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990 Return of Organization Exempt From Income Tax

OMB No. 15450047

Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code [except private foundations)
Depariment of he Treasury P Do not enter social security numbers on this form as it may be made publlc.
Internal Ravenue Servico P Information about Form 990 and ite Instructions is at www.irs.goviforma90.

A For the 2014 calendar !' ear, or tax year beginning 07 /01/14  andending 06/30/15

B Check if applicable: © Name of organization

D Employer Identification number

D Address change Second Helpings, Inc.
D Nams change Dolng business as 35-1484281
Number and sireel {or P.O. box if mail is not delivered fo sireel addrass) Room/suite E TFelaphone number
[ ] it return 1121 Southeastern Ave, 317-632-2664
Final rel:{inf Cily or town, slate or province, counlry, and ZIP o foreign postal cods
terminat . \
I:I Indianapolis IN 46202 G Gross receipls § 6,490,344
Amended refum F Name and address of principal officer: .
D Application pending Jennifer Vi gran H{a) Is this a group retura for subordinates? [:] Yes Ne
Same as above Hib) Are all subardinates Included? |:| Yes D No

If “No,* altach a lisl. {see instuctions)

| Tax-exempt stalus: I—m 501{¢)(2) s01(e)  { ) 4(insenno.} I_I 4gd7(aj(1) or I_l 527

J_ website: > WWW. 8econdhe lp i£g§ org o H{c} Group exemplion number P
K _Form of organization: ,ELCorporation r_[ Trust l—lﬁsoclaliun f—| Other b | L Year of formation: 1998 l M_Slate of legal domigile; IN
A Summary
1 Briefly describe the organization's mission or most significant activities:
3| -Rescuing and distributing prepared and perishable food to those in meed .
g) . through established hunger relief programs and educating and training
§| . adults for positions in the culimary gield, T
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voling members of the goveming body (Part Vi, iine1a) 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 16
£ | 5 Total number of individuals employed in calendar year 2014 (Part V., tine2a) " 5 | 30
§| © Total number of volunteers (estimate if necessary) U 6 | 915
7aTotal unrelated business revenue from Part VI, column (C), line 2 7a 0
b Met unrelated business taxable income from Form 890-T, line 34 ... ... .. oo 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, lineth) 4,751,088 6,049,047
g 9 Program service revenue (Part Vill, Tine2g) 20,405 33,459
g | 10 Investmentincome (Part VMl, column (A), lines 3, 4, and 7e) -11,815 16,199
| 11 Other revenue (Part VI, column (A), Ines 5, 6d, 8¢, 8¢, 10c, and 11e) 177,878 108,255
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 4,937,556 6,206,960
13 Grants and similar amounts paid (Part iX, column (A), finest-3) 2,842,741 3,896,894
14 Benefits paid to or for members (Part IX, cotumn (A), tine 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,054,987 1,185,476
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é b Total fundraising expenses {Part IX, column (D), line 25) 353,932 '
Y 17 Other expenses (Part IX, column (A), lines 11a~11d, 114-24e) 1,059,175 1,228,610
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,956,903 6,320,980
19 Revenue less expenses. Subtract line 18 fromline12 . .. . . ... .. -19,347% ~114,020
5 ﬁ Beglnning of Currant Year End of Year
ﬁ.s.:? 20 Total assets (PartX,linet6) 3,610,910 3,502,785
2% 21 Total liabilities (Part X, Ine26) o 87,523 93,418
23 22 Netassets or fund balances. Subtract line 21fromiine20 .. .. ... .. 3,523,387 3,409,367

Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, il is

frue, correct, .nd complels. E)gcla@lion c:f preparer {other than officer) is based on all information of which preparer has any knowledge. ;

’ C A Vg e : | B/ &7/
Sign Signature o) g i !/ 7 e Dala/ / bl
Here } Jernifer\¥igran CEQ

Type or print name and tille

Prini/Type preparer's name Prepares's signature Date Check D if| PTIN
Paid Robert K. Brinkers, CPA Robert K. Brinkers, CPA 03/14/16| seltemployad | POO4 0428
Preparer |- ne  » _ Alerding CPA Group Fmsend  35-2043580
Use Only 4181 E 96th S8t Ste 180

Firm's address P Indianapolis, IN 46240 Phona no. 317-569-4181
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ﬁ] Yes |_| No

For Paperwork Reduction Act Notice, sac the separate instructions. rorm 990 (2014)




90 (2014) Second Helpings, Inc, 35-1484281 Page 2
Hil: Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any line inthisPart Il .. ... ..o X
1 Briefly describe the organization's mission: - ' '
See SCReAULE O e e ettt

...............................................................................................................................................................

2 Did the arganization undertake any significant program services during the year which were not listed on-the -
piorFomog0oroe0Ez? S ] ves (] Mo
If "Yes," describe these new services on Schedule O. '

3 Did the organizaftion cease conducting, or make significant changes In how It conducts, any program : .
BBIVICEE? | || i ettt ettt oo e e [] Yes [ No

If "Yas,” describe these changes on Schedule Q.
4 Describe the crganlzalion's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

...............................................................................................................................................................

..........................................................................................................................

...............................................................................................................................................................
................................................................................................................................................................

..........................................................................................................................................

...............................................................................................................................................................

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

(Expenses_$ 7,832 including granls‘of $ ) (Revenue $ 21,839 )
4e Total program service éxpenses P 5,750,110
Form 990 (2014
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35-14B4281 Page 3

Yes | No

1 ls the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

comPlele SCHBAUIB A || ||| ||\ ittt oot ettt et ee e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? =~~~ . 2| X
3 Did the organization engage in diract or indiract political campaign activities on behalf of or. in opposition fo

candidates for public office? I "Yes," complete ScheduleC,Partt .. . . 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 €, Partit . . ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that racelves membership dues,
assessmante, or similar amounis as defined in Revenue Procedure 98-107 if "Yes," complete Schedule C,
L TR PUR TSI UURORUUPRIN e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Patti 7 X
B  Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? If “Yes,” :

complete Schedule D, PartHl | e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liablily; 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, Parttv_ . . ... .. g X
1¢  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes " complete Schedule B, PtV .
11 If the organization's answer to any of the following questions |s "Yes,” then complete Scheduls D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulidings, and equipment In Part X, llne 107 If"Yes,"

complete Schedule D, Part VI e 11a| X
b Did the organization repott an amount for investments—other secutities in Part X, line 12 that s 5% or more
of Its total assets reported in Part X, line 167 if "Yes," complete Schedule D, P2t .~~~ 11b X
¢ Did the organization repart an amount for investments—program related in Part X, line 13 that Is 5% or more .
of its total assets reported In Part X, iine 167 If "Yes,” complete Schedule D, Partvin o ¢ X
d Did the orgenization report an amount for other assets in Part X, line 15 that s 5% or more of lts total assets
reported in Part X, line 167 If "Yes," complete Schedwe D, PartiX . . ... ...~~~ id| X
Did the organization report an amount for other liabillies in Part X, line 267 If "Yes,” complete Schedule D, Partx He X
f Did the organization's separate: or consolldated financial statements for the tex year include a foothots that addresses i
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)7 If "Yes,” compiete Schedule D, PartX 18| X
12a Did the organfzation obtain separate, Independent audited financlal statements for the tax year? if “Yes,” complate
Sohedule D, Parts XEANA XU ..., .. ettt e et eee et e e e et a e e e et e e et e 12| 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, Parte Xl and Xil is optionr2t 12l X
13 Is the organization a school described in seclion 170()(1)(A)I)? K "Yes," complete Schedulet 13 X
14a Did the organization maintain-an office, employees, or agents outside of the United Stetes? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, !
fundraising, business, investment, and program ssrvice activities outslde the United States, or aggregate :
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parte fandtyv .. | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other agsistance to or ‘
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Pait IX, column (A), line 3, more than $5,000 of aggregate grants or other '
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Pats lland v/ .~~~ 16. X
17  Did the organization report a total of more than $15,000 of expenseas for professional fundralsing services on
Part IX, column (A}, lines 6 and 1187 If "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $16,000 fotal of fundraising event gross Income and contributions on
Part VIII, fines 1¢ and 8a? If "Yes," complete Schedule G, Parth . .. .. . Bl X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 927 ‘

If "Yes," complete Schedule G, Part Bl e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Scheduted .~~~ | 20a X
_b 1f“Yes"tc line 20a, did the arganization attach a copy of #s audited financlal statementsfothisretuen? ... .. ... ... 20 :

Form 990 12014
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90(2014) Second Helpings, Ine. 35-1484281 Page 4
Checklist of Required Schedules (continued) .
) Yes | No
21 Did the organization Feport more than $5,000 of grants or other assistance to any domestic osganization or '
domestic government on Part IX, column {A), line 17 If "Yes,” complete Schedule I, Parts Iand I e 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on :
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key amployees, and hlghest compensatad
employees? If "Yes," complete Schedule d ||| . | 23 X
24a Did the organization have a tax-exampt bond Issue with an. outstanding principal amount of more than
$100,000 as of ths last day of the year, that was issued-after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. IF“No," go 10 N8 268 e, | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | 240 '
¢ Did the organization maintain an escrow account other than a refunding estrow at any time during the year
to defease any tax-exempt DONGST e e 24
d Did the organization act as an “on behalf of" issuer for bonds outstanding-at any time durlng the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(20) organizations. Did the grganization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Partl | . . ... .. ... .. | 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified parscn ina prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 680 or 880- EZ?
If "Yes," complete Sehedule L, PaIt] | s 25 X
26 Did the organlzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persans? If "Yes," complete Schedule L, PartIE e | 26 X
27 Did the organization provide 2 grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to & 35% gontrolled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . T
28  Was the organization a party to a business transaction wiih one of the followirg parfles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Ha T
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv (282 | X |
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Pt IV et e, | 280 X
¢ An entily of which & current or former offiger, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, PerllV 28¢ X
29  Did the organization receive more than $25,000 In non-cash confributions? if “Yes,” complete Schedule M . 2| X
30  Did the organlzation recelve contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M ™ X
31  Did the organization liquidate, terminate, or dissolve and cease operaltons? If "Yes,” complete Schedule N,
PO L e 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as seperate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? If "fes,” complete Schedule R, Partl | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, III, '
OF IV, BN PAE Y, 08 T e oottt ettt 34 X
35a Did the organization have a controlled entity within the meaning of sectlon G12(6)13? 352 X
b If"Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, PatV,line2 36b
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, M8 2 36 X
37  DId the organization canduct 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,
PV e e 37 X
38  Did the organization complete Schedule © and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required to complete Schedule O ... oo e, T B[ X
Form S90 (z014)
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Fom 990 2014 Second Helpings, Inc. 35-1484281
. Statements Regarding Other IRS Filings and Tax Compliance -

Check If Schedule O contains a responsé or noteto anylineinthisPartV ... .....................
1a Enter the number reported In Box 3 of Foim 1096 Enter -O- if notapplicable I 1a | 13
b Enter the number of Forms W-2G Included in fine 1a, Enter -0-if not applicable = . B] 0

" Statements, filed for the calendar year ending with or within the year covered by this retum . L 221 30

..............................................................................
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At any time during the calendar vear, did the organization have an interest in, or a signature 6r other authonity
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial

80COUNY? e [UTTPRRPR e e i e
If “Yes,” enter the name of the foreign Country: B | e e

o

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR).

