105.
10 Payrolltaxes 46,242, 29,5985, 9,248, 7,399,

11 Fees for services {(non-employees):

a Management

b Legal .-

¢ Accounting

d Lobbying

e Professional fundraising services. Seg Part IV, ling 17 L

f Investment managementfees ...

g Oter 97,963. 40,166. 48,001, 9,796,
12 Advertising and promotion 20,125, 1,007. 200. 18,918.
13 Officeexpenses. . 43,617. 11,687. 3,880. 28,040.
14 informationtechnology . . ...

15 - Rovalties
16 Occupancy 66,533. 58,549. 3,992. 3,992.
17 TRVl e 56,514. 55,167. 783. 564.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,588. 4,780. 911. 1,857,
20 Imterest
21 Paymentstoaffiliates . .
22 Depreciation, depletion, and amortization 96 I 509. 68 P 522. 25 P 093. 2 ; 894.
23 InSUrance 41,392. 33,528. 5,381. 2,483,
24  Other expenses. ltemize expenses not covered g '” RN SRR £ b e

above. (List miscellaneous expenses in ling 24, If line |-
241 amourd exceeds 10% of line 25, column (A)
amount, list finz 24f expenses on Schedufe 0.) ...

Food Spoilage 238;883. 238,883.

Aa

b Repalirs & Maintenance 96,572. 80,156. 8,691. 7,725.

¢ KEitchen and General Sup 63,388. 63,388.

d Awards & Recognition 16,038, 12,991, 802. 2,245.

e Dues & Subscriptions 10,906. 5,017. 2,290. 3,599,

f Al other expenses 6,921. 3,225. 1,137. 2,559,
25  Total functional expenses. Add lines 1 through 241 4,110,319.: 3,635,954, 273,378. 200,986.

26 Joint costs. Check here B | __| iffollowing SOP

98-2 {ASC 958-720). Complete this line only if the
organization reported in column (B} join costs from a
combined educational campaign and fundraising
SOlCTALION ..o |

032010 12-21-10

Form 990 (2010
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Form 890 (2010)

Second Helpings, Inc.

35-1484281 PageTl

| Part X .| Balance Sheet
o (A) (B)
Beginning of year End of vear
1 Cash-nondnterestbearing 158,966, 1 172,242,
2 Savings and temporary cash investments .. 493 r 176.] 2 515 I 6l4.
3 Pledges and granis receivable,pet 237,010. 38 166,266.
4 Accountsreceivable, net 4,745, a 25,020,
5 Receivables from current and former officers, directors, trustees, key o : S
employess, and highest compensated employees. Complete Part Il
of Schedute L ... et e ettt 5
6 Receivables from other disqualified persons {as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing S
employers and sponsoring organizations of section 501(c)(9) voluntary ,:'5
® empioyees’ beneficiary organizations (see instructionsy ... <]
E 7 Notes and loans receivable, net 7
2| 8 Inventoriesforsaleoruse 53,021.] 8 62,288,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other it ;
basis. Complete Part VI of Schedule D 10a 2,599,363, ; S g :
b Less:accumulated depreciation 10b 850 s 684. 1 . 710 ’ 023.]10e 1 r 648 I 679.
11  Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 . 12
13.  Investments - program-related. See Part v, line 11 . 12
14 Intangible AsSEtS 14
16 Otherassets. See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (mustegual line 34} ..o 2,696,941, 18 2.592 764.
17 Accounts payable and accrued expenses 20,839. w7 41,731.
18 Grants payable e
19 Delermed reVenUE
20  Taxexempt bond Babilies
@ 21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D .
E |22 Payables to current and former officers, directors, trustees, key empioyees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and foans payable to unrelated third parties ...
25 Other liabilities. Complete Part X of Schedule D ., 25 -
26 __ Total liabilities. Add lineg 17 through 25 ..o, 20,839.: 25 41,731,
Organizations that follow SFAS 117, check here P and complete Teioiaeisa gy Lo
] lines 27 through 29, and lines 33 and 34. R G :
% 27 Unrestricted netassets 2,454,092, 27 2,335,372,
S |28  Temporarily restricted NEt @SSES ... ... icceeeeeereeeres e 222,010.| 28 215,661.
z 29  Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
;.3 31 Paid-in or capital surplus, or land, building, or equipment fund .. ...
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 2,676,102, 33 2,551,033.
34 Total liabilities and net assels/und balances ... 2,696,941, 34 2,592 .764.
Form 990 (2010)
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Form 990 (2010} Second Helpings, Inc. 35-1484281 Pagel12
Part X! Reconciliation of Net Assets
Check if Schedule O contains a respense to any guestion in this Part X1 i [:|

3,985,250,

Total revenue (must equal Part VI, column (&), line 12y 1
Total expenses (must equal Part IX, colurmn (A), lne 25) 2 4,110,319.
Revenue less expenses. Subtract fine 2 fromiine 1 3 -125,069.
Net assets or fund balances at beginning of vear (must equal Part X, line 33, comn (&) 4 2,676,102,
5
6

Other changes in net assets or fund balances (explain in Schedule O) 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (3) 2,551,033,
rt X1l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ..............co.. DO PP TeT

_’U‘c)cn-p-ocm..

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| 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? . ...
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IXE Separate basis |:| Cansolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the O(Qanization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIGUIRr A U337 oo e e sa| | X
b If "Yes," did the crganization 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 toundergo such audits. ..o, 3b
Form 990 {2010)

032012 12-21-10
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SCHEDULE A
(Form 980 or 990-EZ}

Departinent of the Treasury
internal Revenus Service

Public Charify Status and Public Suppért _

Complete if the organization is a section 501(c){3) organization or a section

4847{aji i) nonexemnpt charitabie rust.

P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OME No. 1545-0047

2010

Open to Pubiic
Inspection :

Name of the organization

Second Helpings,

inc.

Employer identification number

35-1484281

Part .| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

|:| A church, convention of churches, or association of churches described in section 170{b){ 1}{A)i).

1

2 D A school described in section 170(b}{ 1){A)ii). (Attach Scheduie E.)
3 1a hospital or a cooperative hospital service organization described in section 170{b)({ 1)}{A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii). 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 1)
A federal, state, or local government or governmental unit described in section 170(b){ 1)}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)vi). (Complete Part I1.}
A community trust described in section 170{(b)}(1}{A)}{vi). (Complete Part 11)
An organization that normally receivas: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

5

0 HED

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502(a}{2). (Complete Part Il

10
11

LI

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1} or section 508(a)(2). See section 509(a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:I Type |

el |

bl Typeli

e [_! Type lli - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

dl__] Type lll- Other

foundation managers and other than one or more publicly supported organizations described in section 509(a}1) or section 50%a){2).
f If the organization received & written determination from the IRS that it is a Type I, Type I, or Type Hl

supparting organization, check this box

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing peréons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

the governing body of the supported organization?
(i) A family member of a person described in () above?

