o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

OMBE No. 1545-6047

2009

Open to Public -
Inspection . =

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if Pleass | © Name of organization D Employer identification number
applicable: use IS
e |mm o [Second Helpings, Inc.
Shanes | tree Doing Business As 35-1484281
et Ses Number and street (or P.0. box if mail s not deliverad to street address) | Room/suite | E Telephone number
Temin- e (1121 Southeastern Ave. 317-632-2664
o ] tors [ ity or town, state or country, and ZIP + 4 | G _Gross recéipts § 4,097,078.
fibRiica- Indianapolis, IN 46202 H(a) Is this a greup return
PN I Name and address of principal officer:Cynthia H. Hubert for affiliates? [¥es No
same as C above H(b) Are all affiliates included?_lves [ Ne

I "No," attach a list. (see instructions)
H{c) Group exemption number P
| L Year of formation: 1 9 9 8] M Siate of legal domicile: TN

I Tax-exempt status: [X] 501(c) ( 3 )4 {insert no) L] 4947(a){1} or [_|s507
J Website: p www . secondhelpings.org .

K Forr of organization: | X! Corporation [ | Trust || Association [ | Otherp»

I Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Rescuilng and distributing
% prepared and perishable food to those in need through established
g 2 Check this box W |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI, lineta) 3 17
g 4  Number of independent voting members of the governing body (Part VI, inetb} . 4 17
21 5 Total number of employees (Part V, N 2a) e 5 22
g 6 Total number of volunteers (estimate F MECOSSaNY) 6 555
E 7a Total gross unrelated business revenue from Part VI, column ), line12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 Th -4,162.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 1h) . 3,521,949. 3,836,551.
S| 9@ Program service revenue (Part VIll, ine2g) . ... 179,724. 35,431.
E 10 Investment income {Part VI, column {A)}, lines 3, 4, and 7d} ) 13,237. 10,387.
11 Other revenue (Part VIil, column {4}, lines 5, 6d, 8c, 9¢, 10¢,and 11¢) 96,475. 116,048.
12  Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12} ... 3 ’ 811 ’ 385. 3 ¥ 968 ) 417.
13 Grants and simitar amounts paid (Part X, colurn (A), lines1-3) 2,317,469. 2,274,729,
14 Benefits paid to or for members (Part IX, column (A), line 4}
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ____ . 783,489. 729,850.
2 | 16a Professional fundraising fees (Part IX, column A, linettey
S| b Total fundraising expenses (Part IX, column (D), line 25) P> 179,395. i
W17 Other expenses (Part DX, column (&), lines 11a-11d, 11f24%) 857,581. 776,152.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) 3,958,539, 3,780,731.
19 Revenue less expenses. Subtract line 18 fromidine 12 ..o -147 ,154. 217 r 686.
58 Beginning of Current Year End of Year
25|20 Total assets PartX, ne16) 2,517,971, 2,696,941,
<o| 21 Total liabilities (Part X, ne 26) 59,555. 20, 839.
3._% 22 Net assets of fund balances. Subtract line 21 fromfine 20 ... ... 2,458,416. 2,676,102,
[ Part .| Signature Block :
Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign ’,
Here Signaiure of officer Date
Cynthia H. Hubert, CEO
Type or print name and tifle
Paid P_reDarer's } G&%&g/ Dafe gehlie‘—[:k i3 Proparers ety g number
proparers| SOLe Ce T Graham /0{~a/; o | employed b [ fane2919
UuOMyvﬁgﬁmm’ Alerding & Company, LLC EIN >
selt-employec), 4181 E. 96th Street, Suite 1890
P g Indianapolis, IN 46240 Pheneno. » (317) 568-4181
May the IRS discuss this retum with the preparer shown above? (see INStUCONS) .. Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)

See Schedule O for Organization Mission Statement Continuation



Form 980 (2009) Second Helpings, Inc. _ 35-1484281 . page2
{ Part Ili [ Statement of Program Service Accomplishments _

1 Briefly describe the organization's mission: :
Second Helpings, Inc. is committed to rescuing and distributing

prepared and perishable food to those in need through established
hunger relief programs, and in the process, educates and trains adults
for positions in the culinary fielid.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 980-EZ7 e, T T T TR [ Ives [XINo
If "Yes," describe these new services on Schedule O. ) )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:] Yes No

' "Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses 357,319. including grants of $ }{Revenue $ )
Second Helpings utilizes the preparation of rescued food as adult
training for job placement in the culinary food industry. During the
fiscal year ending 06/30/2010, five 10 week classes were held and a
total of 45 Individuals graduated. 41 people were placed in jobs
through this program.

4h (Code: ) {Expenses $ 292,347. including granis of $ ) (Revenue $ )
The organization rescued 1,648,995 pounds of food for the fiscal year
ending 06/30/2010. The food was used to feed children, adults and
seniors through other soclal service agencies, and for job training in
the food industry

4c (Code: ) {(Expenses $ 2,719,268, including grants of $ Y(Revenue $ )
During the fiscal year ending 06/30/2010, 656,491 meals were prepared
and served to people in shelters for the disadvantaged.

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

{Expenses $ 4,162. including grants of $ } {Revenue $ }
4e _Total program service expenses P $ 3,373,096.
Form 980 (2009)
932002
02-04-10



Form 990 (2009) Second Helpings, Inc. _ 35-1484281 page3d
[Part IV] Checklist of Required Schedules ' ,

Yes | No
1 Is the organization described in section 501 (©)(3) or 4947(z)(1) (other than a private foundation)?
If *Yes," complete Schedule A i e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes, " complete Schedule G, Part | 3 X
4 Section 501(c)({3) organizations. Did the organization engage in lobbying activities? i "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SO D, Par e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide .
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I TYES,  COmpIete SCREAUIE D, Part Ve 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vif, VIll, IX, or X
S A DA e ettt
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10‘7 If "Yes,” complete Schedule D,
Part VL.
* Did the organiza{tion report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part Vil. :
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viii.