5a Was the organization a party to a prohl blted tax shelter transaction at any time during the tax year?

b Did any taxable parly notify the organization that It was or is a party {o a prohibited {ax shelter ransaction?

88 Does the organization have annual gross racelpts that are normally greater than $100,000, and dk! the
organization solicil any contributions that were not tax deductible as charitable contributions?
b 1f“Yes,” did the organization Include with every solicitation an exprass statement that such contributions or

gifts were not tax deductible? || L s

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and parlly for goods

and services provided 0 the PYOI? | ... ... ..o e e

b lf“Yes," did the organization notify the donor of the value of the goods or services provlded? ___________________________________
Did the organization sell, exchange, or otharwise dispose of tangible persona! propetty for which it was

¢ If'Yes"to line 5a or 5b, did the organization file Form 88B6-T?

¢
reqUIred o flB FOMM B2B27 ... ..\ it iteet s ot eeseet e e ama e et ha e bt et T £

d If"Yes,” indicate the number of Forms 8282 filed during the year | 7d o

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal beneflt contract? __________ 7o X

f Did the organization, during the year, pay premlums, directly or Indfrectly, on a personal benefit contract? ... 7 X

g Ifthe organization received a contribution of gualified ihtel[ech_ial property, did the organization fite Form 8899 as required? | 79 X

h Ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h

8 $ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:

a Initiation fees and capital confributions included on Part Vill, ine12 - U L 10a
b Gross racelpts, included an Form 880, Part VI, line 12, for public use of club facllies = I_]gg
11  Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders  .......oe. 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due of recelved from them.) | ... 11b
12a Sectlon 4947{a)(1) non-exempt chatrltable trusts, is the organization fillng Form 990 In liew of Form 10412
b If"Yas,” enter the amount of tax-exempt Interest received or accrued duringthe vear ... ............ 12b |
13 Section 501(c)(29) qualifled nonprofit health insurance issuers.
a Is the arganization licansed to issue qualified health plans in more thanone state? . . ..

_ Note. Ses the instructions for additional Informatlon the crganization must report on Schedule D.
b Enter the amount of reserves the organization is required fo malintain by the states in which

¢ Entertheamountofreservesonhand | . .o 13¢

14a X

b__if "Yes,” has it filed & Form 720 to report these payments? If “No," provide an explanation In Schedule® ..........ccoviiiiininss, 14b

DAA

Fores 990 (2014)
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Form 880 (2014) Second Helpings, Inc. 35-1484281

Governance, Management, and Disclosure For each "Yes" response fo lnes 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Scheduls 0. See Inslruclfons

Check if Schedule O contains a response or notetoanylineinthisPart Vi oo .o e

Section A. Governing Bod) Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 12 | 16

If there are material differences In voting rights among members of the governing bady, or
If the governing body delegated broad authority to an executive committee or simllar
-committee, explain in Schedule O.
b Enter the number of voling members Included In line 1a, above, who are independent 1| 16

2  Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁanship with

any other officer, director, trustes, or key emploYea? | e 2 X
3 Did the organization delegate conlrol aver managemant duties customarily performed by or under the direct ' ‘
supervision of officers, directors, or trustees, or key employees to a management company orother person? 3 X
4  Did the organization make any significant changes to lts governing documents slnce the prior Form 980 was fled? =~ 4 X
5  Did the organization bacome aware during the year of a significant diversien of the organization's assets? 5 X
@  Did thie organization have members or StockholdBIS? | . ... ..., 8 X
75 Did the organization have members, stockholders, or other parsons who hed the powerto arect or appoint
one or more members of the governing body? || | e 7a X
b Are any governance declsions of the organization reserved to (or subject to approval by) members, )
stockhclders, or persons other than the governingbady? T X
8 Did the arganization contemporaneously decument the meetings held or written actlons undertaken during the year by the following: : E
a Thegoverning Body? | .. ..., e, ga | X
b Each committee with authority to act on behalf of the govermingbody? .. . . ... 8b | X
9 Is there any officer, director, frustee, or key employee listed In Part VI, Ssction A, who cannot be reached at
the organization’s mailing address? If *Yes,” provide the nemes and addresses inSchadule O ... ... 0o . 9 | | X
" Section B. Policies (This Section B reguests information about policies not reqmred by the Internal Revenue Code ) '
Yes ] No
* 10a Did the organization have local chepters, branches, or affillates? .. .. ... ... 10a X
b If"Yes," did the organization have written policies and procadures goveming the activities of such chapters, '
affillates, and branches to ensure their operations are consistent with the organization's exempi purposes? . _....................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? 1ta] X
b Describe in Schedule O the process, IFany, used by the organization to review this Form 8980. ‘ P G gmg
12a Did the organization have a written conflict of interest policy? If ‘No,” go to line43 ... ... 12a) X
b . Were officers, directors, or frustees, and key employess réquired to disclose annually interests that could give rise to conflicts? .| 12 X
¢ Did the organization regularly and consistently monltor and enforca compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone T 12| X
13 Dld the organlzation have a wrltten whistieblower pollcy? ____________________________ e X
X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management offigtl . . ...
b Otherofficers or key employses of the organization

i "Yes" to line 15a or 15b, describe the process in Schedule O {see Instructions).
18a Did the organization Invest in, contribute assets to, or participate in a joint ventire or similar armangement

with & taxable enfity during the year? | e

b f“Yes," did the organization follow a writien policy or pracedure requiring the organization to svaluate its
parficipation in Joint venture arrangements under applicable federaf tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . ..o i

Section C. Disclosure

17 List the states with which a copy of this Form 090 is required to be filed®» IN ..

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these avallable, Check alf that apply.
@ Own website D Angther’s webslte Izl tpon raquest D Other (explain in Schadule O}

19  Descrlbe in Schadule O whether (and if so, how) the organizatioh made its governing documents, confliot of interest policy, and
financial statemenits avaliable te the public during the tax year.

20 State the name, address, and telephone number of the pe'_rson who possesses the organizatlion's books and records; P
Mike Eline 1121 Southeasterzn Ava,.

Indianapolis - . IN 46202

317-632-2664

DAA

Form 990 (2014



850 2014) Second Helpings, Inc.

35-1484281

Page 7

Section A.

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

organization's tax year.

o List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensafion was paid.

Officers, Directors, Trusteés, Key Employees, and Highest Compensaied Employees

;. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check Iif Schedule O contains a response or note to any line in this Part Vil

o List all of the organization's eurrent key employees, If any. See instructions for definition of "key employes."

» List the organization's five current highest compensated employees (other than an officer, director, frustes, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100 o0 from the

organization and any related organizations.

o List all of the organization's former offfcers, key employees, and highest compensated employees who 'received more than

$100,000 of reportable compensafion from the organization and any related organizafions.

o List all of the organization’s former directors or trustess that recelved, 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.

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

(A 8) ) o) (i3] {F}
Neme and Titte Average Posltlon Reportable Reporiable Esfimated
howrs par {do not check mare than one sompensalion - compensallon from ameunt of .
wesk box, unless person Is both an from related other i
{list any officer and a director/rustes) the organizations compengation .
hursfur RIS 3 g =T organization {W-211009-MISC) from the 5
rolatad & L | B |2 g8 (W-2/1088-MISC) organization
organizalions gg E 8 2128 g and related
balow dotted 5| 3 3 $§ argamzations
line) ) = g
5§ E
()Jerry Adams
STSTRRRUUTRRRRRURURRNN SO 1.00
Board Member 0.00 |X 0
(2yJeff Bricker
TR OTIPRT VRTINS O 1.00
Board Nember 0.00 i X 0
(3Connie Gigax
TRV TIRPTRTORPPRUIPRRORRY SUOPR 1.00
Board Member 0.00 (X 0
@) John Elliott
ESSUTUTTTOTUIURURRIURRROR NP 1.00
vice Chair 0.00 | X X 0
(5)David Feinberg
et 1.00
Treagurer 0.00 | X X 0
(6) James Hamilton
SUTTSRURTIURRIURRRRRNY S 1.00
Secretary .00 (X X 0
(7)Andre Robinson
VURUUTOTTRTPRRRRUDOY NOTO 0.50
Board Member 0.00 |X 0
(Marie Powell
SUUSTTRUTRURSURTRRRIUOTOTU NN 2,00
Board Chair 0.00 [ X X 0
) Joe Slaughter
UTROURIVORURUTRRUY SO 1.50
Board Member 0.00 | X 0
(109)Albert White
STRTIIUNONRTUTUOORITY OO 1.00
Board Member 0.00 |X 0
(1)Dr. John Zimmermann
S USTRUIRUTRURRUURURRRITY RO 0.50
Board Menber 0.00 | X 0
DAA Form 990 (2014



reporiable-compensation from ihe organization » 0

Form 990 (2014) Second Helpings, Inc, 315.-1484281 Page 8
sPAMVEE  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
& ' ®) (€ @) E® (R
Name and lille Avarage Posktion Reportable Reporiable Esfimated
hours par {de not check more than one compenastion compensalion from amount of
waek box, unfess person s both an from related other
(list any officer and a diractor/irusies) the organizations Gompenasiion
prodd g;_g ' g g g |88 %‘ (Wﬁfggﬁmw WrarGRmse) 6::::;;:5011
organizationa é_ E £ and related
below dotted §g g e |8g arganizations
ling} B g 8 § g
S 2
® £
(12Kim Borges
STSTIPRRUNRRUTETRUINS SON 1.00
Board Member 0.00 iX 0 0 0
(13)Didier Martin -
RSUSTIUURRUURRUTRRRRTNY SO 0.50
Board Member 0.00 | X 0 0 0
(14)Angela Krahulik |
RROUTURUSUPUORRRORY FONO 0.50
Board Member 0.00 X 0 0 0
(i5)Pat Garrett Roomey
EOTURTRIRRRUSRIRRURNY SR 0.70
Board Member 0.00 |[X 0 0 0
(16)Dr. Lisa Harris
RSSUUSTURTRRIY RO 0.50
Board Membar 0.00 | X 0 0 0
(1nJennifer Vigran
ST TOTIURRORTTTNS SO 40.00 :
CEQ 0.00 X 70,625 0 9,148
(18)Michael J Eline : ‘ '
UURTRORRRRRTROTY O 40.00
CFO 0.00 X 66,956 0 1,670
(19) )
To Subtotal ..........c.cooeeiiiiire it > 137,581 : 10,818
¢ Total from continuation sheets to Part VII, Section A ... . .. »
d Total(add lines tband1c) ... i > 137,581 ' 10,818

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

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

organization and related organizations greater than $150,06007 If “Yes," complete Schedule J far such’

INGIVIBUBL |, et e ee e e e e e
§ Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual

Saction B. Indspendent Contractors
1 Complete this table for your flve 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 tex year.

