Second Helpings, Inc. 35-1484281
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2011
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name

Contributions

Contributions

Costco Wholesale 607,635. 209,798.
Taylors Bakery, indy 477,722, 79,885,
U.S. Foodservice 3,198,370. 2,800,533.
Sysco Food Services of Indpls 2,088,282. 1,690,445.
Kroger Stores 938,016. 540,179.
Trader Joes 1,141,982. 744,145,
Bluffton Distribution Center 404,487. 6,650.
Total Excess Contributions to Schedule A, Part II, Line 5 6,071,635.
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n 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
e | Second Helpings, Inc.
Change Doing Business As 35-1484281
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 1121 Southeastern Ave. 317-632-2664
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 5 ’ 460 ’ 735.
ﬁgr'?"_ca' Indianapolis, IN 46202 H(a) Is this a group return
pending F Name and address of principal officerdennifer Vigran for affiliates? [ Ives No
same as C above H(b) Are all affiliates included? DYes D No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [ 527

J Website: » Www.secondhelpings.org

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

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

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Res cuing and distribut ing
% prepared and perishable food to those in need through established
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 18
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . .. .. ... ... 5 26
£ | 6 Total number of volunteers (estimate if necessary) ... 6 672
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 3,852,761. 5,198,798.
2| 9 Program service revenue (Part Vill, ine2g) 27,472. 18,964.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... ... 10,279. -40,970.
“ 111 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) 94,738. 128,459.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,985, 250. 5,305, 251.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,471,514. 2,624,622,
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 775,856. 911,398.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 201,688.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. ... 862,949. 943,701.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 4,110,319. 4,479,721.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -125 ’ 069. 825 ’ 530.
a§ Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... 2,592,764.] 3,437,465,
<5| 21 Totalliabilties (Part X, line 26) ... 41,731. 60,3902,
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 2,551,033. 3,376,563.
[Part Il | Signature Block

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

} Signature of officer

Sign Date
Here Jennifer Vigran, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN

Paid  [Shawn Dreiman wrongopes P00380913
Preparer |Firm'sname p Alerding & Company, LLC Firm'sEINp 35-2043580
Use Only [Firm'saddressy, 4181 E 96th Street, Suite 180

Indianapolis, IN 46240 Phoneno. (317) 569-4181
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2011) Second Helpings, Inc. 35-1484281 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

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 trains 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 Form 990 Or O00-BZ7 [ Ives 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? . DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 379,499, inciuding grants of $ ) (Revenue $ )
The organization rescued 1,872,945 pounds of food for the fiscal year
ending 06/30/2012. The food was used to feed children, adults and
seniors through other social service agencies, and for job training in
the food industry.

4b  (Code: ) (Expenses $ 3,201,623 . inciuding grants of § ) (Revenue $ )
During the fiscal year ending 06/30/2012, 678,079 meals were prepared
using rescued food. These meals are donated to over 70 501(c)(3)
agencies serving children and adults.

4c  (Code: ) (Expenses $ 394,203. including grants of $ ) (Revenue $ 18,964. )
Second Helpings also utilizes the preparation of rescued food as adult
training for job placement in the culinary food industry. During the
fiscal year ending 06/30/2012, five 10 week classes were held and a
total of 52 individuals graduated. 41 people were placed in jobs
through this program.

4d Other program services (Describe in Schedule O.)
(Expenses $ 12 ’ 6 8 4, including grants of $ ) (Revenue $ )

4e Total program service expenses » 3 ’ 988 ’ 009.

Form 990 (2011)

132002

02-09-12



Form 990 (2011) Second Helpings, Inc. 35-1484281 paged

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A || e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... 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 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions 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," complete Schedule D,
PaIt VI 11a| 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 162 If "Yes," complete Schedule D, Part VIl . ... 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 162 If "Yes," complete Schedule D, Part VIll . ... 11c 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 reported in
Part X, line 162 If "Yes," complete Schedule D, Part X .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, 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 Schedule F, Parts Il and IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ilfand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) Second Helpings, Inc. 35-1484281 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 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,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 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? If "Yes," complete
Schedule J 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............ 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12



Form 990 (2011) Second Helpings, Inc. 35-1484281 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... .. 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 2 1c | X
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 thisreturn 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? . 7f 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? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 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? . 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 plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12



Form 990 (2011) Second Helpings, Inc. 35-1484281 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...

Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 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 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? .. 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 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 applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, 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
01-23-12 Form 990 (2011)

6



Form 990 (2011) Second Helpings, Inc. 35-1484281 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 organizations.