11g(i)
11g(ii)
11g(iii}

(iii} A 35% controlled entity of a person described in (i) or (i} above?
h Provide the following information about the supported organization(s).
. " iii) Type of iv) Is th izati
i} Name of supported i) EIN {iii) Type iv) Is the organization
a () organization n col. (i) listed in your

organization

(described on lines 1-9
above or IRC section
(see instructions))

qoverning docement?

(v} Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization i col.
{i) organizad in the

Us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£7) 2010_Second_ Helpings, Inc. - 35-1484281 Page2
Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170(b)(1){(A}{vi)
' (‘Comp&lete*only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed helow, please complate Part 111}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2006 {b) 2007 {c) 2008 (cl} 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

3,885 330, 3,578,753, 3,425 950, 3,795 685, 3,852 761.; 18,538 479,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
_or expended on its behalf

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

4 Total. Add iines 1 through 3

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

3,425 950,| 3,795 685, 3,852 761. 18 538 479,

_3,885,330.| 3,578

coumne oo 4,819,523,
6 Public sunport. subtract line 5 from line 4. | : 13,718 554,

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Totat
.- 7 Amountsfremlined 3 885 330, 3,578,753, 3 425 950, 3,785 685, 3,852 761.] 18,538 479,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 898. 6,650, 13,237. 8,484. 10,279.] 39,548.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 B i_ e | 18,578 027,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stOP MEre ... e i ittt iiieszeeeeseeesenenes TR > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f} divided by line 11, column () . 14 73.85 %
15 Public support percentage from 2009 Schedule A, Part, ine 14 15 8B2.87 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organizaton - D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2000.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:|
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 ' ) Page 3
It Support Schedule for Organizations Described in Section 509(a)(2)

(éompfete Bnly if you checked the box on line & of Part | or if the organization failed to qualify under Part I1. If the organization fails to
duaity under the tests lisied peiow, piease compiete Part ii.)
Section A. Public Support
Calendar year (or fiscai year beginning in) p {a) 2006 {b) 2007 {c) 2008 _ {d) 2009 {e) 2010 {f) Total
1 Gifts, 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 is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand?b ...

8 Public support (Subtract ling 7 from fing 5.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

9 Amountsfromline6 .
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 lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partiv.) oo
13 Tofal suppoit (add imes 9, 10, 11, and 123

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

check this box and StOD NEIre ... iiiiiiiiiieeeieieiiieeeiieieiieicesieieeiiseisees > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, colkrin (@) ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column () divided by line 13, column iy 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, inet7 . . 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > Ij
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ]
032023 12-21-10 Schedule A (Form 890 or 990-EZ) 2010
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Scheduie B | Schedule of Contributors
{Form 990, 980-EZ,
or990-PE} v . ¢ P> Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
internai Revenue Service i

Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4947 {a}{1) nonexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){(7), {8), or (10) arganization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributer. Complete Parts | and 11, '

Special Rules

For a section 501{c}{3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(@)(1) and 170(b){1){A)vi), and received from any one contributor, during the vear, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501{c)(7}, (8), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:| For a section 501(c)(7), (8), or (10} organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . . . |

Caution. An organization that s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF},
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 330-EZ, or 990-PF} (2010)
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Schedule B {Form 990, 980-E2, or 990-PF) {2010)

Name of organization
¥ L3

1 ¥

Page Lot 1 orpar

Employer identification number

35-1484281

{a) {®) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | See Schedule 1 for Monetary Donors Person
Payroll D
s 721,969. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b} (c) {4
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2

See Schedule 2 for In-Kind Donors

{a)

Person |:|
Payroll |:|

$ 2,536,160. Noncash

{Complete Part |l if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c) (d)

(a}

Aggregate contributions Type of contribution

Person |:|
Payroll [

Noncash |:[

{Complete Part il if there
is a noncash contribution.}

No.

{b)
Name, address, and ZIP + 4

(©) (d}

Aggregate contributions Type of contribution

Person :l
Payroll [ ]

(a)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

b)

Name, address, and ZIP + 4

(¢} (d)
Aggregate contributions

Type of contribution

Person L—_l
Payroll [

(a)

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person D
Payroll ]

023452 12-23-10

Noncash [ |
(Complete Part |l if there

is a noncash contribution)
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Schedule B (Form 993, 990-EZ, or 980-PF) (2010)

Page 1 of

1 of Part i

Name of organization
k ? ' ¥

Employer identification number

Helpings, Inc 35-1484281
Noncash Property (see instructions)

(a)

No. (c}

. ) B FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part| (see instructions)

Food and other in-kind donations
2
$ 2,536,160. / /10
{a)
No. ()

. (b} ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 {see instructions)

$
(a)
No. ()

. () 3 FMV (or estimate) () )
from Description of noncash property given . . Date received
Part | (see instructions)

5
(a)
No. (b) () (@
FMV i
from Description of noncash property given _(or estirflate) Date received
Partl (see instructions)
$
(@
No. {c}

Lo () ) FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl {see instructions}

$
(a)
No. (e}

e (b) . FMV {or estimate) () .
from Description of noncash property given A ) Date received
Partl {see instructions)

$

023453 12-23-10
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Soheduie B (Form 090, $80-E7, or 990-PF) (2010) : Pags "ot of Part Il
Name of organization Employer identification number

J ’ 0 k4

Second Helpings, Inc, 35-1484281
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10} organizations aggregating
; maore than $1,000 for the year. Complete columns (a) through () and the following line entry. For organizations completing
Part Hll, enter the total of exclusively religious, charitable, etc., contributions of

$1.000 or less for the year. (Enter this information once. See instructions.) B> $

(2} No.
lgraorftnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
(a) No. _
I!’rorTl {b} Purpose of gift ) {c) Use of gift (d) Description of how gift is held
a .
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ‘
EFOT[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No.
g;TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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"OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) , P Complete if the organization answered *Yes," to Form 920, 20 1 0

beoatment ;f . rreasu:y k Part IV, line 6, 7, 8, 9, 10, 11, or 12. 1 16 Pablic

Internal Revenue Service i P Attach to Form $50. pr See separate instructions. - ection .’