B
Name and bwness address Desoriplit_!ﬁa_f ferviges M&Egsallon

2 Total numbsr of independent contractors {including but not limited to those listed abovs) who
recelved more than $100,000 of compensation from the organization 0




Amounts

r Sim

Statement of Revenue

4
e

i

2t
i

e
196,152F

b Membership dues b
¢ Fundralsing events 1c
d Related organizations 1d

2
[

e Government grants (sontributions) ie

f All other contributions, gifis, grants,
and siniilar amounts not included abova 1f

g Noncash contributions included inlines 1a-1f:
h_Tofal. Add lines 1a—1f

..

I Program S

Othe_r Revenue

ervice Revenue 'g:g"’ib“ﬁt’l!s. IGifts, Gran

[ -]
F7

Fea Indome

f Al other program service revenue ..

g Total. Add lines 28=2F . ...............occoveieunn..., »

3
Busn, Code |35

611600

AR
4

.Checlg__if Schgdule O containg a response or note to any line in 1

.33,459

35-1484281 Page 8
his Part VI ... ... i v [
SEReT (+ Dy
- Total(rg'enue Unr(‘eigled Ra\'re!lue
business axcluded from tax
ravenue unter sactions
512514

33,459

and other similar amounts)

5 Rovyalfles ..................o.......

3 Investment income (including dividends, interest,

4  Income from [nvestment of tax-exempt bond proceeds P

>

686

{If) Personal

8a Gross rents

b Less: rental exps.

€ Rental inc. or (loss)

d Netrental Income or (loss) .. ... s

7a Gross amount from (1) Ssourities

{If) Other

sélas of assels
other than Inventory

15,514

b Less: castor other
basis & sales axps.

¢ Gain or {loss)

d Netgalnor(loss).............coovovnirenn s >

Ba Gross income from fundraising events
(notinciuding § 196,152

of contributions reported on ling ic).
See PartiV, line 18 a

389,152/

283,383

¢ Net income or {loss) from fundraisin

........ >

9a Gross income from gaming activifies,
Sea Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

¢ Netincome or (loss) from gaming activitles ... ,...... >

b Less: cost of goods sold b

Misoallananus Revenua

& _Net income or {logs) from sales of invenfory

Busn, Gods

9000998

jﬁ%:r R
108,941

DAA

Form 990 (z01)




Section 501(c)(3) and 501(c)4} orgariizations must complete all columns. All other organizations must complete gol umn {A).

Check if Schedule O contains & response or note to any line In this Part IX

35-1484281

Second Helpings, Inc.
Statement of Functional Expenses !

Do not include amounts reported on lnes 6b,
Th, 8b, @b, and 10b of Part Vi,

(A)
Tolal expenses

B
Program service
expenses

T

2

10
1"

@ o Q0 U o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic arganizations

and domeslic govemments, See Part IV, fne21
Grants and other assistance to domestic
individuals, See Part iV, line22
Grants and ofher assistancs fo forelgn
oraanizations, forelgn govemnments, and forelgn
Indlviduals. Sea Part 1V, lings 15 and 16
Benefits pald fo or for members | |
Compensation of current offigers, d:rectors.
trustees, and key employees
Compensalion not included above, fo diaquallfied
persons (s daflned under section 4968(f)(1)) and
persons described in section 4958(c){3)(E)
Other salaries andwages
Pansion plan accruals and confributions (include
section 401k} and 403(k) employer conlributions)
Other employee benefits

crebdraaarianneans

Lobbying . ... e,
Profasslonal fundraising services, Sea Part 1V, fine 17
Investment managementfees
Ciher. Ifline 11g amount exceeds 10% of lina 26, colsmn

{A) amount, fist line 11p expenses an Schedula O.)
Advertising and pramotion

..................................

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventlons, and meslings
InterESt ......................................
Payments to affilates . ... .. ..
Depreciation, depletion, and amortization |
Insurance ....................................
Other expenses, ltemize expanses not covered
above (List miscelleneous expenses In lirie 24e, If
line 24e amount exceads 10% of ine 25, column

{A) amount, list line 2de expenses on Schedule 0.}

3,896,894

3,896,894

160,224

48,926

“(€)
Management and
pansral expenses

0y
Fundraiging
4xXpenses

57,836

736,283

507,804

64,877 163,602

226,931

146,914

29,269 50,748

72,038

44,934

9,440 17,664

2,000

1,500

480

17, 854

13,391

4,285 1

89,527

78,600

13,917 .. 7,010

9,124

5,690

1,717 1,717

40,258

18,348

6,227 15,683

48,871

35,853|

2,981 10,037

97,513

85,730

5, 490] 8,293

8,154

6,171

325

22,577

19,835

1,131 1,511

160,457

149,225

418,881

37,228

418,881

5,616 5,
5

112,180

110,356

389

£ 557

46,296

5,091

48,222

48,222

37,231

29,212

3,450

6,320,980

353,932

Total functlonsl expenses. Addlines 1 rough24e ...
Joint costa, Complete this fine enly if the
organization reporfed In column (B) joint costs
froma combined educational campalgn and
fundraléing selicitation. Check hare P

following SOP 96-2 (ASC958-720) . ...\ .ouees,
DAA

Form 990 (2014)




Form 990 (2014) _Second Helpings, Inc. 35-1484281 ___Page11
Balance Sheet

Check Jf Schedule O cantains a response of nofe to 2 _y_ne In lhis PartX oo e i e e 11
' {A) )
Beginning of year - End of year
1 Gash—noninterestbearng 212,477) 1 453,617
2 Savings and temporary cash investments 316,178| 2 361,154
3 Pladges and grants receivable,net 161,550] 3 45,184
4 Accounts receivable,net i 11,107| 4 9,883
§ Loans and olher receivables from current and former officers, directors, e b "

trustess, key employees, and highest compensated employaes.

Complete Partlt of Schedule L . ... .icooeiiercnesenacnns
6 Loans and other receivables from other disquaified parsons (as defined under section

4958(f)(1)). persone described In section 4958(c)(3)(B), and conributing employers and

sponsoring organlzations of section 501{c)(9} voluntary employees' beneficlary

2 organizations (see Instructions). Complete Part Il of Schedule L ... ... ........ 6
@ | 7 Notes and loans recaivable, netw ................. 7
2| 6 inventories forsaleoruse B 120,560
9 Prepaid expenses and deferred charges g 9,964
10a Land, buildings, and equipment: cost or e 7 i i
other basls. Complete Part VI of Schedule D | 10a 3,578,701 - > o 4
b Less: accumulated depreciation L10b 1,296,560 2,400,940 16c 2 282, 141
11 investments—publicly traded securities ... 11
12  Investments—other securlties. See Part IV, line 11 ... e 12
13 Investmenis—program-related. See Part IV, line 11 . . 13
14 Intengble @sSe!s s 14
15 Otherassets. SeePart IV, line 11 ... o 200,514| 15 220,282

3,610,910] 18 3,502,785

|16 _Total assets. Add lines 1 through 15 (must egual N0 B4) ...opiipeeeeeeieinisireee
87,523| 17 ' 93,418

17 Accounts payable and accrued expenses . i,
18 Grants payable | e
19 Defarred revanue .........................................................................
20 Taxexemptbondliablliies . ... ...
21 Escrow or custodial agcount liability, Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,

§ trustees, key employses, highest compansated employees, and
' disqualified persons. Complete Part )l of Schedule L ... ... e
=123 Secured morigages and rotes payable to uneleted thirdparties . ... ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other llabilities {Including federal income tax, payables to related third
partles, and other ligbtlities not included on fines 17-24). Complete Part X
OFSCRBAUIE D ... ooiisteeess ettt 25
26_ Total liabilities. Add lines 17 Hhrounh 26 . vevier e i 93,418
Organizations that follow SFAS 117 (ASC 958), check here > [X] and me
§|  complete lines 27 through 20, and lines 33 and 34. : '
§ |27 Unresticted net888es |, ................ocooiirieiiriee 3,298,891 27 3,286,567
8|28 Temporarlly restricted netassels . ... 224,496 28 122,800
T|20 Permanently resiricted Netassels . ...
o Organizations that do not follow SFAS 117 {ASC 958), check here >
8 complete lines 30 through 34.
'§ 30 Capltat stock or trust principal, orcurrentfunds
8131 Paid-in or capital surplus, or fand, building, or equipmentiund . o
g 42 Retained eamings, endowment, accumulated income, or other funds | . .. _32
33 Totalnetassetsorfundbalances e 3,523,387| 33 3,409,367
4 Total liabilities and net assetsAund balances . ... .ooiviiici e auiiensessnai 3,610,3910] 34 3,502,785

—1 34 Total Habilities and net a3sets/nC S8

Form 990 (2014)

DAA




900 (2014) Second Helpings, Inc. 35-1484281 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a responsgornotetoanyline InthisPart Xl ..o oo i ‘

Total revenue (must aquel Part VIIL, column (A), ine 12) 6,206,96

Total expenses (must equal Part IX, column (A} INE 28) | ___............eruererrnrorimenncrinnss cecrioreeeranees 6,320,980
Revenue less expenses. Subtractline 2from line 1 | ... -114,020
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (AY . .. ..................... 3,523,387

............................................................................

=L I BT ST R PP
o
o
3
]
]
8
8
2
8
7
o
3
(=%
c
@
-
2,
iy
o
o
®

=

10 3,409,367

Financial Statements and Reporting
Check if Scheduls O containg a response ornote toany lineinthisPart X . ... ... ... ... .. iieriteiiieies
E 4

1 Accounting method used to prépare the Form 990: D Cash IEI Acorual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O, . _

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box befow to indlcate whether the financial statements for the year were compiled or '
reviswed on a separate basls, consolidated basis, or both:

D Separate basls D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statemenls audited by an independent accountant? . T
If "Yes," check a box below to indicate whether the financial statements for the year were audited cn a
separate bagis, consclidated basis, or both:
@ Separate basls D Consolidated basls |:| Bath consolidated and separate basls

¢ If“Yes"to line 2a or 2b, does the ocrganization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of lis financlal statemerits and selection of an Independent accountant?
If the organization changed eliher its oversight process or selection process during the tax year, explain In’
Schedule O. .