® Did the organization report anamount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X,

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xi, Xil, and XIIl.
12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes )

If "Yes," completing Schedule D, Parts XI, Xli, and Xl is optional | 12A . §
13 Is the organization a school described in section 170} 1){A)iI)? If "Yes, " complete Schedule £ e X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, )

and program service activities outside the United States? /f "Yes,” complete Schedule F, Parti 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? ff “Yes," complete Schedule F, Part Il 15 X
16 Did the organization repott on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f *Yes," complete Schedule F, Part ittt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIl lines

16 and 8a? If "Yes, " complete Schedule G, Part 1l 1| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? i "Yes,"

COMPIEtE SCNETUIE G, Part 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ...t 20 X

Form 990 (2009)

932003
02-04-10



Form

990 (2009) _ Second Helpings, Inc. 35-1484281 paged

[P

rt IV | Checklist of Required Schedules (continued)

21

24a

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizatiohs inthe

United States on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Parts land If
Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), fine 27 If Yes, " complete Schedule 1, Parts L and
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complete

ST oo
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Sohedule K N0, G0 B0 18 28
Did the crganization invest any proceeds of tax- exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding esctow at any time during the year to defease

ANy XXMt DONaS T e
Did the organization act &s an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part |
Is the organizatioh aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complele
SeRedUle L, ol e e r e
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part#t
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substarntial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SChEdu"e L’ Part '"! ............................................................................................................................................................
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes," complefe Schedule L, Part IV

Yes | No

21| X

22 X

23 X

24a X

24b

24c

24d

25h X

a
b A {amily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if *Yes, " complete Schedule M 30 1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

I Yes,  complete SChedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes, " complete

SChegUIB N, Part Il et e r e et em et n e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts [, 1, IV, and Ve T 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)?

I Yes, " complate SChedUIE R, Part V, € 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yes, " complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty thatis not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O, . . 38 | X

Form 990 (2009)

932004
02-04-10



Form

990 (2009) Second Helpings, Inc. 35-1484281 Pageb

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

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . e 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable ... ... 1b 0

Yes I No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(GambliNg) WiNING S 10 PEIZe W IEIS o e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .
Note. If the sum of fines 1a and 2a is greater than 250, you may be required 1o e-file this return. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
1f "Yes," has it filed a Form 990-T for this year? ff "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {(such as a bank account, securities account, or other financial account)? .. .
If "Yes," enter the name of the foreign country: > '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . T
If “Yes,” did the organization include with every salicitation an express statement that such contributions or gifts

were Not tax dedUctble? e e e,

5a
5bh
5¢
6a X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the PaYOr? e e 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or setvices provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ul PO BB oo e eeeeeeeee e aeeeeeeieeeeeeeseasesaieeeeieseeheeeeeeteeestieiaeeeaaanensneeeeiaseneeearens ]
d If "Yes," indicate the number of Forms 8282 filed duringthe year . l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
LTt ot i L o YOO O
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?
g For all contributions of qualified intellectual propesty, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytime dUANG the YEar? e R
8 Sponsoring organizations malntammg donor advised funds.
a Did the organization make any taxable distributions under section 49667 L e
b Did the organization make a distribution to a donor, denor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources {Do not net amounts due or paid to other sources agalnst
amounts due or recelved Tromm T eI 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear .. 12b iy RN
Form 990 (200%)
932005
02-04-10



Form 990 (2009) Second Helpings, Inc. . 35-1484281 pageb

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

Part VI | Governance, Management, and Disclosure For each "Yes"' response 7o lines 2 through 7b below, and for a "Na" response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody S 1a P R
b Enter the number of voting members that are independe¢ ib
‘2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other ;
officer, directon, trustee, o KeY EMPIOYEE Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 3 X
6 Does the organization have members or StOCKROIGErS T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OV DAY Y S 7a X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7h
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year
by the following:

a Thegoveming bady? e, e e, I
b Each committee with authority to act on behalf of the governing body? .

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses in Schedule O 9 X

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

Yes

10a Does the organization have local chapters, branches, or affliates? 10a
b i "Yes," does the organization have written policies and procedures governing the activities of such chapters, afﬁhates
and branches 1o ensure their operations are consistent with those of the organization? .

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

11A Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if *No,"gotoline 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

0 0N O S T e e e 120 X

¢ Does the organization regularly and consistently monitor and enforce compl:ance with the policy? if "Yes," describe
inSchedule O Row this IS QOne 12c | X
13 Does the organization have a written whlstfebiower policy? e s X
14 Does the organization have a written document retention and destruction policy? 14 | X

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

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organizaton e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule Q. {See instructions.) 3
16a Did the organization invest in, contribute assets to, or participate' in a joint venture or similar arrangement with 2
taable entity dUNNG TN YA T
b If "Yes," has the organization adopted a written poficy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? .o o S

Sectnon C. Disclosure

17 List the states with which a copy of this Form 290 is required to be filed >IN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website [ Ancthers website Upon request
19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

Lynda Smith - 317-632-2664

1121 Southeastern Ave., Indianapolis, IN 46202

Form 990 (2009}

832006
02-04-10



Form 990 {2009) Second Helpings, Inc. 35-1484281 Page7

Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Diroctorg, Trusteecs, Koy Emnlovecs, and Highest Comnensated Emnlovees
. 1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule 42 if additional space is needed.
® |ist all of the organization’s current officers, directors, trustees {whether lndlwduals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of key employée.”