Name of the organization Empiloyer identification number
Second Helpingsg, Inc. 35-1484281

Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

A oh@N

[+1]

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

Total numberatend of vear
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year
Dict the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s propetty, subject to the organization’s exclusive legal Comtrol? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Beneflt Y ittt ieeisaiessoo.ieisiesesocsessessesssiaeesesesiiirsiisoiiiciiiiicciiziisa: r_—l Yes D No

1

a O oo

Partil , Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply). -
D Preservation of land for public use {e.g., recreation or education) [:] Preservation of an historically important land area

l:l Protection of natural habitat I:l Preservation of a certified historic structure

I:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified congervation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total NUMbEr Of CONSENV Al oM BaS IO S i, 2a
Total acreage restricted by conservation easements e 2h
Number of conservation easements on a certified historic structure included in (@) . 2c
Number of conservation easements included in (c) acquired after 8/17/05, and not on a historic structure
listed in the NatONal REGISIT | ... oo ees et saessas s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

BDoes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements B OIS Y |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation easements during the year - $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170h){4)(B)()

and SECHON T7OMENBIIN? ... rees et et oo [ Jves [ Ino

In Part XIV, 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.

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

fa

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenus statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b Hf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: ’

(i) Revenues included in Form 990, Part VI, fine 1
(i) Assetsincluded In Form GO0, Part X e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 220, Part VIII, line 1 i
b Assets included in FOrm GO0, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 Second Helpings, Inc. i} 35-1484281 Page2
HPart ili-| Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organlzatton s acquisition, accession, and cther records, check any of the following that are a significant use of its collection tems

{check aii that appiy):
a D Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e l:l Other

¢ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., |:| Yes |:| No

reported an amount on Form 980, Part X, line 21'.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes l:[ No

b [If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

B OINNINIG DBINCE et 1c
AdIONS AUENG A0 YO 1d
Distributions during the Year T e et 1e
e LTl o T 1

2a Did the organization include an amount on Form 980, Part X, line 212 ... e, e !_—_| Yes l:l No

b If "Yes," explain the arrangement in Part XIV.

I Part V | Endowment Funds. Compilete if the organization answered "Yes" to Form 990, Part IV, line 10.
{&) Current year {5} Prior year {c) Two years back (-’) Thrae years bauk {e, Four yaars back

=0 Q0

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

T Q06 T

-

a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Term endowment P % -
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ’ Yes | No
(1) unrelated organizations | e 3a(i)
() POl OGNz ONS e e e 3afii)
b [If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the crganization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land 49,700, ¢ 49,700,

b Buidings .
¢ Leasehold improvements ...

d Equipment 709,135, 560,495, 148,640,

€ Other . ......eieiiieeeiiiiiieeeieieeeeiea,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10(c).) . > 1,648,679,
Schedule D {Form 990) 2010

1,840,528. 3.90,_189. 1,450,338.

032052
12-20-10
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Schadule D (Form 990) 2010 Second Helpings, Inc. ) 35-1484281 Page3
art Vil Investments - Other Securities. See Form 990, Part X, fine 12.

(@) Description of i Method of valuation:
{a) Description of security or category (b} Book value - (c) eﬂ o{d of val uahlon
Cost or end-ofyear market value

LV L8 10 OF SCCUTH

I'lnr“h Ir’hnn name of gam :rﬂ'y\

(1) Financial derivatives .

(2) Closely-held equity interests

(8) Other
A
{B)
(©)
D}
{E}

)
(@)

B) ling 12.)p»
Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Gost or end-ofyear market value

(10)
Total. (Col {b) must equal Form 990, Part X, col {B) ling 13.}
art IX/| Other Assets. See Form 990, Part X, line 15.
(a) Description ' {b) Book value

1)

@)

(3)

@

5

{5

{7}

{8}

{2

(19)

Total. (Column (b) must equal Form 990, Part X, col(BYIn@ 19} ooceniccszniceeei e »
[Part X, | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

(1) Federal'income taxes
2
3
4
{5}
{6)
{7)
)]
)

(10)

k)

Total. (Column (b) must equal Form 890, Part X, col (B) line 25} ... | 2

5 FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the erganization’s financial statements that reports the organizaticn’s. hablnty for uncertain tax posltlons under
... FIN 48 (ASC 740).

a0 Schedule D (Form 990) 2010
22




Schedule D (Form 990) 2010 Second Helpings, Inc. _ T 35-1484281 Page4d

[ Part Xi - | Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenué {Fofm 990, Part VIII, column (&), line 12 1 3, 985 250.
4 5 11 0 318,

-125,069.

Pototal

Totai expenses (Form SSG, Part (X, column (A, I8 20) e
Excess or {deficit) for the year. Subtractiine 2 from line 1 e,
Net unrealized gains (fosses) on investments
Donated services and use of facilities

Total adjustments (net). Add INes A throUgn & e e 0.
10 Excess or (deflcrt) for the year per audited financial statements Comblne lines 3 and O 10 -125,069.

©O~NOU A G N
5
.=
41}
'f._ﬂh
3
QD
3
3
%
ke
[11]
jua )
1]
4
(5]
N R - N T PN TR )

1 Total revenue, gains, and other support per audited financial statements 1 3 7 991 I 599.
2  Amounts included on line 1 but not on Form 290, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 6,349.

Add lines 2a through 2d 2e 6,349.

3 Subtract line 2e from line 1 3 3,985 ,250.

P 0 0 T o

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

b Other (Describe in Part XIV.) 4h

¢ Add lines 4a and 4b 4c 0.

5 3,985,250,
Return

1 Total expensss and losses per audited financial statements 1 4,110,319.

2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated setvices and use of facilities 2a

Prior year adjustments ) 2b

a

+]

¢ Otherlosses 2¢
d

e

Other (Describe in Part X1V e 2d .
Add lines 2a through 2d 2e 0.