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

l:] 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 | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . |2 |2 organizations
o |2|Z|s|sfeE|s
(1) Jerry Adams
Chairman of Board 2.70(X X 0. 0. 0.
(2) Howard Fulford
Board Member 2.30(X 0. 0. 0.
(3) Connie Gigax
Board Member 1.20(X 0. 0. 0.
(4) Steve Delaney
Board Member 0.30(X 0. 0. 0.
(5) John Elliott
Board Member 0.50(X 0. 0. 0.
(6) Kevin Etzkorn
Board Member 1.00(X 0. 0. 0.
(7) David Feinberg
Treasurer 1 . 0 0 X X 0 . 0 . 0 .
(8) Bob Koch
Board Member 0.60(X 0. 0. 0.
(9) James Hamilton
Board Member 0.60(X 0. 0. 0.
(10) Andre Robinson
Board Member 0.60(X 0. 0. 0.
(11) Marie Powell
Vice Chairman 1.30(X X 0. 0. 0.
(12) Tony Schafer
Board Member 0.50(X 0. 0. 0.
(13) Dr, Kathleen Lee
Secretary 0.40|X X 0. 0. 0.
(14) Albert White
Board Member 0.30(X 0. 0. 0.
(15) John Zimmermann
Board Member 3.60 (X 0. 0. 0.
(16) Elizabeth Garber
Board Member 1.30(X 0. 0. 0.
(17) Angela Krahulik
Board Member 0.50(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) Second Helpings, Inc. 35-1484281 Ppage8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not Cfegf'rﬁ'ggthan one Reportable Repor‘tablg Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations é % g £ and related
inSchedule | S 12| _ |2 |2 s organizations
(18) Reg Mallamo
Board Member 1.80(X 0. 0. 0.
(19) Jennifer Vigran
CEO 40.00 X 55,733. 0. 6,114.
1b Sub-total > 55,733. 0. 6,114.
c Total from continuation sheets to Part VI, SectionA = > 0. 0. 0.
d Total (addlines tband 1¢) ... > 55,733. 0. 6,114.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedule J for such individual 3 X
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 $150,000? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12



Form 990 (2011) Second Helpings, Inc. 35-1484281 Ppage9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
%g 1 a Federated .campaigns 1a
5 g b Membe.rs.hlp dues 1b
A< ¢ Fundraising events 1ic
gi d Related organizations 1d
2’% e Government grants (contributions) 1e
.g L f All other contributions, gifts, grants, and
_.3;% similar amounts not included above 1f 5198798.
g-cg) g Noncash contributions included in lines 1a-1f: $ 2 7 9 6 5 7 7 7 4 .
OS| h Total.Addlinesta-tf ... ... » | 5198798.
Business Code
¢ | 2a Fee Income 611600 18,964. 18,964.
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. > 18,964.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,237. 1,237.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 42 ’ 207.
¢ Gain or (loss) -42207.
d Netgain or (I0SS) ... > _42,207- _42:207-
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 al 238997.
E-:") b Less: direct expenses b| 113277.
¢ Net income or (loss) from fundraising events  ............... » 125,720. 125,720.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11a Other Income 900099 2,739. 2,739.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,739.
12  Total revenue. See instructions. > 5305251. 18,964. .| 87,489.
Saes, Form 990 (2011)

9



Form 990 (2011)

Second Helpings,

Inc.

35-1484281

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,624,622.| 2,624,622.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,000. 51,200. 18,400. 10,400.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 609,665. 390,186. 140,223. 79,256.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 168,365. 94,284. 53,877. 20,204.
10 Payrolitaxes ... 53,368. 34,155. 12,275. 6,938.
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting ... 24,299. 14,093. 8,262. 1,944.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other ... 18,779. 10,892. 6,385. 1,502.
12 Advertising and promotion 21,275. 638. 20,637.
13 Office expenses 43,584. 13,038. 3,976. 26,570.
14 Information technology
15 Royalties .
16 Occupancy ... 91,245. 80,117. 6,545. 4,583.
17 Travel .. 58,741. 56,514. 1,763. 464.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,639. 6,911. 1,728.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 118, 825. 95,060. 19,012, 4,753.
23 Insurance ... 45,503. 39,133. 3,185. 3,185.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Food Spoilage 294,481. 294,481.
b Repairs & Maintenance 90,342. 71,370. 9,938. 9,034.
¢ Kitchen and General Sup 81,927. 81,927.
d Awards & Recognition 24,562. 19,895. 1,228. 3,439.
e All other expenses 21,499. 9,493. 3,227. 8,779.
25 Total functional expenses. Add lines 1 through 24e 4,479,721.] 3,988,009. 290,024. 201,688.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) Second Helpings, Inc. 35-1484281 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 172,242.] 1 342,014.
2 Savings and temporary cash investments ... 515,614.| » 436,043.
3 Pledges and grants receivable, net ... 166,266.| 3 80,500.
4 Accountsreceivable,net ... 25,020.] 4 2,145.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
& | 8 |Inventoriesforsaleoruse . ... 62,288.] s 64,979.
9  Prepaid expenses and deferred charges ... ... 2,655.] o 12,631.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 3,419,324.
b Less: accumulated depreciation . 10b 920,171. 1,648,679.] 10c 2,499,153.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Otherassets. See Part IV, line 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 2,592,764.] 16 3,437,465.
17 Accounts payable and accrued expenses ... 41,731.] 17 60,902.
18  Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 41,731.] 26 60,902.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 2,335,372.| 27 3,225,429.
T |28 Temporariy restricted netassets . 215,661.] 28 151,134.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 2,551,033.] 33 3,376,563.
34  Total liabilities and net assets/fund balances ... 2,592,764.| 3 3,437,465.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) Second Helpings, Inc. 35-1484281