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

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

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

I:I Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) {C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g B the organizations compensation
5|z = organization {(W-2/1099-MISC) fromthe
g2 " i*’ (W-2/1099-MISC) organization
=|E z |zs and related
$lE 5|5 (258 organizations
22|85 |2E|:
Jerry Adams ,
Chairman of Board 1.50 0. 0. 0.
Howard Fulford
Board Member 1.201|X 0. 0. 0.
Renae Breltbach
Board Member 0.401X 0. 0. 0.
Connie Gigax
"Board Member 1.30(X 0. 0. 0.
Steve Delaney
Board Member 1.30(X 0. 0. 0.
John Elliott
Board Member 0.80(X 0. 0. 0.
Hank Dunn
Board Member 0.50 X 0. 0. 0.
Bobbi Eline
Treagsurer 1.20|X 0. 0. 0.
Bob Koch
Board Member 1.10|X 0. c. 0.
James Hamilton
Board Member 0.90|X 0. 0. 0.
Andre Robinson
Board Member 1.00|X 0. 0. 0.
Andrew Noga
Board Member 0.80|X 0. 0. 0.
Marie Powell
Board Member 1.00|x 0. 0. 0.
Tony Schafer
Secretary 1.00|X 0. 0. 0.
Jennifer Vigran
Board Member 1.20}X 0. 0. 0.
Albert White
Board Member 0.80{X 0. 0. 0.
John Zimmermann
Board Member 1.30|X 0. 0. 0.
932007 02-04-10 Formn 990 (2009)



Form 990 (2009) Second Helpings, Inc. .. . .. .. . .35-1484281  page8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) B8 (C) _ D) (E) (R
Name and title Average Position Reportable Renortable Estimated
hours {check alt that apply) compensation compensation " amount of
per w5 - from from related other
week E the organizations compensation
= = organization {(W-2/1099-MISC) from the
£t . |z {(W-2/1099-MISC) , organization
El= 2 & -
=& g g and related
Sl2|z|E BEE organizations
E(Z|E|T|ZEE
Cynthia H. Hubert ‘
Officer _ 40.00 X 66,221, 0. 0.
b Total oo > 66,221. 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for suCh InAIVIUal

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PEISON . . i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

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

Form 990 (éoog)

932008 G2-04-18



Form 990 (2009) Second Helpings, Inc. 35-1484281 Page?
{ Part’ Statement of Revenue
‘ Rl {A) (B) (C) (D)
Total revenue Related or Unrglated exgﬁgzg%?om
exempt function business tax under
sectiohs 512,
revenue revenue 593 or 514

9

‘2*2 1 a Federated campaigns . .. ia
gg b Membershipdues . . 1b
sE| ¢ Fundraisingevents . 1c
- %:_‘E d Related organizations . . 1id
g'g e Government grants {contributions) 1e 40 I 866.
2 2 £ All other contributiens; gifts, grants, and
é% similar amounts notincludedabove _ [4f| 3795685.
'E'g g Nencash contribytions included in lines 1a-1f: § 2486574.
o h Total. Add lines Jatf >
Business Codel
g | 2a Fee Income 722320
- -
. f All other program service revenue
g Total.Addlines2a2f ... . . ... » 35,431,
3  Investment income (including dividends, interest, and
other similaramounts)____ e | 3 8,454, 8,454.
4 Income from investment of tax-exempt bond proceeds P '
8§ Rovalties ... »
{i} Real. {ii) Personal
6a GrossRents ..
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor{loss) ...........coceoeeiiieiiieineenn...
7 a Gross ameount from sales of {i) Securitics (i) Cther
assets other than inventory 2,500.
b Less: cost or other basis :
and sales expenses 567. g«; §”
¢ Gainor(ess) 1,933.1" f%
Net gain or {loss) ..o
2 8 a Gross income from fundraising events {not
& including $ of
é contributions reported on line 1c). See _
5 PartIV,line18 al 211318.
é b Less: directexpenses k| 98,094.}
. Net income or {loss) from fundraising events  ............._.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: directexpenses ... b
Net income or {loss) from gaming activities ... .
10 a Gross sales of inventory, less retlifns
and allowances . a
b lLess:costofgoodssold b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code].
11a Other Income 722320
b
c
d Alotherrevenue
e Total Add lines 11a11d 3 2,824.] ' :_'3" ' """
12  Total revenue. See instructions. » 3998417. 48,642, 0. 113,224.
a0 Form 990 (2009)



Form 990 (2009) |

Second Helpings, Inc.

35-1484281 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c})(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns {B}, (C), and (D).

- " A) B) . (9] D)
Do not include amounts reported on lines 6b, ( . -
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. _ P gxpenses general expenses expenses