4  Amounts included on Form 890, Part EX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line 7b ...
b Other Describein PartXlV) e L 4b
G A IiNes Aaand 4b e 4c : 0.
5 Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Partl fine 18.) e oeioiinii e 5 4,110,319.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D Part XIX Line 2d

3 Subtract line 2e from line 1 . 3 4,110,319,

Corporate and government grants with restrictions as to use: §-161,641

Release of temporarily restricted net assets: 167,990

Net difference between financial statement revenue and

Form 990 revenue: , 6,349
Schedule D (Form 930} 2010

032054

12-20-10
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SCHEDULE G Supplemental Information Regarding | oMB o 16450047
(Form 960 or 990-E2) Fundraising or Gaming Activities _ 20 1 0

Complete if the oraganization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁm"‘;&:ﬁ:gﬁi‘w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open o Pu
P Attach to Form 990 ar Form 990-EZ. P See separate instructions. Inspection i
Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Intermet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g L] Special fundraising events

d |:| in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? f:i Yes I:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid . ;
(i} Name and address of individual N ) ud. {iv) Gross receipts ta() %or retaineﬁ by) | (i) Amount paid
or entity (fundraiser) {ii} Activity have custlodfy from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ..o |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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S_chf:du!e G (Form 990 or 990-E7} 2010

Second FKHelpings,

I

nc.

35-1484281 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Yot funHrais’ing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{aj Event #1 {b) Eveitt #2 {c) Ciher everis (e Total events
. {add col. (a) through
Tonic Ball Harvest Ball 1 col. (c)
o (event type) (event type) (total number}
g
é 1 Grossreceipts 56,990. 114,798. 10,285, 182,073,
2 less: Charitable contributions
8 Grossincome (line 1 minusline 2y . 56,890. 134,798, 10,285. 182,073,
4 GCashprizes
w| 8 Noncashprizes ...
?
g
21 6 Rentfacilitycosts
[
©
5‘_2 7 Foodandbeverages
8 Entertainment
@ Other direct expenses 21,233. 54,795. 14,180, 90,208,
10 Direct expense summary. Add fines 4 through Sincolumn (d) | 50,208,
11_Net income summary. Combine line 3, column (d),and ine 10, oo oo > 91,865,
:| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Ilne 19, or reported more than
$15,000 on Form 990-E7, line 6a.
. {b) Pull tabs/instant - (d) Total gaming (add
€
S (a) Bingo bingo/progressive bingo (c) Cther gaming . (a) through col. (¢}
2
fued
o
1 Grossrevenue ................................
w|2 Cashprizes ...
&
&
g3 Noncashprizes ...
[
o
2|4 Rentffacilitycosts
a
5 Otherdirectexpenses . ... ... .. ...
|:| Yes % D Yes % |:| Yes %
& Voluntesriabor . [ Ino [ Ino [Ineo
7 Direct expense summary. Add lines 2 through S incolumn {d) .. .. .. > |( )
8 Net gaming income summary. Combine line 1, coumnd, and ine 7 ..o |

9 Enter the state(s} in which the organization operates gaming activities:
a [s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

032082 01-13-11

25
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Schedule G (Form 990 or990-£7) 2010 Second Helpings, Inc. ] 35-1484281 Pages
11 Does the organization operate gaming activities with nonmembers? . ... e |:| Yes ’:| No
12 lsthe oréanizétion’a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 AU T O AT e QAN G Y e e e [ lYes __iRNo
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility

............................................................................................................................................. 13a %
b AN Ui T Oy e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name =
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided

|:| Director/officer [:l Employee |:| 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 license? |:[ Yes D No

b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Supplemental information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll,
lines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Allen Family Fund

Anonymous

Ayres Foundation, Inc.

Barrett, Dennis & Sally

Brave Heart Foundation

Cantral Indiana Senior Fund

Christ Church Cathedral X

City of Indianapolis - Comm, Dev,
Clowes Fund, inc, - %
Community Economic Relief Fund (UW)
Dinius, Mike & Jeannie

Efroymson Family Fund

FedEx Cerporation

Furman, Mr. & Mrs. Thomas C.
Glasscock Family Foundaticon

Glick Farnily Foundation

Hefrer, Mr. & Mrs, Thomas

Hook, Matthew & Jody
-Hocver Family Foundaticn

Ethan & Joyce Jackson Family Foundation
Kroger Food Stores (Carporate)
Legacy Furd Community Endowment Fund
M & | Bank

Mavris Arts & Event Center
Mutone, Martina & Andy Mulvey
Netherleigh Fund

Nollen, Paul & Sheifa

Oak Motors

Richard M. Fairbanks Foundation
Ross, David & Bonnie

Ruth Lilly Philanthropic Feundations
Sipes, Greg & Markina

Swisher Foundation Inc.

Thurston Foundation

Turner Construction

United Way of Central Indiana

USA Funds

Weaver Popcorn Foundation, Inc.

Second Heipings Inc.
Schedule 1

Cash Donations over $5,000

Fiscal Year Ended June 30,2011

2867 Lorna Place

545 West 93rd Street

8211 Clearwater Pointe

2113 E. 62nd Street, #107

615 N. Alabama St., #119

55 Menument Circle, #600

200 E. Washington St,, Ste. 2042

320 M. Meridian 5t. #316

3901 North Meridian Street

517 Woodruff Pl. Mid. Drive

615 N. Alabama, #119

6311 Airway Drive

7709 Prairie View Lane

7837 Morningside Lane

8425 Woodfield Crossing Bivd. PO Box 40177
6310 Ferguson Street

4377 Breckenridge Ct.

860 E. 86th Street #5

6900 South Gray Road

5960 Castleway W. Dr.

515 E. Main 5t.

135 N. Pennsylvania St.

121 S, East Street

5501 N. Delaware St.

615 N. Alabama Street, S5te. 119
7835 E. 1000th Street

P.O. Box 1236

$292 N, Meridian St. #304
5169 Salter Ct.

3901 N. Meridian St.

303 Sussex Circle

7168 Graham Road Suite 110
8053 River Bay, West Brive
9180 Priority Way W. Dr. #210
3901 N, Meridian St.

P.O. Box 6028

10671 Winterwood

Boulder
Indianapolis
Indianapolis
Indianapolis
Indianapolis
Indianapoiis
Indianapolis
indianapolis
Indianapolis
Indianapolis
Indianapolis
Indianapolis
Indianapolis
Indianapolis
Indianapolis
Indianapclis
Indianapolis
Carmel
indianapolis
Indianapolis
Indianapolis
Carmel
Indiarapolis
Indianapolis
indianapolis
indianapolis
Macomb
Anderson
Indianapolis
Indianapcelis
indianapolis
Noblesville
Indianapolis
Indianapolis
Indianapolis
Indianapolis
Indiarapolis
Carmel

80301

46260
46240
46220
46204
46204
46204
46204
46208
46201
46204
46241
46256
46240
46240
46220
46033
46240
46237
46250
46032
46204
46202
46220
46204
61455
46015
46260
46250
46208
46062
46250
45240
46240
46208
46206
46032