3a As a result of a federal award, was the organization required to undsrgo an audit or audits as set forth in :
the Single Audit Act and OMB Circular A1337 | e et | 3 X

b If “Yes," did the organization undergo the required audit or audils? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... .....oooeeiiiin.... éb
Farm 990 (2014)

DAA




SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047

(Form 990 or 980-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4 ‘
4947(a)(1) nonexempt charitable frust.
P Attach to Form 890 or Form 990-EZ,

Dapariment of the Treasury . . ‘ .
Internal Revenue Service ¥ Information about Schedule A {Form 980 or 889-E2) and its instructions israt wiw.irs.goviformgso.

Name of the organization ) Employer Identificetlon number
Second Helpings, Inc, 35-1484281

i#grtl. Reason for Public Charity Status (All 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 church, convention of churches, or association of churches desoribed in section 170(b){1)(A)f).

2 A school described in section 170{b){1){A){I1). (Attach Schedule E.)-

3 A hospital or a cooperative hospital service organization described in section 1T0{b)(1)(A)(iii)-

4 A medical ressarch arganization operated in conjunction with a hospital described in section 170(b)(1){A)(ti1). Enter the hospital's name,

3]
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=
)
2
g
[+]
=]
[}
=
[+
2
[+
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=
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o
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o
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o
5

section 170{b)(1){A){iv). (Complete Part I1.)

] A federal, state, or local government or governmental unit described in section T70{b}{1)(ANv):

7 An organizatlon that normally recelves a substantial part of Its suppoit from a governmental unlt or fram the general public
described In section 170(b)(1)(A)(vi). (Complete Partil.)

8 D A communily trust described In sectlon 170{b}N(A)VY). (Completa Part 1,)

9 |:| An organization that normally recelves: (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) he more than 33 1/3% of it
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508(a)(2). (Complete Part lll.)

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

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

& D Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporling
organization, You must complate Part IV, Sections Aand B.

b D Type I, A supporting organization supsrvised or controlled in connection with its supported organization(s), by having
gontrol or management of the supporfing organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c D Type [l functionally Integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization aperated in connection with Its supported organization(s)

that Is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part iV, Sections A and D, and Part V.
e D Cheok this biox If the organization recelved a written datermination from the IRS that it Is a Type |, Type I, Type ill
functionally Integrated, or Type Ill non-functionally Integrated supparting organization.
f  Enterthe number of supported orgamizations | .. 1
_g Provide the following information about the supporied organization(s).

{i) Name of supported {INEN {ili) Type of organization {iv) Is the organization {v) Amount of manetary {vi) Amount of
organization {describsd on lines 1-8 listad in your governing supporl (see other syppert {ses
ahove or IRC sattion documant? | Inatructions) Instrucfions)
(see structions))
Yes Na
(A}
(B)
(C)
o)
(E) .
f R
Total . e : : S |
For Paperwork Reduction Act Notlce, see the Instructions for i Schedule A (Form 890.or 290-EZ) 2014

Form 990 or 900-EZ.




Schedute A (Form 990 or 990-£7) 2014 Second Helpings, Inc. 35-1484281 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){(1)(A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
__Part lil. If the organization fails to qualify under the tests iisted below please complete Part Il.)
Section A. Public Support .
Calendar year (or fiscal year beginning in} b {a) 2010 (b} 2011 {c) 2012 ~ {d)2013 {e) 2014 {f) Totai
1  Gifts, grants, contributions, and
membership fees racsived. (Do not
include any "unusual grants.™) 3,852,761 - 5,198,798 4,728,447 4,520,024 6,049,047 24,349,077
2 Tax revenues levied for the
organization's beneflt and either paid
to or expended on its behalf
3  The value of services or facliities
furnished by a governmental unit to the
organization without charge
4 Total. Add llnes 1through3 3,852,761] 5,198,798 4,728,447] 4 520 024 6,049,047] 24,349,077
5 The porilon of tota! contributions by : : ' o e
each person (cther than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f} 7,854,868
6 Public support. Sublract line 5 from line 4. 16,494,209
Section B, Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 (¢} 2012 {d) 2013 (e} 2014 {f) Total
7 Amountsfromlned4 3.852,7@% 5,198,798] 4,728,447 4,520,024 6,049,047] 24,349,077
8 Gross income from interest, dividends,
payments received on secutities loans,
rents, royaities and income from similar
BOUTCES .. i 10,279 1,237 663 737 686 13,602
9  Netincome from unrelated business
activities, whether or not the business
is regularly cardedon ...................
10  Other income. Do not Include galn or
loss from the sale of capltal assets
(ExplaininPart V1) ..................... - N
11  Total support. Add lines 7 through 10 % 24,362,679
12 Gross recelpts from related activitles, etc. (s fﬂsffucﬁfmsi ..................................................................... 33,459
13  First five years. if the Form 990 is for the organization's ﬂrst second third, fourth, or fifth tax year as a ssction 501(c)(3)
organization, check thisboxandstophere . i . ... b
Section C. Computation of Public Support Percentage |
14  Public suppart percentage for 2014 (line 8, column {f) divided by line 11, columin (fly . ...~ 14 67.70%
18  Public support percentage from 2013 Schedule A, Partll, line14 15 69.40%
16a 33 1/3% support test—2014, 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 organizafion qualifies as a publicly supported organization . . .. > @
b 33 1/3% support test=2013. If the crganization did not check a box on line 13 or 168, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. ... . | g D
17a  10%-facts-and-circumstances test—2014. if the organizafion did not check a box on line 13, 16&, or 16b, and fing 14 Is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” fest. The organization quallfles as a publicly supported
OGANIZEION | oot ettt ettt e » [
b 10%-facts-and-gircumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or mot'e, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstancas” test. The organization qualifies as a pubficly
supparted ONGANIZBLON | e e ——— > D
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

»[]

DAA

Schedule A (Form 200 or 990-EZ) 2014




Schedule A (Form 990 or 880-E7) 2014 _Second Helpings, Inc. ' 35-1484281 Page3

il Support Schedule for Organizations Described in Section §09(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » {a) 2010 @2011 {c) 2012 ' (d)2013 {e) 2014 (ﬂ Total

1

Ta

¢
8

Gifts, grants, contributions, and membarship.
fees recaived. {Do not Include any "unusual
grants") ...

Gross recelpts from admisslons, merchandise
sold or services performed, or facllifes
fumished In any activity that s related to the
organization's tex-exemptpurpose .. ........

Gross receipts from activities that are ot an
unralated trade or business under sectlon 543

Tax revenues levied for the

organization's benefit and either paid
to ar expended on Its behalf '
The value of services or faclllties

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through &
Amounts Included on lines 1, 2, and 3
recalved from disqualified persons

Amounts included on Iines 2 and 3

recaived from other than disqualified

parsons that exceed the greater of §5,000

or 1% ofthe amount on line 13 for the year
Addtines7aand7b ... ...
Public support (Subfract line 7¢ from
Ine@). . ... . e b

Sectlbn B. Total Support

9
10a

11

12

13

14

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

Amounts from line 6

Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
Unrelated business taxable income {less

sectlon 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activitles not inglded in iine 10b, whether
or not the busiriess Is regularly cariedon .. ..

Other income. Do not Includé gain or
loss from the sale of capltal assets
(ExplaininPartVL} . ... ... ...

Total support. (Add Ilnes 8, 10¢, 11,
and 12.)

organization, cheok this box and stop here ... e et et ta e st etsntira e ia it isissesistsieiirireiniiisiiiieiieiis

Section . Gomputation of Public Support Percentage

15
16

Public support percantage for 2014 (iine 8, column (f) divided by line 13, column (7)) ... ... ... |15 | %
Publlg support percantage from 2013 Schedule A, Partll, ine 18 . cpi e iioiieiiiie i, 16 %

Section D. Computation of Investment Income Percentage

17
18
10a

b

20  Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ...

NaAA

Investment income percentage for 2044 (line 10c, column (f} divided by line 13, column () ... ... ... 17 %
Investment income percantage from 2013 Schedule A, Part il dine 17 e, 18 %
33 1/3% support tests—2014, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line

17 Is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . > D
33 1/3% support tests—2013, [f the organization did not check a box on line 14 or line 183, and ling 16 |s more than 33 1/3%, and h

line 18 |5 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

Schedule A (Form 920 or 990-EZ) 2014
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Schedule A (Form 990 or 8802)2014 Second Helpings, Inc. 35-1484281 Page 4

Supporting Orgamzations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c.of Part i, complete
Secllons A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part .}

Secfion A. ATupporting Organizations

1

3a

Sa

9a

10a

b

determine whether the organization had excess business holdings.}

DAA,

 doguments? If "No," describe in Part Vi how the supported organizations are designated. If desighated by

Avre all of the organization's supporied organizations fisted by name in the organization’s governmg

class of purposs, describe the designation, If historic and continuing relationship, explain.
Did the erganization have any supported orgenization that does not have an IRS determination of status
under section 509(a){1) or (2)7? If "Yes," emlain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).
Did the arganization have & supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer
(b) and {c) below.
Did the organization confirm that each supported organization quellfied under section 501{c)(4). (5), or (6) and
satisfied the publio support tests under saction 508(a)(2)? If “Yes," describe in Part VI when and how the
organization made the detarmination. w
Did the arganization ensure that all support to such organizations was used excluslvely for section 170(c)(2)
(B) purposes? If "Yes,” explain In Part VI what controls the organization put in place to ensure such use. .
Was any supportad organization not organized in the United States (“forelgn supported organization™y? If

es” and if you checked 11a or 11k In Part |, answer (b) and (c) below.
Did the erganization have ultimate contral and discretion in deciding whether fo make grants to the foreign
supported organlzation? If "Yes," describe In Part VI how the organization had such control and discretion
despite belng controlled or supervised by or in connestion with ts supported organizations.
Did the crganization support any foreign supported organization that does not have an IRS dstermination
under seotions 501(0)(3) and 508(a)(1} or (2)? If *Yes,” explain In Part VI what controls the organization used
to ensure that all support fo the forelgn supported organization was used exclusively for section 170(c)X2)(B)
purposes.
Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {f) the names and EIN
numbers of the supported organizations added, substituted, or removed, (il) the reasens for ezch such action,
{iil) the authority under the crganization's organizing document authorizing such action, and {iv) how the action
was acoomplished (such as by amendment to the organizing document).
Type | or Type |l only. Was any added or substituted supported organization part of 2 class already
designated in the organization's organizing document?
Substitutlons only. Was the substitution the result of an event beyond the organization's control?
Did the organizaticn provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the charitable class
benefited by one or mare of its supported organlzatians; or (c) other supporting organlzations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part VI,
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRG 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entlty with regard fo a substantlal cantrbutor? If "Yes,” complete Part | of Schedule L (Form 920).
Did the organizatior make a loan to a disqualified person (as defined in sectlon 4958) not described in line 77
if"Yes," complete Part | of Scheduls | (Form 820).
Was the orgenization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4646 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 IF "Yes,"” provide detaif In Part VI,
Dld one or more disqualified persons (as defined in line 9(a)) hold & controlling Interest In any entity in which
the supporting organization had an interest? if "Yes," provide detail In Part VI.
Dld a disqualified person (as defined In line 9(a)) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes," provide detall in Part VI,
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer {b) below,
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to