1 Grants and oiher assistance i governments and
organizations in the U.S. See Part IV, line 21 . 2,274,729, 2,274,729.
2 Grants and other assistance to individuals in ' ’ :
the U.S. SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.5.
SeePartV,lines15and16 ... ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 66 - 221. 66 I 221.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)} and
persons described in section 4958(c3)B)
7 Othersa]ariesandwages ______________________________ 553,605. 390,614. 81,731. 81,260-
8 Pension plan contributions {include section 40H{k) R .
and section 403(b) employer coniributions) -
9 Otheremploysebenefts 64,847, 46 ,209. 10,962. 7,676,
10 Payrolltaxes 45,177- 28;470- 10;784- 5;923-
11 Fees for services {non-empioyees):
a Management . ..
b legal
c Accounting . 19,080- 13,976- 1,626- 3,478.
d LOBBYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 31,471. 23,053. 2,681. 5,737.
12 Advertising and promotion ... 15 [ 163. 15 ’ 163.
13 Office expenses 41,547- 10,686- 2,783- 28,078-
14 Information technology
15 Bovalies
16 Occupancy i 68 . 558 . 59 r 515 . 4 F; 1 08 . 4 ’ 935 .
17 Travel 43,762- 41,262- 1,129- 1,371-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,306. 3,278. 1,605, 2,423.
20 Interest .
21 Paymentstoaffiliates - ... )
22 Depreciation, depletion, and amortization | 112 r 752. 80,0 54. 29 1 316. 3 [ 382.
23 Insurance e
24  Other expenses. liemize expenses not covered
above. (Expenses grouped tegether and labeled
miscelianeous may not exceed 5% of total %;w
expenses shown on ling 25 below.) ... g LY Ty
a Food Spoilage 212,742,
b Repairs & Maintenance 86,929. 68,113. 9,378. 9,438.
¢ Kitchen and General Sup 71,814, 71,436, 378.
d Awards & Recognition 14,712. 10,914. 1,017. 2,781.
e Dues & Subscriptions 7,962. 4,040. 711. 3,211.
f All other expenses 5,720- 2,9790 884- 1,857-
25  Total functional expenses. Add lines 1 through 24f 3,780,731.] 3,373,096. 228,240. 179,395,
26  Joint costs. Check hare [ Tif following
SOP 98-2. Complete this line cnly if the organization
reported in column (B) jeint costs frem a combined
educatienal campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)

10



Form 990 (2009) Second Helpings, Inc. 35-1484281 Page1
{ Part X | Balance Sheet : ,
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 52,516, 1 198,966.
2 Savings and temporary cash investments 337.5 68. 2 493,176.
3 Pledges and grants receivable, net 217,760.] 3 237,010,
4 Accounts receivable, et 4 4 , 145,
5 Receivables from current and former officers, directors, trustees key :
employees, and highest compensated employees. Complete Part ||
of Sohedule b e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858{c){3)(B). Complete
Part 11 oF SchedUle L 6
B 7 Notes and loans recelvable, Nt 7
§ 8 Inventones TOr Sale OF USE 8 | 53,021.
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other : L :
basis. Complete Part VI of Schedule D 10a 2,567,696.} RN N
b Less: accumnulated depreciation 10b 857,673. 1,710,023,
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assels 14
15 Otherassets. See Part IV, Ine 11 15
16 Total assets. Add lines 1 through 15 (mustequaltine 34y ... 2,517,371.] 16 2,696,941,
17  Accounts payable and accrued eXpenSes ) 59 r 555.] 17 20 h 839.
18 GraNtS PaYAD e
19 Deferred revenue .
20 Tacexempt bond abilties
# |21 Escrow or custodial account liability. Complete Part IV of Schedule D . _
E |22 Payables to current and former officers, directors, trustees, key employees, igﬁ
E highest compensated employees, and disqualified persons. Complete Part || §§i§%
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties ... .
24  Unsecured notes and loans payable to unrelated third parties | L
25 Other liabifities. Complete Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25 . et eesn s ae i
Organizations that follow SFAS 117, check here P - and complete
@ lines 27 through 29, and lines 23 and 34. chr TRl ey bt [
§ 27  Unrestricted Met @SSelS 2,330,656.| 27 2,454,092,
g 28 Temporarily restricted net assets 127 ' 760.| 23 222,010.
= 29  Permanently restricted net assets e
z ~ Organizations that do not follow SFAS 117, check here P [T and
G compilete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... . .
% | 32 Retained eamings, endowment, accumulated incorne, or other funds
Z 133 Totalnstassetsorfund balances 2 ;458;416- 33 2,676,102.
34  Total liabilities and net assets/fund balances ... 2,517,97 1.] 34 2,696,941,

$32011 02-04-10

11

Form 990 (2009)



Forrn 990 {2009) Second Helpings, Inc. 35-1484281 Page12

| Part Xi | Financial Statements and Reporting

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

Yes | No

i
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? ST, S
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
" review, or compilation of its financial statements and selection of an independent accountant? SO
If'the organizétion changed either its oversight process or selection process during the tax vear, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separaie basié [_{ Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CirCUIAr At T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstakentoundergosuchaudits. ........................................ 3b
Form 290 (2009)

832012 02-04-10
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SCHEDULE A Public Charity Status and Public Support

{(Form 990 or 990-EZ)

OME No. 15456-0047

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

Department of the Treasury 4847 (a){1) nonexempt charitable brust.

Internal Revenue Service I P Attach to Form 990 or Form 990-EZ. P See separate instructions. :

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

|Part 1] 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
2

3 [

A church, convention of churches, or association of churches described in section 170{b}{ T{ANi}.