7,000.00
5,425.76
18,300.00
10,000.00
8,000.00
5,000.00
6,000.00
17,675.98
15,000.00
70,000.00
8,005.00
50,000.00
5,000.00
11,800.00
12,000.00
50,000.00
5,000.00
5,000.00
7,500.00
8,400.00
20,000.00
12,050.00
5,000.00
5,284.75
20,000.00
25,000.00
5,100.00
8,800.00
75,100.00
5,000.00
20,000.00
7,800.00
5,000.00
5,000.00
5,000.00
151,428.00
9,300.00
12,000.00

7219949



Second Helpings, Inc.
Schedule 2

» ¥
In Kind Donations over $5,000
Fiscal Year Ended
June 30, 2011
20110-2011

Inkind Service $5,000 and over

Alerding & Conipany, LLC 4181 E. 96th Street, Suite 80, Indianapolis, IN 46240 5 6,955.00 Inkind Accting Services
Best Kitchen Service & Parts 1011 Calvary Street, Indianapofis, IN 48203 $ 13,020.00 Irkind Equip repair
Desklop Resources Inc. 8004 Castleway Drive, Indianapolis, IN 48250 $ 9,890.00 inkind {T Services
Impact Group Inc. 501 Virgihia Avenue, Indianapolis, IN 46203 $ 7,200.00 Inkind Harvest Equip
Markeys Rental & Staging 2365 Enterprise Park Place, Indianapolis, IN 46218 $ 9,822.95 Inkind Rental Equip
Mary Rigg 1920 W. Morris St., Indianapclis, IN 46221 $ 22,000.00 Inkind Social Services
Qlinger 5337 W. 78th Street, Indianapolis, IN 46268 $ 5,019.05 Inkind Wine for Harvest
Total Inkind Services $ 74,007.00
FOOD DONORS $5,000 and over

Bartos Catering/Indiana State Fair 1220 E. 38th Sttget, lindiariapolis, IN 46205 $ 14,865.24 Food Donations
Bluffton Distribution Center 340 N. 800 W. Decatur, !N 46733 $ 37,260.60 Food Donations
Butterfield Foods 635 Westfield Road, Noblesville, IN 46060 3 28,030.08 Food Donations
Costco - All Locations 6110 E. 86th Street, Indianapolis, IN 46250 $ 94,384 68 Food Donations
Daylight Donuts 11630 Olio Rd, #1035, Fishers, IN 46037 $ 17,649.84 Food Donations
Dr. Pepper Snagpie Group 5430 W. 8151 Street, Indianapolis, 46268 3 36,586.68 Food Donations
Eli Lilly & Company - Global Relocation Lily Coprporate Center, Indianapolis, IN 46285 5 14,264.64 Food Donations
Faim Fresh Delivery 7503 Crews Drive, Indianapolis, IN 46226 $ 5,750.16 Food Donations
Fresh Market 2490 E. 146th St, Carmel, IN 46032 3 55,121,04 Food Danations
Gleaner's 3737 Waldemere Ave, Indianapofis, IN 46241 $ 8,054.24 Food Donations
Green B.E.AN. Deliviery 7503 Crews Drive, Indianapolis, IN 46226 3 25,222.08 Food Donaticits
Indianapoiis Marrictt-Downtown 350 W. Maryland St., Indianapiolis, IN 3 18,790.20 Food Donaticns
J.W. Marriott 10 S. West Street, Indianapolis, IN 46204 $ 5,174.52 Food Donations
Jonathan Byrd Catering P.0O. Box 413, Gréenwood, IN 46142 $ 27,318.72 Food Donations
Kroger - All Stores 5960 Castleway W. Drive, Indianapolis, IN 46250 $ 275,800.04 Food Donations
Landshire Sandwiches 900 W. Main St. , Belleville, IL 62223 $ 36,674.04 Food Conations
Levy Restaurants 125 5. Pennsylvania Street, Indianapolis,IN 46204 5 25,081.68 Food Donations
Maish Corporation 333 5. Franklin Rd, Indianapolis, IN 46219 3 8,656.44 Food Donations
N K Hurst Company 230 W. McCarty Street, Indianapolis, IN 46225 ] 9,275.76 Food Donations
Park 100 Foods 205 Central Pkwy, Mosristown, IN 46161 $ 7,856,16 Food Donations
Peterson's 7690 E. 96th Street, Indianapolis, IN 46038 % 5,199.48 Food Donations
Piazza Produce 5941 W. 82nd Stréet, Indianapolis, IN 46278 $ 5,779.80 Food Donations
Regions Bank One Indiana Sgquare, Indianapclis, IN 46204 $ £,155.80 Foed Donations
Service Warehouse 500 S. Kitley Ave., Indianapolis, IN 46219 $ 53,802.84 Foed Deonations
Sullivan's 3316 E, 86th Street, Indianapolis, IN 46240 3 8,583.12 Focd Donations
Sysco Food Sves of indpls 4000 W. 62nd Street, Indianapolis, IN 46268 § 369,627.96 Foad Donations
Target Warehouse 1354 5. Girls School Road, Indianapalis, IN 46231 $ 71,440.20 Food Donations
Taylar's - All Locations 8395 E. 116th S1. Fishers, IN 46038 3 116,062.44 Food Donations
Tradér Joe's Grocery - All Locations 5472 E. 82nd Street, Indianapolis, IN 46250 5 289,334.76 Food Donations
U.S. Foodservice, Inc. 12301 Cumberland Road Fishers, 1M 46038 $ 739,990.68 Food Donations
Westfield Washingten Schools 322 W. Main Street, Westfield, IN 46074 3 21,086.52 Food Donatiohs
Whole Foods - All Locations 14598 Clay Témace Blvd, Carmel, IN 46032 5 23,172.24 Food Donations
Total Food Donations $ 2,462,152.68

Total Inkind $5,000 and over 3 2,536,159.68




Food and Meals

Second-Helpings, Inc.
Schedule 3
Assistance to Other Organizations
FY Ended June 30,2011