Schedule A (Form 980 or 930-E2) 2014



uie A (Form 960 or 990-E7) 2014 Second Helpings, Inc. : 35-1484281 Page §
J ing Organizations (¢ oonﬁnued) . ‘

11  Has the organization accepted a gift or contribution from any of the following persons?
a Apersonwho dlractiy or indiractly controls, elther alone or together with persons described in {b) and ()
beiow, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢__A 35% controlled entily of a person described in (a) or (b) above? if "Yes"to g, b, or ¢, provide detall in Part VI.
Section B. Type | Supporting Organizations ‘ :

1 DId the directors, trustaas, or membership of one or more supported organizations have the power io _Yes | No_
regulariy appoint or elect at least a majority of the organization's directors or trustees at all fimes during the ‘
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities, If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees wers allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Waere a miajority of the orgénization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization{e)? If "No,” describe in Part VI how conlrel
or managenient of the supporting organization was vested in the same persons that controlied or managed

the supported organization{s).
Section D. All Type I Supporting Organizations

1 Did the organization provide to each of Hs supported organlzatlons. by the tast day of the fith month of the
organlzatlon s tax year, (1) a written notice describing tha type and amount of suppori provided during the prior fax
year, (2) a copy of the Form 990 that was most recently filed as of the date of netification, and {3} coples of the
crganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, divectors, or trustaes either () appointed or elected by the supported
organization(s} or (il) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported orgahizations have a
significant volcs in the organizatlon’s Investment policies and In dlrecftng the use of the organization's
income or assets at all times during the tax year? if "Yes," describe In Part VI the role the arganization’s
supported organizations played in this ragard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used fo satisfy the Integral Part Test during the year (see instructlons)

a The organization satigfied the Activilles Test, Complete line 2 below.
b The organization Is tha parent of each of its supported organizations. Complete line 3 below,
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instruclions).

2 Activities Test. Answer {a) and (b) below.
a Did substantially all of the organization’s acfivities during the tax year directly further the exempt purposes of

the supported organization(s) to which the arganization was responsive? If "Yes," then In Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organlzation was responsive to those supported organizations, and how the organization determined
that these actlvities constituted substantially ait of Its activities.

b Did the activities described in (a) constitute activities that, but for the orgamzation s involvement, one or more
of the organization's supported arganization(s} would heve been engaged in? If "Yes,” explain in Part VI the
reasons for the otganization's position thet its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parentof Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? Provide detalls In Part Vi,

b Did the organization exercise a substantial degree of diraction over the pollcles, programs, and activities of each

of its supported organizatlons? if "Yes," describa in Part Vi the role played by the organization In this regard.

Schedule A (Form 990 or 880-EZ) 2014
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(Form 990 or 990-E7) 2014 _Second Helpings, Inc. . 35-1484281 Page 6
. Type ill Non-FunctIonaI11 Integrated 509(a}(3) Supporting Organizatlons ‘

1 || Check hiere if the organization satisfied the Integral Part Tast as a qualifying trust on Nov, 20, 1970. $See Instructions. Al
other Type lI non-fun tionally integrated supporting organizations must complete Sections A through E,

Sectlon A - Adjusted Net income (A) Prlor Year

- (B) Current Year
{optlonal)

1 Net short-term capital galn

2 Recoveries of prior-year distributions

3 _ Other gross income {ses instructions)

4__Add lines 1 through 3

5 Depreciation and deplefion

6 Portion of operating expenses paid or incurred for production or
collaction of gress Income or for management, conservation, or
maintenance of property hsld for production of income {see instructions)
7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lings 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount “ {A) Prior Year

o lf 0 N =

=g

(B) Current Year
optional

o
SRoek

1 Aggregate fair market valus of ali non-exempt-use assels (see

instructions for short tax vear or assats held for part of year):

a__Average monthly value of securlties 1a
b Average monthly cash balances ‘ 1b

¢ Falr market value of other non-exempt-use assets 1¢
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
_2 Acgulsition indebtedness applicable to non-exempt-use assets 2
3 Subtractiine 2fromline 1d 3
4 Cash deamed held for exsmpt use. Enter 1-1/2% of line 3 (for greater amount,
see inshructions).
§ Net value of non-exempi-use assets (subtract line 4 from line 3)
6 _Multiply fine 5 by .035
7 Recoverigs of prior-year distributions
8 Minimum Asset Amount (add line 7 1o line &)

Sectlan C - Distributable Amount

L

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
_2 Enter 85% of line 1

3  Minimum asset amount for prior year (from- Sectlon B, line 8, Colurn A)
4 Enter greater of line 2 or fine 3

5 Income tax imposed in prior year

6 Distributable Amount. Subiract line 5 from line 4, unless subject to

emargency temporary reduction (see Instructions) 4
7 ﬁ—c@ here if the current year is the organization s first as a non-functionally-integrated Type || supporting arganization (see

instructions).

Schedule A (Form 990 or 890-E2) 20141
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Schedule A (Form 990 or 990-E7) 2014 Second Helpings, Inc. - 35-~1484281 Page 7
Type (it Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D - Distributions Currant Year

1___Amounts pald to supported arganizations to gecomplish exemnpt purposes
2 Amounts paid to perform-activity that directly furthers exempt purposes of supported

organizations, in excess of income from sictivity
3 Adminlstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to gequire exempt-use acsets -
§ Qualified set-aside amounts {prior IRS approval required)
8 Other distributions (describe in Part VI). See instructions.
7  Total annual ciistributions. Add lines 1 through 6.
8 Distributions o atlentive supported organizations to which the organization is responsive
(provide datalls In Part V1), See Instructions.
9 Distributable amount for 2014 from Section C. line 6

10  Line 8 amount divided by Line 9 amount

(i) . i) (i)
Section E - Distribution Aliocatlons {see Insfructions) + Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

T

4 Distribuiable amount for 2014 from Sectlon C, line 6

2  Undendistributions, If any, for years prier to 2014

{reasonable cause required-see instructions)
distributions camyaver, if any, to 2014:

Frem2013.....
Total of tings 3z through &
___ g Applied to underdistributions of prior years
h_Applied to 2014 disiributable amount
| _Carryover from 2009 not applied (see instructions}
|_Remainder. Subtract iines 3g, 3h, and 3! from 3f,

4 Distributions for 2014 from Section

D, lina 7: $
a_Applied fo underdistributions of prior yesrs
b led to 2014 distributable emount .
¢_Remainder. Subtract ings 4a and 4b from 4,

5 Remaining underdistributions for yeers prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

B Remaining underdistributions for 2014. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).
Excess distributions carryover to 2018, Add fines 3j

a
b
[
d 3
[
f

Excess from 2013 . ..
Excess from 2014...

o ja o |oijw

Schedule A (Form 290 or 890-EZ) 2014

DAA




Form 990 or 990-E2) 2014 _Second Helpings, Inc. 35-1484281 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, Jine 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions. )

.....................................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule B - ‘ OMB :\I:n. 1545-0047

(Form 90, S90-EZ, Schedule of Contributors 3

3: gﬁ;ﬂm Srensuty P Attach to Form 990, Form 990-E2, or Form 980-PF. 20 1 4
s _ P Information about Schedule B (Form 980, 990-EZ, 990-PF) and les Instmcilons is atwwwi.irg.goviform890,

Intemal Revenue Service
Naine of the organization Employer identification number

Second Helpings, Inc. 35-1484281
Organization type (check ong):

Fllers of: Soction:

Form 990 or 980-EZ E] s01(c) 3 )(enter number) organization
f:] 4947(a)(1) nonexempt charilable frust not treated as a private foundation
[] 527 political organization

Form 880-PF [] 501(c)(3) exempt private foundation
D 4942(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a saction 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 recelved, during the year, contributions toteling $5,000
ar more (in money o property) from any one contributor. Complete Paris 1and II. See instructions for determining a

contributor's total contributions.
Special Rules

E(__I For an organizatlon described in section 501(c)(3) filing Form 99¢ or 980-EZ that met the 3313 % support test of the
regulations under sections 508(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 880-EZ), Part I, line
13, 183, or 16b, and that recsived from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 980, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts l and Il.

D For an organization described in section 501(c)(7), (8), or (10) filiag Farm 980 or 990-EZ that received from any one
sontiibutor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitabls, sclentific,
litarary, or educational purposes, of for the pravention of gruelty to children or animals. Complete Parts 1, 11, and I

D For an organlization described in section 501(c)(7), (8), or (10} flling Form 290 or 990-EZ that recelved from any one
contrittutor, during the year, contribuiions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the totel contributlons that were recelved
during the year for an exclusively religious, charltable, etc., purpose. Do not complete any of the parts unless the
General Rule applies 1o this organization because it recelved nonexclusively religfous, charitable, etc., contributions

totaling $5,000 or moreduring the Year e B
Caution. An organization that Is not covered by the Generaf Rule and/or the Special Rules does notfile Schedule B (Form 990,

890-EZ, or 890-PF), but it must answer “No” on Pari 1V, line 2, of Its Form 980; or check the box on line H of its Form 980-EZ or on ifs
Form 990-PF, Part |, line 2, to certify that it does not meet the fillng requirements of Schedule B (Form 990, 880-EZ, or 980-PF).

For Pagerwork Reduction Act Notice, see the Instructions for Form 680, 880-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2014}

e e <



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

PBEHIY  Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed.