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12)

5,305,251.

Total expenses (must equal Part IX, column (A), line 25)

4,479,721.

Revenue less expenses. Subtract line 2 fromline 1

825,530.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,551,033.

Other changes in net assets or fund balances (explain in Schedule O) ...

0.

o0 |h|WN [=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

3,376,563.

Part XIlIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| ...

2a

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

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................

Yes | No

2a

2b

2c

3a

3b

132012

01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2011

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

I Part | I 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.)

1

[]
[]

A WODN

0 B0

10
11

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
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 I1.)

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 I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | o aaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Second Helpings, Inc. 35-1484281 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,578,753, 3,425,950, 3,795,685, 3,852,761, 5,198,798, 19,851,947,

2 Tax revenues 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 lines 1 through 3 3,578,753, 3,425,950, 3,795,685, 3,852,761, 5,198,798, 19,851,947,

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

column () 6,071,635.
6_Public support. subtract line 5 from line 4. 13,780,312,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 3,578,753, 3,425,950, 3,795,685, 3,852,761, 5,198,798, 19,851,947,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 6,650. 13,237. 8,484. 10,279. 1,237. 39,887.

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 capital
assets (ExplaininPart IV))

11 Total support. Add lines 7 through 10 19,891,834,

12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and STOP NEIre ... ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 69.28 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 73.85 %
16a 33 1/3% support test - 2011. 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 - 2010. 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 supported organization . ... ...
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 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 organizaton ...
b 10% -facts-and-circumstances test - 2010. 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 ... ... . .
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 ......... | D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 Tax revenues 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 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. 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 - 2010. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

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

Jooo

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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D 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
contributor. Complete Parts | and II.

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(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 IIl.

l:] For a section 501(c)(7), (8), or (10) organization 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 total 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 is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-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 Part I, 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, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Second Helpings, Inc.

Employer identification number

35-1484281

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1l | United Way of Central Indiana

3901 N. Meridian St.

$ 937,851.

Indianapolis, IN 46208

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | Bluffton Distribution Center

340 N. 600 W.

$ 192,574.

Decatur,

IN 46733

Person D
Payroll |:]
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | Dr. Pepper Snapple Group

5430 W.

81lst Street

$ 149,896.

Indianapolis, IN 46268

Person D
Payroll |:]
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | Kroger - All Stores

5960 Castleway W. Drive

$ 282,903.

Indianapolis, IN 46250

Person D
Payroll |:]
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | Sysco Food Svcs of Indpls

4000 w.

62nd Street

$ 356,664.

Indianapolis, IN 46268

Person D
Payroll |:]
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | Taylor's - All Locations

8395 E.

ll6th St.

$ 108,943.

Fishers,

IN 46038

Person D
Payroll |:]
Noncash

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

123452 01-23-12

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Second Helpings,

Inc.

35

Employer identification number

-1484281

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | Trader Joe's Grocery - All Locations

5472 E.

82nd Street

$

379,440.

Indianapolis, IN 46250

Person D
Payroll |:]
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | U.S. Foodservice, Inc.

12301 Cumberland Road

$

629,658.

Fishers,

IN 46038

Person D
Payroll |:]
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Second Helpings,

Inc.

Employer identification number

35-1484281

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (c)
No. (b) EMV . (d)
from Description of noncash property given (or estimate) :
ption of noncash property give . . Date received
Part | (see instructions)
Food
2
$ 192,574. 06/30/12
(a)
ron o MY or st (@)
from Description of noncash property given (or estimate) :
ption of noncash property give . . Date received
Part | (see instructions)
Food
3
$ 149,896. 06/30/12
(a)
ron o MY or s (@)
from Description of noncash property given (or estimate) :
ption of noncash property give . . Date received
Part | (see instructions)
Food
4
$ 282,903. 06/30/12
(a)
ron o MY or st (@)
from Description of noncash property given (or estimate) :
ption of noncash property give . . Date received
Part | (see instructions)
Food
5
$ 356,664. 06/30/12
(a)
ron o MY or st (@)
from Description of noncash property given (or estimate) :
ption of noncash property give . . Date received
Part | (see instructions)
Food
6
$ 108,943. 06/30/12
(a)
ron o MY or st (@)
from Description of noncash property given (or estimate) :
ption of noncash property give . . Date received
Part | (see instructions)
Food
7
$ 379,440. 06/30/12

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Second Helpings, Inc.