Redistributed TIN# Mailing Address City State _Zip Valie of Food
Alien Chapel 53-0204606 629 E.11h Street Indianapolis IN 46202 $13,600.08
Allen Chapel Feeding Ministry 53-0204696 628 E.11th Street Indianapolis IN 46202 $9,808.20
Alpha Foundation 35-2021091 1720 Wilkins Street Indianapolis N 46204 $12,862.20
Ancinted Touch 35-2120735 3004 North Gale Street Indianapolis IN 46218 $9,331.92
Bethel Family Park 20-5680966 2850 Bethel Avenue Indianapolis iN 46203 $19,568.64
Bethlehem Houise 35-2119786 130 E. 30th Street Indianapolis IN 46205 $18,067.92
Boys and Girls Club of Noblesville 35-1054426 1448 Conner St. Noblesville IN 46080 $5,619.12
Bread of Life 35-2092729 1253 Kenwood Drive Greenwood IN 46143 $16,443.96
Brookside Community 35-6001063 3500 Brookside Parkway S. Dr Indianapciis IN 46201 $7,316.40
Caring and Sharing 71-D874637 2502 E. 38th Street Indianapolis IN 46218 $8,147.88
Cathedral Kitchen 35-0868022 1350 N. Pennsylvania indianapclis IN 46204 $9,860.76
Christamore House Seniors 35-0885588 2330 W. Michigan Street Indianapclis IN 46222 $10,488.04
Church of Acts 62-1463957 3740 5. Dearbom Ave Indianzpolis IN 46237 $14,024.40
Community Acfion of Greater Indpls 35-604844-1 2445 N, Meridian Street Indianapolis IN 46208 $8,829.60
Craine House 35-1021203 3535 N. Pennsylvania Indianapalis IN 46205 $13,977.60
Dayspring 35-1618998 1637 N. Central Avenue Indianapolis IN 48202 $35,115.60
Devington CDC 310965682 6004 E. 46th Street Indianapolis IN 46202 $10,233.60
Dove House 35-2120680 14 N, Highland Avenue indiznapolis IN 46202 $7,856.16
Edna Martin Cormm. Ctr. 351072577 1970 Caroline Avenue Indianapolis In 46218 $14,444.04
Englewood Day Care 35-0853434 57 N. Rural Street Indianapolis IN 46201 $26,850,72
Fathers & Families 35-2059047 2835 N. Mlincis Street Indianapolis IN 45208 $18,426.72
Fathers & Families - East 35-2069047 3710 N. Mitthoefer Road Indianapolis IN 46235 $7,743.84
First Free Methodist 35-0877568 1215 N. Tecumseh Indiarapolis IN 46201 $13,192.92
Flanner House 35-0942628 2424 Dr. Martin Luther King Jr.5t Indianapolis IN 48208 $11,275.68
Forest Manor Kids 35-1420208 5603 E. 36th Strest indianapciis IN 46218 $13,644.54
Forest Manor Seniors 35-1420208 5603 E. 38th Street Indianapolis IN 46218 $11,497.20
George T. Goodwin 35-0868954 3935 Mocresville Read Indianapclis IN 46221 $18,482.88
Grace Chapel Church 35-0868116 5339 Georgetown Road Indianapolis IN 46254 $8,651.76
Hawthorne Comrnunity Center 35-0874274 2440 W. Ohic Strest Indianapolis N 46222 $24,917.88
Heritage Place 35-1436580 4550 N, lHinois Indianapolis IN 46208 $5,321.16
Homeless Initiative Program 35-1579827 1835 N. Meridian Street Indianapolis IN 46202 $11,177.40
Homeless Re-entry Helpers 26-2548161 940 E. Michigan Strest Indianapolis IN 48202 $12,690.60
Hoaosier Veteran's Ast. Fndt. 35-1890547 964 N. Pennsylvania Indianapolis IN 46222 $43,099.68
Hope Isiternational 35-1963688 1205 E New York St Indianapolis IN 46292 $150,376.20
Horizon Chyistian Preschool 3b-2076621 1001 E. Palmer Strest Indianapalis IN 46203 $12,494.04
Horizon House 35-1759503 1033 E. Washington Street Indianapolis N 46202 $28,393.56
Jesus House 35-1489477 3402 Schofield Avenue Indianapolis iN 46218 $24,724.44
Kaleidoscope 35-1871411 4186 N. Broadway Street indianapolis IN 46205 $15,500.16
Lebanon Boys and Girls Club 35-604.1946 403 N. Main Street Lebanon IN 46052 $10,108.80
Lighthouse Mission 35-0888771 520 E. Market Street Indianapclis IN 46204 $59,707.44
Living Bread 35-6020009 755 N Bluff Rd Indianapalis IN 46142 $337,875.72
Lord's Paniry 35-2153771 303 North Elder Street Indianapalis IN 46222 $47,161.92
Lové Ali People Ministrias 35-1957010 4348 Falcon Creek Blvd. Indianapolis IN 46254 $18,551.52
Martin Luther King MSC Srs. 23-7415846 40 W. 40th Street Indianapolis N 46208 $24,721.32
Mary Rigg Center 35-0868954 1920 W. Mormis Street Indianapolis IN 48221 $18,397.68
MLK Kids 23-7415846 AQ W, 40th Street Indianapolis IN 46208 $15,880.80
Meighborhood Fellowship 35-2035206 3102 E. 10th Street Indianapolis IN 46207 $7,534.02
North United Methodist 26-33085426 3808 N. Meridian Street Indianapolis IN 46208 $13,422.24
Nu Corinthian Baptist Chuch 35-1607688 5935 W. 58th Sireet Indianapolis IN 46254 %6,881.16
Prime Life Enrichment 351411017 1078 Third Avenue SW Carmel IN 46032 $6,591.00
Rhodius Park 35-6001063 1720 Wilkins Street Indianapolis IN 46204 $9,821.76
Progress House 35-6042602 201 Shelby Indlanapolis N 46202 $32,126.64
Salvation Army All Locations 35-1894464 4390 N. HighSchool Road Indianapolis IN 46241 $139,641.84
Scott UM, Church 36-2167731 2153 Dr. Andrew J. Brown Ave. Indianapolis IN 46202 $5,392.92
Shepherd Cormmunity Center 35-1765846 4107 E. Washington Sireet Indianapolis IN A6201 $15,400.32
5t. Thomas Aguinas 35-0896804 4625 N. Kenwood Indianapolis IN 46280 $22,027.20
St. Vincent de Paul 35-1507632 1201 E. Maryland Indianapolis IN 46202 $581,007.96
Third Phase 31-1001890 15755 Allisonville Road Noblesville IN 46060 $36,613.20
Trinity Church 31-1629166 3333 N. Meridian Strest Indianapalis IN 48208 $8,227.44
Vineyard Community Church 35-1894480 512 5. Madison Avenue Greenwood IN 46142 $26,788.32
Visions Child Care 77-0649367 1440 E. 46th Street Indianapolis IN 46205 $11,335.74
Westminster Pantry 35-0988813 FQ Box 11465 Indianapolis iN 46201 $13,169.52
Westside Church of Nazarene 35-0868033 8610 W, 10th Street indianapolis IN 46234 $17,191.20
Wheeler Care Center 35-0888771 3208 E. Michigan Strest Indianapolis IN 46201 $36,555.48
Wheeler Mission 35-0888771 245 N. Delaware Indianapolis IN 46201 $52,656.52
IN

$2,279,537.18




SCHEDULE L Transactions With Interested Persons QM No. 1543-0047
{Form 990 or 980-EZ) P Complete if the organization answered 20 1 0
oo *Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢, ‘ b
Dapartment of the Trasury or Form Q@0-EZ, Dart V, line 223 or 40b, _ ) Open To Pubiic
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Second Helpingsg, Inc. 35-1484281

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes" on Form 980, Part IV, line 25z or 25b, or Form $90-EZ, Part V, line 40b.