[_] A school described in section 170(b)1)ANii). (Attach Schedule E)

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

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

5

o]

00 HO O

10
11

[

city, and state: }
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b)}{ 1}{Al(iv). (Complete Part [l.)
A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section T70{b)(1){A)vi). (Complete Part IL.) ) ‘
A community trust described in section 170(b)(1){A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

" activities related to its exempt funcfions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part lIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposés of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type I b1 Type |l e Type lll - Functionally integrated al ] Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by ohe or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i}, or Type llI '

supporting organization, check this bBOX e, [:'
g Since August 17, 2008, has the organization aceepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either aione or together with persons described in (i) and (iil) below, Yes | No

the governing body of the sUpPorted OrQan Zat On ? 11g{i)

{ii} A family member of a person described in () above? T e 11g(ii}

(iil} A 35% controlled entity of a person described in (i or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
T e I O R o e e BTy

organizaton (described on fines 1-9 o yerming documgnt‘? (iyof your support? | & O35 N the support
above or IRC section ) ) -
(see instructions)) Yes No Yes -No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2000

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2008 Second He 1p1ngs , Inc. 35-1484281 Page 2
Support Schedule for Organlzatlons Described in Secfions 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support _
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2008 {c) 2007 {d} 2008 (e) 2008 {f) Total
1 Gifts, grants, contributions, and ;

membership fees received. (Do not :
include any "unusuai grants.") 3,538,935, 3,885,330, 3,578,753, 3,425 950, 3,795,685, 18,224,653,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3,538,935 3,885,330,

3,578 753, 3,425,950, 3,795 685 18,224,653,

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

coumn ) 3,094,958,
6 Public support. Subtract fine 5 from line 4. 15,129 635,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b} 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlined 3,538,935, 3,885,330, 3,578,753, 3,425,950, 3,795,685, 18,224 653,

8 Gross income from interest,
dividends; payments received on
securities loans, rents, royaities
and income from similar sources 3,090. 808. 6,650- 13,237. 8,484- 32,359.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 OCther income. Do not include gain
or loss from the sale of capital
assets (Exp[aln in Part IV)

11 Total support. Add lines 7 through 10 r " 18,257,012,
12 Gross receipts from related activities, etc. (see |nstructions)
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3}

organization, check thisboxand stophere ... ok iiiiei i ei.iiiessiiiiciaiiesicescissiieessessessieicisecocaceciics | D
Section G. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by line 11, column (®) ... 14 82.87 1y
15 Public support percentage from 2008 Schedule A, Part II, line 14 T 15 85.16 o

16a 33 1/3% support test - 2009.If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, chieck this box and
stop here. The organization qualifies as a publicly supported Organizalion e
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ]
17a 10% -facts-and-circumstances test - 2009.H the organization did not check a box on line 13, 16a, or 16k, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .

18 Private foundation. If the organization did not check a box on fine 13, 162, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08- 1+
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Schedule A (Form 980 or 980-E2) 2009 Page 3
| Partlll | Support Schedule for Orgamzatlons Described in Section 509(a}{2} (complete only if you checked the box on line 9 of Part [.)

Section A. Public Support
Calendar vear (or fiscal year beginning in )= {a) 2005 {b) 2006 {ci 2007 {d} 2008 (e} 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."”}

2 Gross receipts from admissions,
merchandise sold ot services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are hot an unrelated trade ot bus-

iness under section 513

4 Tax revenues [evied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or faciiities
fumished by d governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 12 for the year

cAddlines7aand7b ...

8 Public support subtetline 7¢ from line 61
Section B. Teotal Support

Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlines
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business faxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capitat
assets (ExplaininPart V) -
13 Total support (add lines 9, 10¢, 11, and 12.)

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

check this box and Stop MeFe e iiiiiiiiiiiiiiiliiiiiiiiiiiiiiiiiiiiciiiiiiiiiziiciiii: » I:I
Section C. Computation of Public Support Percentage
15 - Public support percentage for 2009 (line 8, column {f) divided by line 13, column () ... .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line15 . et eeeaiiieeiiiseieeieroiseaeeeas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}} . ... .. ... 17 ) %
18 Investment income percentage from 2008 Schedule A, Part 1L, Bne 17 i 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... . > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > |:|

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

Schedule A {Form 990 or 990-EZ) 2009

32023 02-08-10
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Schedule B - Schedule of Contributors
{(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

Second Helpings, Inc.

Employer identification number

35-1484281

Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) {enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF [:] 501{c}3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c){7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or maore {in money or property) from any one

contributor. Complete Parts 1 and 1l.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections )
509(a)(1) and 170{L){1){AHv), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on {i} Form 990, Part VI, line 1h or (i) Form 920-EZ, line 1. Complete Parts | and Il.

|:| For a section 501{c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty o children or animals. Complete Parts |, Il, and [il.

|:| For a section 501(c)(7), (8), or {10) organization filing Form 990 or 280-EZ that received from any one contributor, during the year,
contributions for use echUsively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions of $5,000 or mdre duringtheyear.

.......... » 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF)},
but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of its Form 990-E2Z, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions ' Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

923461 02-01-10



Schedule B {Form 990, 990-EZ, or 930-PF) {2009)
Name of organization

Cpage Yot 1 ctpani

Second Helpings,

Iinc.

Employer identification number

Contributors (see instructions)

{b)

35-1484281

(c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
See Schedule 1 for Monetary Donors Person
Payroll |:|
$ - 952,729. Noncash | |
{Complete Part Il if there
is & noncash contribution.)
{a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | See Schedule 2 -for In-Kind Donors Person
Payroll |:|
$ 2,371,799. Noncash [ |
(Complete Part |l i there
is a noncash contribution.)
(a) {b)
No.

Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

(a)
No.

Person I:l
Payoll [ ]

{b)

Noncash ~ [ |

{Complete Part I} if there
is & noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)

(a)
No.

{b)

Type of contribution

[]
[]
L]

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

Person
Payroll
Noncash

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

(a)
No.

{b)

Person C’
Payroll |:|
Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$23452 02-01-10

Type of contribution

Person D

Payroll D
Noncash [ |

{Complete Part Il if there

17

is a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)



OMB No. 1545-0047

Schedule D ' Supplemental Financial Statements 2009

{Form 980) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury
Internal Revenue Service

Part IV, line 6, 7, 8,9, 10, 11, or 12.
P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

Second Helpings, Inc. 35-1484281

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

[ I N S L

(&) Donor advised funds (b} Funds and other accounts

Total number atend ofyear
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatend ofyear .
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:i Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

_impermissible private benefit? o oo Tves [ _INo

Conservation Easements. Compiete if the organization answered "Yes" to Form 980, Part IV line 7.