Employer identification number

35-1484281

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No. (b) . (d)
from Description of noncash property given FMV .(or ester1ate) Date received
Part | (see instructions)

Food
8
629,658. 06/30/12

(a)

No. (b) @ ()
from Description of noncash property given FMV .(or ester1ate) Date received
Part | (see instructions)

(a)

No. (b) @ d
from Description of noncash property given FMV .(or ester1ate) Date received
Part | (see instructions)

(a)

No. (b) @ )
from Description of noncash property given FMV .(or ester1ate) Date received
Part | (see instructions)

(a)

No. (b) @ d

t t

from Description of noncash property given FMV .(or es "T'a e) Date received
Part | (see instructions)

(a)

No. (b) @ d

t t

from Description of noncash property given FMV .(or es "T'a e) Date received
Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

Second Helpings, Inc. 35-1484281
Part M Exclusivel religious, charitable, etc., indiviqual contributions to section 501(c)(7), (B), o (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part IlI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gac:_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 transferee
(a) No.
gac:_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 transferee
(a) No.
gac:_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 transferee
(a) No.
gac:_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 transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

Second Helpings, Inc. 35-1484281

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D 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 benefit? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 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>

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

violations, and enforcement of the conservation easements it holds? D 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 conservation easements during the year p> $

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

and Section 170(M@)B)IN? ... [Cves  [no
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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1. | )
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 Second Helpings, Inc. 35-1484281 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.

I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 49,700. 49,700.
b 2,299,185. 449,710.| 1,849,475.
c
d 1,070,439. 470,461. 599,978.

e

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 2,499,153.

Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 Second Helpings, Inc.

35-1484281 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A)

B)

C)

1

g

W

(o)

(
(
(
(
(
(
(

H)

()

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

—
—

N
—

W
=

N
=—

)
(=

N
—

e3)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

—
—

N
—

W
=

N
=—

)
=

N
—

e3)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

N
—

W
=

N
=—

a
=

)
[ =>

N
—

e3)
=

(
(
(
(
(
(
(
(
(

©
=

(10)

)

N 438 U
2. FIN 48 (ASC 740).

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . . . . | 2
48 (A 4 ll’l"'-"'!'l.“ e 1ext o e 100thote 10 e orgar d T nar d

aniz y for u X )

132053
01-23-12
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Schedule D (Form 990) 2011 Second Helpings, Inc.

35-1484281 page4

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

INVesStMeNnt eXPENSES | . . ..
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© ONOOGPA~ODN

1 5,305, 251.
2 4,479,721.
3 825,530.
4
5
6
7
8
9
10 825,530.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments

1 5,369,778.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

® 0 0 T O

Add lines 2a through 2d
3 Subtract line 2e from line 1

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

2e 64,527.

3 5,305,251.

T o

Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

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

4c 0.

5 5,305,251.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 4,479,721.

Prior year adjustments

Otherlosses .. ...

Other (Describe in Part XIV.)

® 0 0 T O

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

[

2e 0.
3 4,479,721.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

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

4c 0.
5 4,479,721,

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Other Adjustments:

Corporate and Government Grants with restrictions as to use -146,695.
Release of temporarily restricted net assets 211,222.
Total to Schedule D, Part XII, Line 2d 64,527.

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

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

afgri';:“:g\te"gjgesgsf‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281

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

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

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

d l:] 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? l:] Yes l:] 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 " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © tom activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
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) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 Second Helpings,

Inc.

35-1484281 Page 2

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

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

(add col. (a) through

Tonic Ball [Harvest Ball 2 col. (¢)

° (event type) (event type) (total number) '

>

c

é 1 Grossreceipts .. 65,107. 137,094. 36,796. 238,997.
2 Less: Charitable contributions
3 Grossincome (line 1 minusline2) ... .. . 65,107. 137,094, 36,796. 238,997.
4 Cashprizes ..

o |5 Noncashprizes ...

]

c

8|6 Rentfacitycosts ...