Schedule B (Form 990, 890-EZ, or 990-PF} (2014) _ Page 1 of 2 Page 2

{a) (b) (© {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
1.} .U.8. Foodservice, Ima, . . .. . . .. . Person
12301 Cumberland Road , Payroll
et e, it a et areees I 932,587 | Noncash
Fishexs T IN 46038 (Complete Part for
noncash contrfbutions.}
(@) o) © @
No. . Name, address, and ZIP +4 Total contributions ‘ Tvpe of contribution
W
2. | Trader Joe's Grocery . . . . .. ... \ Parson
5472 E., 82nd Street ‘ , Payroll
g e et e DR 549,085 | Noncash
Indignapolis =~ =~ IN 46250 ' (Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .8ysco Food 8vcs of Indianapolis . Person [ ]
4000 W. 62nd Street Payroll ]
e ettt et et $ o] 455,906 | Noncash
Indianapolis =~ =~ IN 46268 (Complete Part I for
rioncash contributions.)
(a) {b) {c) ' @
No. Name, address, and ZiP + 4 Total contribufions Type of contribution
4. | Fresh Thyme Farmers Markets Persan
1121 Southeastern Ave Payroli
e ettt e o 411,645 | Noncash
Indianapoliis IN 46202 (Gomplete Part I for
noncash contributions.)
(@) {b} (c) o)
No. Name, address, and ZiP + 4 Total contributions Type of contrlbution
.5...| .Dx. Pepper Snapple Group . .. .. . . . Persan E
5430 W. 8lst Street ' Payroll
e e it aeee e $ ......369,917 | Noncash [X]
Indianapolis = =~ =~ IN 46268 | (Complste Part |l for
noncash contribufions.)
@ - (b) | ) e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Rroger SOUTT TR Person
5960 Castleway W. Drive Payroll
e s e ee e $......2695,328 | Noncash
Indianapolis IN 46250 (Compleie Part Il for

noncash contributions.)

Schedule B (Porm 930, 990-EZ, or 990-PF) (2014)
DAA




Schedule B (Form 830, 990-EZ, or 890-PF) (2014)

Name of organization
Second Helpings, Inc.

Page 2 of 2

Page 2

Employer identlfication number

35-1484281

ot % Contributors (see instructions). Use duplicate-copies of Part | If additional space is needed.
(a) {h) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.7...| .Green B.E.A.N. Delivery . .. ... . . . Person
7503 Crews Drive Payroll
................. v k764322 | Noncash
.Indianapolis . IN 46226 . (Complete Part I for
noncash contributions.}
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Typa of coniribulion
8. | .United Way of Central Indiana .. Person  [X]
3901 N. Meridian 8t. Payroli [ ]
........................................................................................ 142,999 | Noncash
Indianapolis =~~~ IN 46208 (Complete Part Il for
noncash contributions.}
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total conteibutions Type of contribution
.9... | .Gleapers Food Bank of Indiana, Inc. Person E
3737 Waldemere Ave PayroH
....................................................................................... 142,158 | Noncash
Indianapolis =~ IN 46241 (Complete Part i for
nonoash conirlbutions.)
{a) _ (b) () d
No. Name, address, and 2iP + 4 Total contributions Type of contributlon
L0 | LCOBECO s Person [ ]
6110 E. 1l1l6th St. ‘ Payroll
et et r e | i 133,878 | Noncash
‘Indianapolis = IN 46250 (Complete Part i for
noncash contributions.)
) (b} (c) (d) :
Neo. Name, address, and ZIP +4 Total contribuilons Type of contribution
........................................................................... Person H
Payroll
-------------------------------------------------------------------------------------------------------- Noncas"
............................................................................ (Complete Part li for
noncash condributions.}
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash [ |
{Complete Part || for

noncagh confributions.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) {2014)




Schedule B (Form 890, 990-E7, or 980-PF) (3014)

Page 1 of 2

__ Page 3

Name of organization
Second Helpings, Inc.

Employer identification number
35-1484281

Q ﬁ% Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

{a) No. ®) {c} @
from Description of noncash property given FMV (or astimate) Date lvad
Part| P property 9 (see instructions) ate rece
.Food Donation . . .. ... ...
S I e
i B 932,587 ,06/30/15
{a) No. {e)
from Description of no:::)ash roperly given & FMV (or estimate) Date :a}alved
_ Partl S propery ¢ (see Instructions)
.Pood Donation .. ... .. .. ...
S KOO U SO URUP PR
T 549,095 .06/30/15
(a} No. (€)
from Description of ©) h . FMV (or estimate) ' b (d) vod
Part| escription of noncash property given (see instructions) ate receive
Food Dematiom .. ...
I T OO PRUPTPUPTPOROY
| 8 455,906 .06/30/15
{a) No. {c}
from Descri ®) f . FMV {or estimate) B @
Part| escription of noncash property given (see Instructions) ate recelved
Food Domation .. ... . ...
4 DT U T SO USRS
B N SO 411,645 06/30/15
{a) No. ()
() (d)
from FMV (or astimato)
Part | Description of noncash property given (see Instructions) Date received
Food Domation . . .. . . .. ...
S e
I s 369,917 06/30/15
{a) No. (c) '
from &) X FMV (or estimate) (d)
Partl Description of noncash property given (seé‘ instructions) Date recelved
- _Food Donatilon .. .. .. ...
3 T OO TSROSO P PP
e 265,328 06/30/1

DAA

Sthedule B (Form 930, 980-EZ, or 890-PF) (2014)



Schedule B (Form 990, 990-EZ, or 960-PF) (2014}

Name of organization

Page 2 of 2 Page 3

Employer Identlflcation number
35-1484281

Second Helpings, Inc.

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

(a} No.

{c)

{b} ; (d)
from \ FMV (or esfimate)
Pait | Description of noncash property given (ses Iristructions) Date recelved
Food Domation . . . . . ...
e | e,
TSSO B S 176,322 06/30/15
{a) No. - {o)
() {d)
from FMV {or astimate) .
Part | Description of noncash propart.y given | & (ss6 Instructions) Date received
Food Donation & Paper Goods '~
9
et | B 142,158 .06/30/15
(a} No. {c)
from Description of nos::)ash roperty given FMV (or satimate) * Dat r(::elvsd
Part| P property {ses instructions) are
Food DPenmation ...
LD e
SOOI B SO 133,878 06/30/15
(a) No. {©) ‘
from D ioti ¢ ®) h rty Giv FMV (or estiinate) Dat (d) ved
Part| escription of noncash property given (sse Instructions) ate recelve
{a} No. {e)
(&) {d)
FMV Ll
;;:t": Daescription of noncash property given (sve I(::I::ct'i':::), Date recelvad
{a) No. {c)
from Descrlption of nor('::Lah roperty given FIV (or eatimale) Date r(edt:alved
Part | P property g (see Instructions)

....................................................................

DAA

Schedule B (Form 800, 980-EZ, or 980-PF) {2014)




SCHEDULE D Supplemental Financial Statements | _ome No. t542-0047

(Form 990) P Complete if the organlization answered #Yes” to Form 980,

Departmen? of the Treasury
_intsrnal Revenue Ssrvice

2014

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 11f, 12a, or12b
PAitach to Form 990,

Name of the organization

Second Helpings, Inc.

" Employer dentificaifon number

35-1484281

. Organizations Maintaining Donor Advised Funds or Other SImllar Funds or Accounts,
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

LU i~ S R Y

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

Did the arganization inform all donors and donor advisors in wrlting that the assets held in donor advised :

funds are the organization's property, subject to the organization's exclusive legal control? . .. . . |:| Yes [:] No
Did the organtzation Inform all grantees, donors, and donor advisors In wiiting that grant funds can be used

only for charltable purposes and not for the benefit of the donor er donor advisor, or for any other purpose

conferring impermigsible private benefit? .. .. ... ... . o i iiiiiiiiiaes D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

oo on

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

Preservation of open space
Complete lines 2a through 2d [f the organization hekd a qualified conservation contribution in the form of a conservatl
easement on the fast 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 if
- Number of conservation easements on a certified historlc structure includedin(a) . ... 2¢ |

Number of conservation easements included in (c) acquired after 8/17/06, and notona

higtoric structure listed in the Natlonal Reglster .. . | 2d

Number of conservation easements modified, transferred, released, extingulshed, or tarminated by the organization during the

taxyear® .

Does the crganization have a writlen policy regarding the perlodic monitoring, inspection, handling of
vlolatlons. and enforcement of the conservaﬂon easements It holds'-’ __________________________________________________________________ D Yes |:| No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

&

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

NG SECHON 170N BN . .o e e [] Yes [] No
In Part Xll, describe how the organization reports conservation sasements 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

orgamzal:on s accounting for conservation sasements.

2 Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" {o Form 900, Part IV, line 8,

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of
public service, provide, In Part X1, the text of the fooinote to its financlal statements that describes these items.

If the organization elected, as permitted under SFAS 118 (ASC 958), to report In its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exivbition, education, or research In furtherance of
public service, provide the following amounts relating to these Itams:

i) Revenues included in Form 880, Part Vill. fine . P s

() Assets included in Form 880, PartX P,

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) relafing to these ltems:
a Revenus included in Form 880, Part VAl ine 1 e P S
b Assets included in Form 800, Park X .. .. i,y e e et taeian s iias L2 I

For Paperwork Raduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2014



hedule D (Form 980) 2014 Second Helpings, Inc. : 35-1484281 Page 2
“Pa il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uslng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
oollectlon items (check all that apply):
a Public exhibltion d Loan or exchange programs
b Scholarly rasearch H Other
[ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, o other simllar
ts to-be sold to raise funds rather than to be maintained as palt of the organization's colflection? . ... ... .. ... .. D Yas D No
Escrow and Custodial Arrangements. '
Complete If the organization answered "Yes" to Form 90, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,
1a Is the organlza;ion an agent, frustes, custodian or other intermediary for confributions or other assets not )
included on Form 880, PartX? | . .. e, []ves [] No

Amount
¢ Beginningbalence | . e [
d Additions uring the YEar | e e e 1d
° Dlstributlonsduringtheyear......................................................._....................... ............ 1e
FOERINGBAIANCE || . ... . . i e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow ar custodial sccountliability? []Yes [ | No
If “Yes " explain the arrangement In Part Xill. Check here If the explanalmn has been prowdad inPatXIN o [
Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, iine 10. .
(a) Currént year {b} Prior year {c) Two years hack {d) Thrae ysars irack {8) Four yaars back
1a Beginningof yearbalance 200,514 200,058 '
b Contributions . . ... . ...... 200, 000
¢ Net Investment eamings, gains, and
lossas .................................... . 4 02 45 6 58
d Grantsorscholarships '
e Other expenditures for faciliies and
Programs e
f Administrative expenses | . .
g Endofyearbalance . . 200,916( 200,514 200, 058
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasl-endowment® 100,00 %
Permanent endowmentp %
¢ Temporarlly restricted endowment®» %
The percentages in lines 2a.'2b. and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions || .. . . ... T  3a(l) X
() related OrGaNIZAtions | e dafii) X
. 3b
Land, Buildings, and Equipment. _
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. Ses Form 980, Part X, line 10.
Dagcription of property (a) Cost or other basis {b) Cast or other basis {c) Atcumulated {d) Book value
(Investmant) ’ (other} depraciation
faland | 49,700t 49,700
b Bulldings . 2,340,095 644,000 1,696,095
¢ Leasehold improvements . . ...
d Equipment .. ... 335,591 551,937 383,654
e Other ...........oeeverieeieeielinirs 253,315 100,623 152,692
Total. Add lines 1a throug_1e {Column (d) must equal Form 980, Part X, column (B), fine 100 ... ... > 2,282,141

Schedule B (Form 990) 2014




Schedule D (Form 990) 2014 Second Helpings, Inc. _35-1484281 Page3
¢ Investments—Other Securities. ' ' '
Complete if the organization answered "Yes” to Form 990 Part IV, line 11b. See Form 990, Part X, line 12.
(a) Desoription of security or calegory . (b) Book value " (eyMethad of valustlon:
(in¢luding name of sacurily} - Cost or end-ci<year market value

(B) Oter

I e
BBl

B

Investments-—Program Related
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{&) Descripfion of investment {b) Book valte (c) Mathod of valuation: '
Cost or end-of-year market value

{1
{2)
8)
4)
(5)
(&)
4]
{8)
(9
Total, (Column (b) must egual Form 980, Part X, col. (B) line 13)#
: 1% Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
) {a) Description {b) Book value
1 Legacy Fund 200,916
(2) Construction in Procesgs ' 19,366
(3)
4)
{5)
8
{7
(8)
(8)

n (b) must equal Form 990, Part X, col, (B)fine 15.) . ... e e e, [ 220,282
Other Liabilltles.