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply}. .
Preservation of tand for public use (e.g., recreation or pleasure) Preservation of an histerically important land area
l:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

%] Held at the End of the Tax Year

Total number of conservation easements e e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure lncluded (@ 2c

Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year p-

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

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

violations, and enforcement of the consetvation easements it OIS T E Yes C] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $

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

and section 1ZOMNABIINT Llves [Ine
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

1a

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

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items: )
{i} Revenues included in Form 990, Part VIII, line 1
{(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 890, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
832051
02-01-10
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Schedule D (Form 990) 2009 Second Helpings, Inc. 35-1484281 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that appiy}:
a L[] Public exhibition d [ Loanor exchange programs
b |:l Scholarly research e |:| Other
c I:‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
) to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................... EI Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 1 Yes [_INo

b If "Yes," explain the arrangement in Part XIV and complete the followmg table;

Amount

Beginning balance
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.
3 zgggi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pricr yvear I_(c) Two years back (d) Three years hack | (e) Four years back

= o o 0

E‘No

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

a Board designated or quasi-endowment = %
b Permanent endowment > %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3afi)
___________________________________________________________________________________________________________________________________________________ 3alji)
If "Yes" to 3afii), are the related orgamzatrons listed as required on Schedule R? ... i 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
. Investments Land, Buildings, and Equzpment See Form 990, Part X, line 10.
(a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation . :
1a Land , 49,700 .Eoasif armen i) 49,700.
b 1,831,312, 337,191, 1,494,121.
¢ .
d 686,684. 520,482. 166,202.
e Other...........cccooiiiiii i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... - 1,710,023.
’ Schedule D (Form 990) 2009

432052
42-01-1¢
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Schedule D (Form990)2009  Second Helpings, Inc.

35-1484281 page3

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

{b} Book value

(e} Method of valuation:
Cost or end-of-year market value

Financial derivatives
Ciosely-held equity interests
Cther

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.} B>

l{ Investments - Program Related. Sce Form 990, Part X, line 13.

pb

{a) Description of investment type

(b} Book value

(e} Method of valuation:
Cost or end-of-year market value

Total_ (Col (h) must equal Form 990, Part X, cal (B) line 13.) B>

X | Other Assets. See Form 990, Part X, line 15.

(a2} Description

{b) Book value

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

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

q. (&) Description of liability

(b} Amount

Federal income taxes

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

N -

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the organlzatzon s Ixablllty for

uncertain tax positions under FIN 48.

932052
02-01-10
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sammmnmmm%mzmg . Second Helpings, Inc. 35-1484281 paged
;| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (&), line 12y 1 3,998,417.
Total expenses (Form 990, Part IX, column (A}, line 25) 3,780 ;73 1.
Excess or {deficit) for the year. Subtract line 2 from line 1 217 ,686.
Net unrealized gains {losses) on investments

(]
g

Donated services and use of facilities

Other (Desoribe N Part XIV.) e et et ee s e

Total adjustments {net). Add lines 4 through & 0.

Excess or (deficit) for the vear per audited financial statements Combine | lines 3 and9 ... 10 217,686.

Il | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, galns, and other support per audited financial statements . 1 3 I 904 ! 67.

Amounts included on fine 1 but not on Form 990, Part VIII, line 12: ]

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

© 0 ~ND U s BN -
© oo |als]o|m

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtractline 2e from Ne T .

4 Amounts included on Form 290, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

-94,250.
3,998,417.

b Other {Describe in Part XIV.)

Add lines 4a and 4b 0.

3,998,417.
Total expenses and losses per audited financial statements 3,780,731.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities

b Prior year adjustments

G ORI OSSO

d Other{Describe in Part XIV. )

e A lines 2athrough 2d 0.
3 SUbrACt N e Om N T 3,780,731,
4 Amoﬁhts included on Form 990, Part I1X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, ine 7b ...

b Other (Describe in Part XV

¢ Add lines 4a and 4b 0.

5 3,780,731.

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D Part XII Line 2d

Corporate and government grants with restrictions as to use: $-265,866

Release of temporarily restricted net assets: 171,616

Net difference between financial statement revenue and

Form 990 revenue: -94,250
Schedule D (Form 990) 2009

932054

02-01-10
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SCHEDULE G
{Form 990 or 990-EZ)

P Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Interal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

u:nma...
gy N

Form €20-EZ, line €a.

OMB No. 1545-0047

Name of the organization

Second Helpings,

Inc.