- , {c) Corrected?
Description of transaction
®) P Yes No

{a} Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SOCHON 4058 et
> $

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-E7Z, Part V, line 38a.
{e) In (N Approved | writton

{a) Name of interested {b}Leantoorfrem | (¢} Original principal | {d} Balance due by board or
person and puipose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No

|
Part {ll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

{a) Name of interested person (b} Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 920 or 990-EZ) 2010

032131 12-21-10
29



Second Helpings, Inc. _ _ 35-148g4281

Schedule L {Form 990 or 990-E7) 2010 " . _ Paged
IV:| Business Transactions Invoiving interested Persons.

(fbmpfete i the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{e) Sharing of

{a) Name of interested person {b} Relationship Detween interested {c) Amount of {d) Description of | (00 i pion
: o . . ganization's
person and the organization transaction transaction revenues?
Yes No
Tony Schafer Beard member owns D 25,590.IT consulti X

rt Vi | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part TV, Business Transactions Involving Interegted Persons:

{a) Name of Person: Tony Schafer

(b) Relationghin Beiween Interested Person and Organization:

Board member owns Desktop Resources, Inc., IT consultant.

(d) Description of Transaction: IT consulting work was put out for bid.

Degktop Resources was the succegsful bidder. Mr. Schafer did not

participate in negotiations or decision of Organization to engage Desktop

Regources.

Schedule L (Form 990 or 920-EZ) 2010

032132
12-21-10

30



OME No. 15350047

SCHEDULE M Noncash Contributions
{Form 990) 20 1 0
T P Complete if the organizations answered "Yes" on Form .
Department of the Treasury 920, Part IV, lines 29 or 30. Oben to Public
Internal Revenue Service ’Attach to Form 990. [nspectgon
Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281
art1 | Types of Property
{8 {b) (c} {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionatinterests ..
4 Books and publications
5 Clothing and householdgoods .
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property ... ...
9 Securities - Publicly traded X 5 15,050, KClosing price
10 Securities - Closelyheld stock . ...
11  Securities - Partnership, LLC, or
trust interests
12 Sscurities - Miscsllansous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential N
16 Realestate - Commercial .
17 Realestate-Other .
18 Collectibles
19 Foodinventory ... X 32 2,719,664. FMV on date of donat
20 Drugs and medicalsupplies ...
21 Taxidermy
22 Historical artifacts .
23 Sclentific specimens .
24 Archeological artifacts . ... ...
25 Other P ( )
26 Other P ( }
27 Other P ( )
o8  Other P {( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? e bt
b I “Yes," describe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, procsess, or sell ngncash

29

| Yes | No

BN DU OIS ettt ee e 32a X

b If "Yes," describe in Part 11

33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part Il

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

032141
12-23-10

31

Schedule M (Form 990) (2010)



""""""" " OMBTNo. 1545-0047

SCHEDULEO | Supplemental Information to Form 990 or 990-E 2010

{Form 990 or 990 'FZ) . Complete to provide information for responses to specific questions on

Department of the Treasury ’ Form 990 or 990-:53 olt: to provide any additional information. i Operi tq_p-l;,b1i(:§

Internal Revenue Service ¥ Attach io Form 980 or $9C-EZ - Inispection

Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281

Form 990, Part I, Line 1, Description of Organization Mission:

hunger relief programs, and in the process, educating and training

adults for positions in the culinary field.

Form 990, Part III, Line 4d, Other Program Services:

Second Helpings provides Bi-Lingual training (English and Spanish}, as

well as testing and certification in Servsafe, a foodservice sanitation

program recognized by the health department. Last Fiscal year, 322

individuals were tested and 246 received certification.

Expenses § 15,684. including grants of § 0. Revenue § 27,472,

Form 990, Part VI, Section B, line 11: The Executive Committee of the

Board of Directors has been authorized by the full board to be engaged in

the preparation, review and accuracy of the tax return prior to the return

being submitted. The Executive Committee will approve any/all information

to be filed. The full Board of Directors will receive an electronic copy

of the completed return for their approval and to be retained as part of

their records.

Form 990, Part VI, Section B, Line 12c: The Organization requires each

officer and director to complete a Conflict of Interest Statement on an

annual basis. It is the individual's regponsibility te act in accordance

with the Statement. The Organization's Board has responsgibility for

determining whether a conflict exists regarding a proposed transaction. TIf

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010}

032211
04-24-11

32



Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organ_ization Employer identification number

" __Second Helpings, Inc. 35-1484281

so, the Board votes to decide whether to proceed with the transaction in

guestion. If there is a violation of the Statement, the Board proceeds to

take appropriate disciplinary action, which can include removal. The Board

reviews compliance with the Statement periodically and memorializes details

of all conflicts or potential conficts in minutes of its meetings.

Form 990, Part VI, Section B, Line l5a: An annual review ig performed of

the CEQ by the Executive Committee of the Board, including compengation

analysis of similar organizations and the United Way of Central Indiana.

Form 990, Part VI, Section C, Line 18: The Organization makes its

applicable tax filings and audited financial statements available to the

public on its website and upon request.

Form 990, Part VI, Section €, Line 19: The Organization makes its

governing documentg and conflict of interest policy available to the public

upen reqguest,

332 Schedule O (Form 990 or 990-EZ) (2010)
33



Forn 8868 Application for Extension of Time To File an
(Rev. January 2011): Exempt Organization Return OMB No. 15451709

Department of the Treastry i

Intemal Rievenus Servioe P File a separate application for each retum.