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

line 25.

) 1. (a) Deagription of liabilily (b} Bagk value
(1) Federal income taxes

{2y
3
{4)
5
(6}
K
_8)
®
Total (Column {b) must equal Form 080, Part X, col. (B) ling 25.)

DAA : Schedule D (Form 890) 2014




rm 990) 2014 _Second Helpings, Inc. 35-1484281 Page 4
Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Refurn.
Complete if the organization answered “Yes” to Form 990, Part 1V, fine 12a.

1 Total revenue, gains, and other support per audited financlal statements _ 6,729,315
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12: "

a Netunrealized gains (losses)on investments - ... ...~ 1 2a

b Donated gervices and use of faclites =~~~ SSTUTUUTT | 2b

¢ Recoverlesof prioryeargrants . . . ... 2¢

d Other (Describein Partxiity " 2d

e Addiines 2athrough 2d .. ... e e, 522,355
3 Subtraotline e frOM NG T . | . .. i e e, 3 6,206,960
4 Amounts included on Form 290, Part VI, line 12, but not on line 1: '

Investment expenses not Included an Form 880, Part VIlL, ine7b 4a o

Other (Desedbe inPartXty T ab .

Addlinesdaanddb et sttt er e JTT U 4c

Total revenue. Add lines 3 and 4. (This must equal Form 860, Part [ IN6 12.) . . ..o oo 5 6,206,960

' Reconclilation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a. , :

1 Total expenses and losses per audlted financlal statements 1 | 6,741,639
2 Amounts included on fine 1 but not on Form 880, Part IX, line 25: ' o '

a Donated services and use of facllites . 2a 137,276

b Proryesradustments T 2 .

C Otherlosses .. . [ 2 u

d Other (Desoribe In PartXHL) . ..., ...oiiive e 2d 285,383]

e Addlines 2athrough2d .. .. ... 420,659
3 Subtractline Zefrom e T . . ... 6,320,980
4 Amounts included on Form 880, Part 1X, line 25, but not on {ine 1:

a [nvestment expenses notincludad on Form 990, Part VIil, fine 7b

b Other (Dascribe in PartXlIL) ... ..., E

¢ Addlines 4aanddb . .. ... O TN ¢ :
§ Total expenses. Add lines 3 and 4¢, (This must equal Form 880, PartL iine 18.) ..o, 5 6,320,980

il Supplemental Information. .
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part |V, lines 1b and 2b; Past V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any addiiional information.
CRALt X - BIN 48 FOOEMO e

the exempt purpose of the Organization. The Organization's federal and

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

New Corporate and Government Grants with restrictions = . I -77,000
Release of temporarily restricted net assets .=~ . o 178,696
Event EXpenses o 283,383

Schedule D {Form 290) 2014




Schedute D (Form 990) 2014 8econd HBelpings, Inc. 35-1484281 ___Page5
. _Supplemental Information (continued) ‘

.................................................................................................................................................................

...........................................................................................................................................................

Schedule D (Form 980) 2014

DAA




SCHEDULE G Supplementat Information Regarding Fundraising or Gaming Activities [ oms o, 1545-0047

(Form 990 or 980-EZ) Complete It the organization answared “Yea” 10 Form 890, Part IV, lines 17, 18, or 19, or ifthe 20 1 4
organization entered more than $15,600 on Form 880-£2, line 6a.

Depariment of the Treasury P Attach to Form 928 or Form 980.E2. ;

Internal Revenue Service > lnfonmtlonahuul- Scheduls G {Form 598 or BBB -EZ) and ita instruclions |s at www.irs.goviformo90:

Employer entification number

. Second Helpings, Inc. . ' 35- 1484281
i Fundraising Actlvities, Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

- Form 980-EZ filers are not required to complete this part.

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

Name of the organliallon

a D Mail sollcitations 8 D Solicitation of non;govemmenl grants
b D Internet and email sollcltations f D Solicitatlon of goverament grants
[ D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreament with any Individual (including offlcers, directors, trustees
or key employees listed in Form 980, Part VIi) or enfity in connection with professlonal fundraising services? =~ D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization. .
i Dldhmg' [v} Amaut paid to (vl} Amount pefd to
(@) Name and addrass of individual N ’;f;gd::r (iv) Gross recelpts {or retained by) {or retained by)
or enlity {fundraiser} () Activity L contiol of. fomactiviy fundralger listed In arganizalicn
conlsibulions? col. )
Yee| No
1
2
3
4
5
6
7
8
9
10
TORA .o iuih i eee e iesesiessreiisicisisissiisesiiisiieiiioiiiniiesies >

3  List all states in which the organization Is reglstered or licensed to sollclt contrtbutions or has been notified it is exempt from
reglstratlon or llcensing,

....................................................................................................................................................................

For Paperwork Reduction Act Notlce, see the Instructions for Form 290 or 890-EZ. Schedule G (Form 980 or 990-EZ) 2014




Schedula G (Form 990 or 990-E2) 2014 Second Helpings, Inc. 35-1484281 Page 2
& Fundraising Events. Complete if the organization answered "Yes' to Form 890, 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#) {b) Event#2 (¢} Othsr everts
{d) Totst events
Corks & Forks Tonic Ball 1 (add cal. {a) twasgh
(svent typs) {event type) {total rumber) cal. (&)
z , :
§ 1 Gross recelpts 482,893 95,181 7,230 585,304
2 Less: Contrlbutions 184,920 10,866 366 196,152
8 Gross income (line 1 minus
ined o 287,973 84,315 6,864 ‘ 389,152
4 Cashprizes
§ Noncash prizes |
§ 6 Rentffacility costs
_,jnj 7 \Food and beverages
g . 8 Entertainment
9 Other direct expenses 246,543 28,338 . 8,502 283,383
10 Direct expense summary. Add lines 4 through @incolumn(d) ... > 283,383
11_Net income summary. Subtract line 10 from Mne 3, column (d) .o ieeeeiens e > 105,769

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

than $15,000 on_Form 990-EZ line 6a.
© {t2) Pull tabsfinstant ' {d) Total gaming (add
g (a) Bingo bingofprograssive bingo (c) Other gaming - cal. {a) through col. (c)}
]
x
1 Grossreyenue,........
el 2 Cashprizes
wm
5
3 3 Noncashprizes
g 4 Rentffacllity costs
§ Other direct expenses
| | Yes % | Yes ... o L{Yes .. ... %
6 Volunteerlabor No No No
7 Direct expense summary, Add lines 2 through Bincolumn (d) o >
8 Net gaming income summary. Subtract line 7 fromline 4, column (d) .. ..............coiviiiiieiiiiiiiiiiiieanns >
9  Enter the state(s) In which the arganization conduets gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . Yes No
b K “No,” explain
108 w'e'ré Eri,}'é% 'ti{e' organization's gaming Roenses revoked, suspendad o terminated during the taxyeee?t " ]'Yes [ [ No

DAA Schedule G (Farm 890 or 990-EZ} 2014



Schedule G (Form 990 or 880-E7) 2014 Second Helpings, Inc. 35-1484281 Page 3

11 Does the organization conduct gaming activities with nonmembers? L] Yes [ [ No
12 Is the organizaftion a grantor, beneficiary or trustee of a trust or @ member of a parinership or other entity )
formed to administer chartahle GaMINGZ ... .......ocoetire i orses et ereeeree e e, e o [ ves [ [Ne
13  Indicate the percentage of gaming actlvity conducted In: ' :
a The organizatlons FaGHY . | ... ... 8 %
b Anoutside faCHtY | | | . e es et oo 13b %
14  Entfer the name and address of the person who prepares the organization's gaming/special events books and
records:
NI B ettt ettt ot et
BGIBSS B e e
18a Does the organization have a contract with a third party from whom the organization recsives gaming
OVBINUY || |\ttt eeses oo se s eee o eteees s oot e et re et [] ves [Jno

16  Gaming manager information:

Desaription of services provided B
D Directorfofficer D Employves D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
roain thosite gamingicenss?, o [ Yes [Tno
b Enter the amount of distributions required under state taw to bé distributed to other exempt organizations or
spent in the organization's own exempt activities during the fex yearpp § '
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part I}, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G {(Form 990 or 990-EZ) 2014

DAA
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SCHEDULE L - Transactions With Interested Persons | oms wo. 1sas00e7

{Form 980 or 990-EZ) * - P Cnmpleta If the organization answered "Yes” on Form 990, Part IV, linb 25a, 25b, 28, 27, 28a,
: L 28b, or 28¢c, or Form 980-EZ, Part V, Jine 388 or 40b.
Depariment of the Traasury C P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P information about Schedule L (Form 900 or 890-EZ) and Its Instructions is at www.lre.gov/formaa0. 4
Name of the organliaiiun . Employer identification number
Becond Helpings, Ina, 35-1484281

Excess Benefit Transactions (section 501{(c)(3), ssction 501(c)(4), and 501(c)(28) organizations only).
Complete if the orgar_ulzatlon answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40h,

1 ta) Name of disquallied perscn - {b) Ralatfonship between disqualified person and ) Desergiion of ranssction {d) Corrected?
arganhization R {1 No
(i)
2
{3)
Ad
(5)
(6) |
2  Enter the amount of tax incurred by the crganization managers or dlsqualiﬂed persons during the year
UNGET SOCHON ABE8 ... . ittt e e et e e r e e et a et e e vty > s
3 Enter the amount of tax, If any, on fine 2, above, reimbursed by the orgamzatlon T TR | K]

Loans to and/or From Interested Persons.
Complete If the organization answered "“Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the

organization reportad &n amount on Form 990, Part X, line 5, 6, ar 22.