Employer identification number

35-1484281

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a I Mail solicitations

b |:I Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

e

g

f D Solicitation of government grants

Special fundraising events

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the 6rganization.

|:| Yes |:| No

{v) Amount paid

. Lo (iii} Did . . . .
N find L flndrat G £ - (vi) Amount paid
or ety qundraisen (i Activty ety | ey | e ™7 | to orretaned by)
cogtributions? y listed in col. (i) organization
Yes | No
Total i iiieeeiiiieeiieiieeieiieeieees >

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

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

$32081 92-03-10
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Schedule G {Form 990 or 990-£7) 2009 Second Helpings, Inc. 35-1484281 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000

on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events {d) Total events
. ) {add col. (a} through
Tonic Ball Harvest Ball 1 ool. {c) 9
2 (event type) (event type) {total humber)
3 -
(7] .
é 1 Grossreceipts 61,728, - 149,590, 211,318.
2 Lless: Charitable contributions
3 Gross income {fine 1 minus line2) 6l,728. 149,590. ‘ 211,318.
4 Cashprizes
w|$H Noncashpries .~~~
B
@
216 Renbfacilitycosts .
]
g
% 7 Foodandbeverages ... ...
8 Entertainment .
] Otherdirectexpenses ______________________________ 32,744- . 54,581- 10,769- 98,094-
10 Direct expense summary. Add lines 4 through 8in column (A > | 98,094,
11 Net income summary. Combine line 3, column (d), and linee TO. it eiiiiseaseseeemaseeees »- ' 113 ; 224.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.
] {b) Puil 1abs/instant i {d) Total gaming {add
o« . . .
3 {a) Bingo bingo/progressive bingo | (¢} Othergaming | (a} through col. (c))
@
]
o
T Grossrevenue . ...
w|2 Cashprizes
a
@
2|3 Noncashprizes ...
]
B
&[4 Rentfaciitycosts
[}
5 Otherdirectexpenses ... ... ...
[ 1ves %
6 Volunteerlabor E:' No
7 Direct expense summary. Add fines 2 through 5 in Column () | )
8 Net gaming income summary. Combine line 1, column {d), and line 7 ...........c.ocooviviiiniiiiiiiiiiiiiiiiiiiiiie . >

Yes | No

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

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

5

11 Does the organization operate gaming activities wWith NONMemMDErS T 1
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to O

administer chatftable gaming? ... 12
Schedule G (Form 990 or 990-EZ) 2009

932082 02-03-10



Schedule G (Form 990 or 990-E7) 2000 Second Helpings, Inc.. 35-1484281 pages .

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility i3a

Yes

No

b An outside facility 13b

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

Name b

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If "Yes," enter the amount of gaming revenue received by the organization p $ i and the amount

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

Name p

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

1 Director/officer ] Employee (] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

153

$32083 02-03-10
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SCHEDULE M Noncash Contributions OMB No 1645-0047
{Form 990)

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 950, Part IV, lines 25 or 30.
Internal Revenue Service I ’ ’ Attach to Form 990
Name of the organization -

Employer identification number

Second Helpings, Inc. -35-1484281
Types of Property

(a - {b} (c) {d)
Check if Number of Revenues reported on Method of determining
|applicable | contributions | Form 990, Part VI, line 1g reventues

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and househeld goods
Cars and other vehicles

Securities - Publicly traded X 7 26,488. NYSE price-date of d

D0~ O Rk WN =

-
o

Securities - Closely held stock . - .-
Securities - Partnership, LLC, or
trustinterests .
Securities - Miscellaneous .
Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other__ '
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

-
-—h

-
N

—h
[21]

19 Foodinventory ... | X — 37 2,453,077. FMV on date of donat
20 DPrugs and medical supplies ...
21 Taxidermy

23 Scientific specimens
24 Archeological artifacts

Other P ¢ }
Other P | }
27 Other P { }
Other P { }
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PEIOUT e e e
b If "Yes," describe the arrangement in Part Il ' :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU NS e
b If "Yes," describe in Part 1i.
33 Ifthe organization did not report revenues in column (¢} for a type of property for which column (a) is checked,
describe in Part Il ! :
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
02-12-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additionat information. =0 pen to Pabl
E,f;’;ﬁ;“;;ﬁ;;ff;glﬁ?;“"’ i - Attach to Form 990. . Inspection
Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281

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

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

adults for positions in the culinary field.

Form 990, Part III, Line 44, Other Program Services:

Just 'Cause Catering wasg started in November 2005 and offered 20-week

paid internships to graduates of its culinary job training program. The

Internship provided advanced education in the foodservice industry

(customer service, marketing, inventory control, menu develcopment)

while enabling graduates to further refine their culinary skills. The

Organization ceased operations of JCC in December 2008. The expenses

classified here are for final wind-down of operations.

Expenses § 4162. including grants of § 0. Revenue & 0.

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

well as testing and certification in Servsafe, a foodservice sanitation

program recognized by the health department. Last Fiscal year, 351

individuals were tested and 238 received certification.

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

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

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

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

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

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

their records.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMBE No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internat Revenue Service | P Attach to Form 990.

Name of the organization

Second Helpings, Inc. 35-1484281

Form 990, Part VI, Section B, Line 12¢: The Organization reqguires each

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

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

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

determining whether a conflict exists regarding a proposed transaction. If

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

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

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

reviews compliance with the Statement periocdically and memorializes details

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

Form 990, Part VI, Section B, Line 15a: An annual review is performed of

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

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

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

applicable tax filings and audited financial statements available to the

public on its website and upon request.

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

governing documents and conflict of interest policy available to the public

upon request.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

Jerry Adams - 123 So. Pennsylvania St., Indianapolig, IN 46204

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 20
{Form 990) Complete to provide information for responses to specific questions on 09
Department of the Treasury Form 990 or to provide any additional information. -Phli
intemal Revenue Service I > Attach to Form 990.