* |f you are filing for an Automalic 3-Month Extension, corplete only Part ! and chetK His BOX .o ceeeeree s e enmmnn s e
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, compiete only Part I {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month axtension on a previously fited Form 8865.
Electionic filing {e-file). You can electronically file Form 8868 if you need a I-month automatic axtension of time 1o fiile 6 months for a corporation
required to file Form 980-T), or an additional fnot automatic) 3-month extension of time. You can electronically file Form 8868 to requast an extension
of time to file any of the forms listed in Part | ot Part 1l with the exception of Form 8870, Information Return for Transfers Assoclated With Gertain
Personal Benefit Contracts, which must be sent fo the IRS in papert format (see instructions); For more details on the electronic filing of this form,
visit www.irs.qoviefile and dlick or_e-file for Charities & Nonprofits.

: Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

» ]

BT 1ONIY oo eoeeee o eeeeeamenee oo es s ensee o resr s s e reanee e e ee a8t et eeeeeeris
Al other corporations (including 1120-C fiiers), partnerships, REMICs, and trusts must use Eorm 7004 to request an extension of firme
fo file income tax refums.

Type or | Name of exempt orgahization Empioyer identification number

print

Second Helpings, Inc. 35-1484281
Flle b
al&imcr Number, street, and room or suite no. if a P.O. box, see instructions.

Sing your 1121 Scutlieastern Ave.
mstructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Indianapolis, IN 46202

Enter the Retumn code for the retum that this application is for (fiie a separate application for each (2= 111 1) OO m
Application Return | Application Retum
Is For Code |lsFor . Code
Form 990 01 Forrn $90-T (cotporation} . L 07
Formn 590-BL . 02 | Form1041-A _ 08,
Form 990-67 , 03 | Form 4720 , _ _ 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{z) or 4G5(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 | Form 8870 12

Lynda Smith
e Thebooksareinthecareof » 1121 Southeastern Ave. — Indianapolis, IN 46202

Telephone No.»» 317-632-2664 : FAXNo. P>
& ¥ the organization does not have an office or place of business in the United States, CREKThiS BOX et e amaremmeemmmeenn » D
® if this is for a Group Return, enter the organization's four digit Group Exemgption Number (GEN) . ¥f this is for the whole group, check this

box B | . ifitls for part of the group, check this box P " and sitach alist with the names nd FINs of #ll members the exterision s for.
1 | request an automatic 3-menth {6 months for a comporation required to file Form 990-T) extension of time unti]
February 15, 2012  iofilethe exernpt organization retum for the organization named above. The extension
is for the organization's retum for:

[ calendsr year of )
» [X] tax yearbeginning _JUL 1, 2010 andending JUN 30, 2011

2 if the tax year entered in line 1 Is for less than 12 months, check reason: £ initial retum I:] Final return
] Change in accounting period

3a  If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a | % C.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year averpayment allowed as a credit. 3| & 0.
o Balance due. Subtrast line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment Systern). See instructions. 3¢ | 8 0.

Caution. i you are going to make an electronic fund withdrawal with this Form 8868, see Fonmn 8453-EQ and Form 8879-EC for payment instructions.
LHA For Paperwork Reduction Act Notice, see lnstructions. Form £868 (Rev. 12011}

023841
g1-03-11



Forrn 8868 (Rev. 1-2011) - - Pages
#® |f you are flling for an Additional (Net Automatic) 3-Month Ex’tensioh, complete only Part [l and check thIS BOX . veeeeceecenereanioeens >
Note, Gnly Somislete Part Il if you have already been grantsd an automatic 3tnonth extension on 4 previously filed Fofr 8868.
s i you are filing for an Automatic 3-Month Extencion, somplete only Part! (on page 1).
PSoFiE] | Additional (Not Automatic) 3-Month Extension of Time. Only flle the original {no copies needed).

Name of exempt organization  Employer identification number
Type or
pint  lcocond Helpings, Inc. L 35-1484281

File by H - —
E,'(fe.b,f,a; Numbet, street, and room or suite no. If a P.O. box, ses instructions.

aedateor[] 121 Southeastern Ave.

filing your
mtum, Se= | City, town ot post office, state, and ZIP code.-For a forelgn address, see instructions.

mswetors. [T 3 anapolis, IN - 46202

Enter the Return code for the retum that this application is for {file a segarate application for each returm)

Application Retun Ar.iplication Return
Is For Code ]Is For Gode
Form 990 o1 b
Form 98C0-BL 02 Form 1041-A 08
Fotm 890-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 I Form 6089 ] ) 11
Forrm 990-T @rust other than above) 056 Form 8870 . i2
STOP! Do nolcomplete Dart U if you were not already granted an automatic 3-month extension on 4 previously filed Form 8868.
Mike Eline ' _ o

e Thebooksareinthecareof » 1121 Southeastern Ave. — Indianapolis, IN 46202

Telephone No. P> 317-632~-2664 FAX No. P ' :

> e 2 L]

& i the organization does not have an office or place of business in the Unfted States, check ThIS BOX ...eeeecceirrrnmeee s
& [fthis Is for 2 Group Retum, enter the organization’s four dight Group Exermption Number (GEN} If this is for the whole group, check this
box » [_1.Ifit is for part of the group, check this box I [ ] and attach a fist with the names and EINs of all members the extension is for.
4 | reguest an additional 3month extension of time until May 15, 2012 , _
5 Forcalendaryear _ , or other tex year beginning _JUL 1, 2010 _andending JUN 30, 2011
6 if the tax year entered in fine 5 is for lass than 12 months, check reason: i___—l Initiaf retum |:| Final rettum
Change in accounting period

7 Statein de'_tailwhyyou need the extension _ o R .
Oorganization has new Executive Director and additional time is needed

to gather necessary documents and information in order to file a
complete and accurate return.
If this application is for Form 990-BL, 900-PF, 990-T, 4720, or 6969, enter the tertative fax, less any

nonrefundable credits. See instructions.
b I this application is for Form 990-PF, 990-T, 4720, or 5068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 88685.
Balance due. Subtract iine 8b from line 8a. Include your payment with this form, if required, by using

EFTPS {Electronic Federal Tax Payment System). See instructions.
Signature and Verification

Under penalfies of perjury, [ declare that 1 have examined this form, including accompanying schedules and statements, amf to the best of my knowledge and belief,

it is true, correct,and compigte, and that | am authgrized to prepare this form. { ,
Signature ) Titte P Cf'ﬂr' ] Date B> [ Z?)j (Z-—
Forr: 8868 (Rev. 1-2011)

Sa

8b{ $ 0.

8c| $ 0.

023842
01-24-11