(e cterssedpen | ] | (o[ (]
xi __ |- committee?
Yos { No |Yos | No |Yes | No
{1)
()
(IR
{4)
A8
(6)
{n
(8)
{9
(19) - -

v R o e,
. P8 e
e aaaeag ey P N N T W R P W Y T S I P P W] 2 e i

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

{a) Nama of interssted person (b} Relationship between interestad  |(¢) Amount of assistance]  (d} Type of assistance (¢ Purpose of assistance
pargon and the arganization

{)
{2
(3)
(@
A3
(8)
il
L)
(8)

{19 — _
For Paperwork Reduction Act Notice, 2ee the Instructions for Form 990 or 920-EZ. Schedule L (Form 990 or 990-E2) 2014




Schedule L {Form 890 or 990.£7) 2014 Second Helpings, Inc e 35-1484281 Page 2

Business Transactions lnvolving interested Persons.
Complete if the organization answered *Yes” on Form 980, Part IV, line 283, 28b, or 28¢.

(a) Name of interesied person . (b) Relationship between {c) Amount of {d) Description of ransection e Sh,ag" "
’ intgrested pemon and the transagtion ) revenuss?
_organizat!on : Yes | No
(1) Tony Schafer Former Directo 35,667| Managed IT services X
{3 Ken Honeywell . Former Directox 10,160| Hosting website X
{3) Andte Robinson Director , 10,160| Chemical & Food X
@ '
{5)
(6}
(1)
{8)
@
10 : )
& ‘Supplemental Information ' w

Provids additional information for responses fo questions on Schedule L (see Instructions), .

Schedule L, Part V - Additional Information

-Name of interested person - Tony Schafer

-Rélationship between intereated pergon and the organization - Former

Director who is part owner of Spectrum Technology Inc. We utilized

Spectrum Technology Inc. in FY 14-15 for our IT services.

-Amount of transaction - $£35,667

—Descriptionﬁgg transaction - Combination of Managed IT services, computer

hardware and computer repair.

-Name of interested person - Ken Honeywell

-Relationship between interested person and the organization - Former

Director who is part owner of Well Done Marketing Inc, We utilized Well

Done Marketing in FY 14-15 for the design of our Annual Report and for

maintenance & hosting of our website.

-Amount of transaction - 510,160

-Description of transaction - Design of our Annual Report and for

maintenance & hosting of ocur website.

Schedule L (Form 930 or 860-EZ) 2014

DAA




Schadu[e |. . (Form 980 or 890- EzZ)2014 Second Helpings, Inc, : 35-1484281 __ Pags2
% Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Wama of interested person {b) Relatienship betwaen {c} Amount of {d) Deacription of transaction (eisggmg
Interested paraon and the {ransaiction . revenugs?
organfzation Yos | No
(1 ‘
{2
{3)
)i
(5)
{6)
(t4]
{8)
{9)

% Supplemental Information ' v&
Provide additional Information for responses fe questions on Schedule L (see Instrustions).

-Name of interested person - André Robinson

-Relationghip between interested person and the organization - Current

Director who_is Director, Human Resources for Sysco Food Services of

Indianapolis. We utilized 8ysco in FY 14-15 as a sup'pl:l.er of chemicals and

food.

-Amount of transaction - $10,160

-Degcription of transaction - Supplier of chemicals and food

Schedule L {Form 990 or 890-E2) 2014

DAA




| OMB No. 1545-0047

2014

%%?'Eggkf L Noncash Contributions

P Complete if the arganizations answered “Yes" an Form 690, Part IV, lines 28 or 80.

Department of the Treasury P Attach to F:orm 980, ‘ ‘
Intermal Revenus Servica . P Information about §chadula M {Form 880) and Its nstructions Is at ww.lvs.goviformago.
Name of the organizalion . . Employer Identification num
Second Helpings, Inc. 35-1484281
Types of Property - .
@ - e}
Check f | Number af c{::tﬂbutinns or Wencash conirbulon : Method of(::mrmlnlng
) _ amounts repcrted on
applicable items contributed Form S90, Part Vil line 1g. noncash contribution amotnils
1 At—Worksofat X |11 550 FMV '
2  Art—Historical treasures | : :
3 Art—Fractional interests |
4  Books and publications X 150] Cost
5 Clothing and household '
GOOUE | i i X + 44,663| Cost
6 Cars and other vehicles =~
7 Boatsandplanes = =
8 Intellectual property ' :
9  Securities—Publicly traded | X | 23 __110,162| Closing price
10  Securities — Closely held stock : .
11 Securlties — Partnership, LLC,
ortrustinterests
12  Securifies — Miscellaneous
13 Qualified conservation
contribution — Historic . i
structures . |
14 Qualifled conservation
confrlbution —Other
15 Real estaie— Residential =
16 Real estale—Commercial
17 Real estate—Other =
18 Colleclibles . . . .
19  Foodinventory . ... X 641 4,348,238 FMV on date of donation
20 Drugs and medical supplies :
21 Taxdermy
22 Historlcal artifacts
23 Sclenlficspecimens
24 Archeological artifacts
25 Oter p( Event Tickets )| X | 49 31,205 Cost
26 Otherp( Gift Cards L X | 52 28,832 Cost
27 Oherp(Jewelry . . . . % 13 7,169 Cost
28 Cther I 1
22  Number of Forms 8283 received by the organization durirg the tax year for contribufions for
whieh the organization complsted Form 8283, Part IV, Donee Acknowledgement = 29

30a During the year, did the organization recelve by contribution any property reportéd in Part |, lines 1 througﬁ
28, that it must hold for at least three years from the date of the initial contribution, and which Is not reguired
to be used for exempt purposes for the entire holding period? ...,
b If"Yes," describa the arrangement n Part Il. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtDURONE Y e
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
QOMIBUNIONST ||| ettt ee et ettt e e e et e e s ettt ettt
b If"Yes," deseribe in Part Il. k
33  If the organization did not report an amount in column {c) for a type of property for which column (a) Is checked,
desorlbe in Part il
For Paparwork Recluction Act Notice, see the Instructions for Form 880,

Schedute M (Form BAD) (2044)

DAA



w14  Second Helpings, Inc. 35-1484281 Page 2

le M {Form 9

Schedul
B4 DT

g

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting In Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

......................................................................................................................................................................

Sohedulz M {Form 9906} (2014)
DAA ‘

e s



OMB No. 1645-0047

2014

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '
{Form 990 or 930-EZ} Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury P Attach to Form 800 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 980 or 800-EZ) and its instructlons is at www.Irs.goviform9o0,
Namea of the orgenization Employer ldéntlfication numbor

_Second Helpings, Inc, . - 35-1484281

............................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule G {Form 890 or 990-EZ) {2014)



Schedule C {Form 990 or 890-EZ) (2014)

Name of the organization

Second Helpings, Inc. ' 35-1484281

Employer tdentification number

....................................................................................................................................................................

New Corporate and Government Grants with restrictions = S o, -77,000 .
Releasge of temporarily restricted net assets .= ===, S s 178,696 ..
Page 1 of 2

Schedule O {Form 830 or 930-EZ) (2014)

DAA




Schedule O (Form 890 or 880-EZ) (2014)

Neme of the organizatien

Second Helpings, Inc.

Page 2
Employar identification number
35:1484281
S 283,383

...................................................................................................................................................................

....................................................................................

.................................................................................................................

.................................................................................

.................................................................................

- Page 2 of 2

nAL

Schedule © (Form 800 or 990-EZ) (2014)



4 5 62 Depreciation and Amortization ‘ OMB No. 1548-0172
Form

_ (Including Information on Listed Property} : 201 4
Dapariment of the Treasury P Attach to your tax return,  Allachment
Intemal Revenue Service 2 P Information abqut Form 4562 and Its separate instructions is at www.irs.goviform4562, ‘ Seguence No. 1 79
Nama(s) shown on relum Identifying number

: Second Helgings, Inc . 35-1484281

Euslnesa ar aclivity to which thls form relates
Indirect Depreciation

- . Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you compiete Part [.

Maximum amount (see instructions) , 1 500,000

Threshold cost of section 178 property before reduction in limitation (see Instructions) 3 | 2,000,000

(uj Desceiption of propardy - ) cust (businaza use onty)

7  Listed properly. Enter the amount from line 28 | 7

12 Seclion 179 expense daduction Add Ilnes 8 and 10, but do not enter more thanfine 11 .. . L
12 __ Carryover of disallowed deduction to 2015. Add ines.9 and 10, less ling 12 > | 1 3 [ e L
: Do not use Part II or Part Ill betow for fisfed property. Instead, use Fart V. ) :
raciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)

14 Speciai depreciaticn allowance for qualified property (other than listed property) placed in senice

during the tax year (see Instructions) . o 14
16 Property subject o section 168()(f) election 18
16 Other depreciation {incluiding ACRS) ... e 16 160,457
artlit:  MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A -
17 MACRS deductions for assets placed In service In tax years beginning before 2014 ... ...
If you dre slecting to grouss any sssets nlaced In sarvics during the fax year Inta one or more general asset accounts, checkhere .. ... ....... b H
Sectlon B—Assets Placed in Service During 2014 Tax Year Using the General Dspreciation System
{b) Manth and year (c) Basis for depreciation {d) Recovery
{e) Classification of property plscedin - - (business/investment use {e) Convention {N Method (@) Depraciafion deduction
gapvice only-see Instructions)  §  Pperlod
19a__ 3-vear property L . . '
b S-yearproperty ! %:w - ;
c__7-vear property :
d _10-year property
e__15-year property
f__20-year properiy
g 2B-yearproperty i : 25 yrs, Sil
h Residentlal rental : 27.5 yrs. _M St
_property 27.5 yrs. MM SiL
i Nonresidential real 30 yrs. MM SiL
property : ‘ MM SiL
Section C—Assets Placed in Service Dumgiou Tax Year Using the Alternative Dapre:ﬁ;n Systam
208 _Class [fe 5 i SiL
b _12-year 12 yrs. SiL
: A0yrs. | MM -
............................................................................... | 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and llhe 21, Enter
here and on the appropriate lines of your return. Partnerships and § comporations—see Instructions ... ... .

23  For assets shown above and placed In service during the currént year, enter the

portion of the basis atfributabis to section 263Acosts . . ... . TN 23

For Paperwork Reduction Act Notice, see aeparate instructions. T Form 4562 (2014)
DAA There are no amounts for Page 2