N

§ 7 Foodand beverages ... .
8 Entertainment .
9 Otherdirectexpenses 19,345. 64,869. 29,063. 113,277.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) » | 113,277,

Net income summary. Combine line 3, column (d),and in€ 10 ... > 125 ’ 720.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . ... ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is 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 terminated during the tax year?
b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 Second Helpings, Inc. 35-1484281 pages
11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c 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 P>

l:] Director/officer l:] Employee l:] 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? l:] Yes l:] No

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

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 1

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. a raisal’ non-cash assistance or assistance
assistance »app ’
other)
1lst Greater Light Church 501(c)(3) 0. 20,366 ,FMV Food and Meals To feed the hungry.
Allen Chapel Feeding Ministry
629 E,11lth Street
Indianapolis, IN 46202 53-0204696 [501(c)(3) 0. 7,293 FMV Food and Meals To feed the hungry.
Alpha Foundation
1720 Wilkins Street
Indianapolis, IN 46204 35-2021091 [501(c)(3) 0. 18,127 .FMV Food and Meals To feed the hungry.
Anointed Touch
3004 North Gale Street
Indianapolis, IN 46218 35-2120735 [501(c)(3) 0. 8,777 .FMV Food and Meals To feed the hungry.
Bethel Family Park
2850 Bethel Avenue
Indianapolis, IN 46203 20-5680966 [501(c)(3) 0. 20,670 MV Food and Meals To feed the hungry.
Bethlehem House
130 E, 30th Street
Indianapolis, IN 46205 35-2119786 [501(c)(3) 0. 17,173 . FMV Food and Meals To feed the hungry.
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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Schedule | (Form 990) Second Helpings, Inc. 35-1484281 Page 1
I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Boys and Girls Club of Noblesville
1448 Conner St.
Noblesville, IN 46060 35-1054426 [501(c)(3) 0. 6,447 FMV Food and Meals To feed the hungry.

Bread of Life
1253 Kenwood Drive
Greenwood, IN 46143 35-2092729 [501(c)(3) 0. 7,483 FMV Food and Meals To feed the hungry.

Brookside Community
3500 Brookside Parkway S, Dr
Indianapolis, IN 46201 35-6001063 [501(c)(3) 0. 8,733 FMV Food and Meals To feed the hungry.

Cathedral Kitchen
1350 N, Pennsylvania
Indianapolis, IN 46204 35-0868029 [501(c)(3) 0. 11,845 MV Food and Meals To feed the hungry.

Christamore House Seniors
2330 W, Michigan Street
Indianapolis, IN 46222 35-0885588 [501(c)(3) 0. 9,530, .FMV Food and Meals To feed the hungry.

Craine House

3535 N, Pennsylvania

Indianapolis, IN 46205 35-1021203 [501(c)(3) 0. 13,017, .MV Food and Meals To feed the hungry.
Dayspring

1537 N, Central Avenue

Indianapolis, IN 46202 35-1618998 [501(c)(3) 0. 33,445 FMV Food and Meals To feed the hungry.

Dove House
14 N, Highland Avenue
Indianapolis, IN 46202 35-2120680 [501(c)(3) 0. 10,430, .MV Food and Meals To feed the hungry.

Edna Martin Comm, Ctr,
1970 Caroline Avenue

Indianapolis, IN 46218 35-1072577 [501(c)(3) 0. 16,642 FMV Food and Meals To feed the hungry.
Schedule | (Form 990)
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Schedule | (Form 990) Second Helpings, Inc. 35-1484281 Page 1
I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Englewood Day Care
57 N, Rural Street
Indianapolis, IN 46201 35-0953434 [501(c)(3) 0. 25,377 .fFMV Food and Meals To feed the hungry.

Fathers & Families
2835 N, Illinois Street
Indianapolis, IN 46208 35-2069047 [501(c)(3) 0. 17,623 FMV Food and Meals To feed the hungry.

Fathers & Families - East
3710 N, Mitthoefer Road
Indianapolis, IN 46235 35-2069047 [501(c)(3) 0. 8,034 FMV Food and Meals To feed the hungry.

First Free Methodist
1215 N, Tecumseh
Indianapolis, IN 46201 35-0877568 [501(c)(3) 0. 7,750 ,FMV Food and Meals To feed the hungry.

Flanner House
2424 Dr, Martin Luther King Jr.St
Indianapolis, IN 46208 35-0942628 [501(c)(3) 0. 10,028, MV Food and Meals To feed the hungry.

For God So Loved the World
5353 E, Raymond Street
Indianapolis, IN 46203 35-2048382 [501(c)(3) 0. 53,887, .FMV Food and Meals To feed the hungry.

Forest Manor Kids
5603 E, 38th Street
Indianapolis, IN 46218 35-1420208 [501(c)(3) 0. 22,297 . FMV Food and Meals To feed the hungry.

Forest Manor Seniors
5603 E, 38th Street
Indianapolis, IN 46218 35-1420208 [501(c)(3) 0. 14,460 FMV Food and Meals To feed the hungry.

George T, Goodwin
3935 Mooresville Road
Indianapolis, IN 46221 35-0868954 [501(c)(3) 0. 17,055 [FMV Food and Meals To feed the hungry.

Schedule | (Form 990)
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Schedule | (Form 990) Second Helpings, Inc. 35-1484281 Page 1
I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Gleaners Food Bank
3737 Waldemere Avenue
Indianapolis, IN 46241 35-1483868 [501(c)(3) 0. 90,010, fFMV Food and Meals To feed the hungry.

Grace Chapel Church
5339 Georgetown Road
Indianapolis, IN 46254 35-0868116 [501(c)(3) 0. 19,845 [FMV Food and Meals To feed the hungry.

Hawthorne Community Center
2440 W, Ohio Street
Indianapolis, IN 46222 35-0874274 [501(c)(3) 0. 23,743 FMV Food and Meals To feed the hungry.

Heritage Place
4550 N, Illinois
Indianapolis, IN 46208 35-1436580 [501(c)(3) 0. 5,532, FMV Food and Meals To feed the hungry.

Homeless Re-entry Helpers
940 E, Michigan Street
Indianapolis, IN 46202 26-2548161 [501(c)(3) 0. 67,211 MV Food and Meals To feed the hungry.

Hoosier Veteran's Ast. Fndt.
964 N, Pennsylvania
Indianapolis, IN 46222 35-1890547 [501(c)(3) 0. 30,691, fFMV Food and Meals To feed the hungry.

Hope International
1205 E New York St
Indianapolis, IN 46292 35-1963688 [501(c)(3) 0. 60,214 FMV Food and Meals To feed the hungry.

Horizon Christian Preschool
1001 E., Palmer Street
Indianapolis, IN 46203 35-2076621 [501(c)(3) 0. 11,402 MV Food and Meals To feed the hungry.

Horizon House
1033 E, Washington Street
Indianapolis, IN 46202 35-1759503 [501(c)(3) 0. 25,079 . FMV Food and Meals To feed the hungry.

Schedule | (Form 990)
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Schedule | (Form 990) Second Helpings, Inc. 35-1484281 Page 1
I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Jesus Fellowship Kidz Ministry
5732 Gateway Drive
Indianapolis, IN 46254 83-0398501 [501(c)(3) 0. 7,295 FMV Food and Meals To feed the hungry.

Jesus House
3402 Schofield Avenue

Indianapolis, IN 46218 35-1489477 [501(c)(3) 0. 22,013 MV Food and Meals To feed the hungry.
Kaleidoscope

4186 N, Broadway Street

Indianapolis, IN 46205 35-1871411 [501(c)(3) 0. 22,996 FMV Food and Meals To feed the hungry.

Lebanon Boys and Girls Club
403 N, Main Street
Lebanon, IN 46052 35-6041946 [501(c)(3) 0. 13,756 .MV Food and Meals To feed the hungry.

Lighthouse Mission
520 E, Market Street
Indianapolis, IN 46204 35-0888771 [501(c)(3) 0. 61,472 FMV Food and Meals To feed the hungry.

Living Bread
755 N Bluff R4
Indianapolis, IN 46142 35-6020009 [501(c)(3) 0. 242 494 FMV Food and Meals To feed the hungry.

Lord's Pantry
303 North Elder Street
Indianapolis, IN 46222 35-2153771 [501(c)(3) 0. 48 103 MV Food and Meals To feed the hungry.

Love All People Ministries
4349 Falcon Creek Blvd,
Indianapolis, IN 46254 35-1957010 [501(c)(3) 0. 12,357 ,FMV Food and Meals To feed the hungry.

Martin Luther King MSC Srs.
40 W, 40th Street
Indianapolis, IN 46208 23-7415846 [501(c)(3) 0. 34,091, fFMV Food and Meals To feed the hungry.

Schedule | (Form 990)
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Schedule | (Form 990) Second Helpings, Inc. 35-1484281 Page 1
I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Mary Rigg Center
1920 W, Morris Street

Indianapolis, IN 46221 35-0868954 [501(c)(3) 0. 18,455 [FMV Food and Meals To feed the hungry.
MLK Kids

40 W, 40th Street

Indianapolis, IN 46208 23-7415846 [501(c)(3) 0. 12,780, MV Food and Meals To feed the hungry.

Mt, Carmel Community Life Center
9610 East 42nd Street
Indianapolis, IN 46235 32-0110716 [501(c)(3) 0. 10,614 MV Food and Meals To feed the hungry.

Neighborhood Fellowship
3102 E, 10th Street
Indianapolis, IN 46201 35-2035206 [501(c)(3) 0. 7,741 FMV Food and Meals To feed the hungry.

North United Methodist
3808 N, Meridian Street
Indianapolis, IN 46208 26-3385426 [501(c)(3) 0. 13,895 MV Food and Meals To feed the hungry.

Nu Corinthian Baptist Chuch
5935 W, 56th Street
Indianapolis, IN 46254 35-1607688 [501(c)(3) 0. 11,424 FMV Food and Meals To feed the hungry.

Prime Life Enrichment
1078 Third Avenue SW
Carmel, IN 46032 35-1411017 [501(c)(3) 0. 5,497 FMV Food and Meals To feed the hungry.

Rhodius Park
1720 Wilkins Street
Indianapolis, IN 46204 35-6001063 [501(c)(3) 0. 16,631, FMV Food and Meals To feed the hungry.

Progress House
201 Shelby
Indianapolis, IN 46202 35-6042602 [501(c)(3) 0. 28,442 FMV Food and Meals To feed the hungry.

Schedule | (Form 990)
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Schedule | (Form 990) Second Helpings, Inc. 35-1484281 Page 1
I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Salvation Army All Locations
4390 N, HighSchool Road
Indianapolis, IN 46241 35-1894464 [501(c)(3) 0. 192,162 .FMV Food and Meals To feed the hungry.

Scott U,M, Church
2153 Dr., Andrew J. Brown Ave,
Indianapolis, IN 46202 36-2167731 [501(c)(3) 0. 5,327 .FMV Food and Meals To feed the hungry.

Shepherd Community Center
4107 E, Washington Street
Indianapolis, IN 46201 35-1765846 [501(c)(3) 0. 12,594 FMV Food and Meals To feed the hungry.

St. Thomas Aquinas
4625 N, Kenwood
Indianapolis, IN 46280 35-0896894 [501(c)(3) 0. 18,458 FMV Food and Meals To feed the hungry.

St. Vincent de Paul
1201 E, Maryland
Indianapolis, IN 46202 35-1507632 [501(c)(3) 0. 688 528.FMV Food and Meals To feed the hungry.

Tabernacle Presbyterian
418 E, 34th Street
Indianapolis, IN 46205 23-6393377 [501(c)(3) 0. 5,120 .MV Food and Meals To feed the hungry.

Third Phase
15755 Allisonville Road
Noblesville, IN 46060 31-1001890 [501(c)(3) 0. 27,649 FMV Food and Meals To feed the hungry.

TM Baptist Church
3101 East 30th Street
Indianapolis, IN 46218 35-1602602 [501(c)(3) 0. 5,955 [FMV Food and Meals To feed the hungry.

Trinity Church
3333 N, Meridian Street
Indianapolis, IN 46208 31-1629166 [501(c)(3) 0. 7,905 [FMV Food and Meals To feed the hungry.

Schedule | (Form 990)
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Schedule | (Form 990) Second Helpings,

Inc.

35-1484281 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Vineyard Community Church
512 S, Madison Avenue
Greenwood, IN 46142 35-1894480 [501(c)(3) 0. 82,678 [FMV Food and Meals To feed the hungry.
Visions Child Care
1440 E, 46th Street
Indianapolis, IN 46205 77-0649367 [501(c)(3) 0. 14,247 FMV Food and Meals To feed the hungry.
Westminster Pantry
PO Box 11465
Indianapolis, IN 46201 35-0988813 [501(c)(3) 0. 12,514 .FMvV Food and Meals To feed the hungry.
Wheeler Care Center
3208 E, Michigan Street
Indianapolis, IN 46201 35-0888771 [501(c)(3) 0. 31,401, fFMV Food and Meals To feed the hungry.
Wheeler Mission
245 N, Delaware
Indianapolis, IN 46201 35-0888771 [501(c)(3) 0. 62,774 .FMV Food and Meals To feed the hungry.
Schedule | (Form 990)
36
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Schedule | (Form 990) (2011) Second Helpings, Inc. 35-1484281

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation

3 (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: Second Helpings, Inc. does not grant funds to

other organizations. All grants are in the form of food and meals to feed

the hungry.

132102 01-27-12 37 Schedule | (Form 990) (2011)



SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

Second Helpings, Inc.

Employer identification number

35-1484281

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

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

section 4958

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (f) Approved [ () Written
L by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total .. » $

Part lll | 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
the organization

(c) Amount and type of
assistance

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

132131 01-19-12

38
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Schedule L (Form 990 or 990-E2) 2011 Second Helpings, Inc. 35-1484281 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of Py
L . . organization’s
person and the organization transaction transaction revenues?
Yes No
Tony Schafer Board member owns D 75,953.IT consulti X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Tony Schafer

(b) Relationship Between Interested Person and Organization:

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

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

Desktop Resources was the successful bidder. Mr. Schafer did not

participate in negotiations or decision of Organization to engage Desktop

Resources.

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part |V, lines 29 or 30.

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

Art - Works of art

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property ...

Securities - Publicly traded X 8 31,463.

Closing price

Securities - Closely held stock

- -
- O © 0O NO O A~ ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory X 39 2,921,794.

FMV on date of donat

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P> )
27 Other P )
28 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 29
Yes [ No
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 NOIdING PO ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0561%5'%”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990 or 990-EZ. Inspection
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, 49

individuals were tested and 47 received certification.

Expenses $ 12,684. including grants of $ 0. Revenue $ 0.

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 1l2c: The Organization requires each

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

annual basis. It is the individual's responsibility to act in accordance

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

determining whether a conflict exists regarding a proposed transaction. If

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Second Helpings, Inc. 35-1484281

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 1l5a: An annual review is performed of

the CEO by the Executive Committee of the Board, including compensation

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 C, Line 19: The Organization makes its

governing documents and conflict of interest policy available to the public

upon request.

045342 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | 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

Par L MY

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ Second Helpings, Inc. 35-1484281
Zlulleezyatt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor 1 1121 Southeastern Ave.
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Indianapolis, IN 46202

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Mike Eline
® Thebooks areinthecareof p» 1121 Southeastern Ave. - Indianapolis, IN 46202
Telephone No. p> 317-632-2664 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox .~ > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1  Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

February 15, 2013  tofilethe exempt organization return for the organization named above. The extension

is for the organization’s return for:

> [ calendar year or
} tax year beginning JUL 1, 2011 , and ending JUN 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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NP-20 Check if: [ Change of Address

State Form 51062 Indiana Department of Revenue |:] Amended Report
(RS / 4-12) Indiana Nonprofit Organization’s Annual Report [ Final Report: Indicate Date
For the Calendar Year or Fiscal Year Closed
Beginning 07 01 2011 andEnding 06 30 2012
MM/ DD/ YYYY MM/ DD/ YYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number

Second Helpings Inc 317 632 2664
Address County Indiana Taxpayer Identification Number
1121 Southeastern Ave Marion

City State ZIP Code Federal Identification Number
Indianapolis IN 46202 35 1484281

Printed Name of Person to Contact Contact's Telephone Number
Jennifer Vigran 317 632 2664

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation, bylaws,
or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 14 |

3. Attach a schedule, listing the names, titles and addresses of your current officers. See Statement 1

4. Briefly describe the purpose or mission of your organization below.

Rescuing and distributing prepared and perishable food to those in need
through established hunger relief programs, and in the process, educating
and training adults for positions in the culinary field.

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it is
true, complete, and correct.

CEO
Signature of Officer or Trustee Title Date
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147

Extensions of Time to File Telephone: (317) 232-0129
The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy
of your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue,
Tax Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer
Identification number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer
may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147,
Indianapolis, IN 46207-7147, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer’s exemption from sales tax will be canceled.

150981

05-09-12 25411
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Second Helpings,

Inc.

35-1484281

Form NP-20

List of Officers,

Directors and Trustees

Statement 1

Name and Address

Jerry Adams
1121 Southeastern
Indianapolis, IN

Howard Fulford
1121 Southeastern
Indianapolis, IN

Connie Gigax
1121 Southeastern
Indianapolis, IN

Steve Delaney
1121 Southeastern
Indianapolis, IN

John Elliott
1121 Southeastern
Indianapolis, IN

Kevin Etzkorn
1121 Southeastern
Indianapolis, IN

David Feinberg
1121 Southeastern
Indianapolis, IN

Bob Koch
1121 Southeastern
Indianapolis, IN

James Hamilton
1121 Southeastern
Indianapolis, IN

Andre Robinson
1121 Southeastern
Indianapolis, IN

Marie Powell
1121 Southeastern
Indianapolis, IN

Tony Schafer
1121 Southeastern
Indianapolis, IN

Ave.
46202

Ave.
46202

Ave.
46202

Ave.
46202

Ave.
46202

Ave.
46202

Ave.
46202

Ave.
46202

Ave.
46202

Ave.
46202

Ave.
46202

Ave.
46202

Title

Chairman of Board

Board Member

Board Member

Board Member

Board Member

Board Member

Treasurer

Board Member

Board Member

Board Member

Vice Chairman

Board Member

Statement(s) 1



Second Helpings, Inc.
Dr. Kathleen Lee
1121 Southeastern Ave.
Indianapolis, IN 46202
Albert White
1121 Southeastern Ave.
Indianapolis, IN 46202
John Zimmermann
1121 Southeastern Ave.
Indianapolis, IN 46202
Elizabeth Garber
1121 Southeastern Ave.
Indianapolis, IN 46202
Angela Krahulik
1121 Southeastern Ave.
Indianapolis, IN 46202
Reg Mallamo
1121 Southeastern Ave.
Indianapolis, IN 46202
Jennifer Vigran
1121 Southeastern Ave.
Indianapolis, IN 46202

Secretary

Board

Board

Board

Board

Board

CEO

Member

Member

Member

Member

Member

35-1484281

Statement(s) 1
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