Employer identification number

Second Helpings, Inc. 35-1484281

Name of the organization

Howard Fulford - 8722 Potters Cove Ct, Indianapolis, IN 46234

Renae Breitbach - 101 W. Ohio St. Ste 400, Indianapolis, IN 46204

Connie Gigax - 5239 Fawn Hill Terrace, Indianapolis, IN 46226

Steve Delaney - 8500 Keystone Crossing #1700, Indianapolis, IN 46240

John Elliott - 5960 Castleway West Dr, Indianapolis, IN 46250

Hank Dunn -~ 50 W. Fall Creek Pkwy N. Dr., Indianapolis, IN 46208

Bobbi Eline - 5460 W. 84th St., Indianapolis, IN 46268

Bob Koch - 14300 Clay Terrace Blvd. Ste 249, Carmel, IN 46032

James Hamilton - 111 Monument Circle, Suite 2700, Indianapolis, IN 46204

Andre Robinson - 4000 W. 62nd St., Indianapolis, IN 46268

Andrew Noga - 641 E. 80th St., Indianapolis IN, IN 46240

Marie Powell - 3815 River Crossing Parkway, Suite 300

Indianapolis, IN 46240

LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule O (Form 990) 2009

32211
¢2-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form $90 or to provide any additional information.

internal Revenue Service > Attach to Form 980. £ i X

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

Tony Schafer - 8004 Castleway Drive, Indianapolis, IN 46250

Jennifer Vigran - 9387 Sullivan Pl., Zionsville, IN 46077

Albert White - Lilly Corporate Center, Indianapolis, IN 46285

John Zimmermann - 1348 Paul's Drive, Greenfield, IN 46140

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 950) 2009

932211
02-83-10
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Form 990'T

Department of the Treasury
Internal Revenue Service (77}

(and proxy tax under section 6033(e))

Fer calendar year 2009 or other tax year beginning JUL 1 . 2 0 0 9 , and ending

JUN 30,

Exempt Organization Business Income Tax Return

2010

OMRB Ne. 1545-0687

Open to Pubiic nspection for
501(c¥3) Organizations Only

A {__|Check boxif Name of organization ( | Check box if name changed and see instructions.)

addrass changed

B Exemptundersection prnt | Second Helpings, Inc.

D Employer identification number
Employees' trust, see instructions
for Block D en page 9.}

35-1484281

[X]s01c i3 ) or

Number, street, and room or suite no. If a P.0. bax, see page & of insiructions.

E Unrelated husiness activity codes
{See instructions for Block E

[ J40s(e) |:|220 Type 1121 Southeastern Ave. on page 9.)
[ l408a |:|53{) City or town, state, and ZIP code
[__1529(a) Indianapolis, IN 46202 722320
C Book value of all assets | F Group exempiion number (See instructions for Block F.) B>
atend of year G Check organization type > | X | 501(c) corporation L] 501(c) trust | 401(a) trust | Other trust
2,686,941,

H Describe the organization's primary unralated business activity. See Statement 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?
If"Yes," enter the name and identifying number of the parent corporation. >

[ ves

[X] No

J The books are incare of P> Liynda Smith

Telephone number B> 317-632-2664

I.] Unrelated Trade or Business Income (A) Income {B) Expenses
1a Gross receipts or sales 0. '
b Less returns and allowances ¢Balance | i
2 Costof goods seid (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 frem ling 1¢ 3
4a Capital gain net income (attach Schedvtedy 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797y . . 4h
¢ Capital loss deductionfortrusts .~ 4c
5 Income (loss) from partnerships and S corporations {attach statement) 5
6 Rentincome (SchedwecCy . o 6
7 Unrelated debt-financed income (Schedule B} 7
8 Interest, annuities, royalties, and renis from controlled organizaiions (Sch. F)_ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule &) e, 9
10 Exploited exempt activity income (Schedule ) 10
11 Adverlisingincome {Schedule 9y 11
12 QOtherincome (See instructions; attach schedue) 12 i Hial
18 Total, Combine lines Strough 12 __.........ooocoooevio.... 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{(Except for contributions, deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directors, and frustees (Schedule Ky o 14

15 Salariesandwages 15 2,789,
16 Repairs and M enance 16

T BB S e 7

18 Interest(attach SCNeUUIE) 18

19 Tades ANt CeNSeS e 19

20  Charitable contributions {See instructions for ilmltatlon rules.) 20

21 Depreciation (attach Form4562) e

22  Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b

23 DEPIBHION e e et et e e e e e 23

24 Contributions 1o deferred compensation plans 24

25 Employee benefit programs 25 1,170.
26 Excess exemmpt eXpenSes (SChRUUIB 1) 26

27 Exgessreadership costs (Schedule J) 27

28  Other deductions (attach schedwle) . .. . Bee Statement 2 28 203.
29 29 4,162,
30 30 -4,162,
31 31 0.
32 32 -4 ,162.
33 33 1,000.
34  Unrelated business taxable income. Subiract line 33 from line 32. If line 33 is greater than line 32, anter the smaller
O BIO 0T e 32 s 34 -4,162.
SeL,  LHA  ForPrivacy Act and Paperwork Redugtion Act Notice, see instructions. Form 990-T (2009)
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Fomuso-Tens)  Second Helpings,; Inc.

35-1484281 w2

[ Part il | Tax Computation

35 QOrganizations Taxable as Corporations. See instructions for tax computation.

Controlied group members (sections 1561 and 1563) check here B [_1 see instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):.

M s | @1s [ @]

er

Enter organization's share of. {1) Additional 5% tax (not more than $11,750) |3

(2} Additional 3% tax (not more than $100,000)

¢ Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

D Tax rate schedule or D Schedule D (Form 1041)
37 Proxy fax. See instructions
Altematwe minimum tax

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other cradits (SBe INSITUCHONS)

Credit for prior year minimum tax (attach Form 8801 or 8827)

b
¢ General business credit. Attach Form 3800
d
e

Total credits. Add lines 40a through 40d
41 Subfract ling 40¢ from line 39

42 Other taxes. Check iffrom: || Form 4255 [ | Form 8611 [__] Form 8697 [ Form 8866 [_| Other attach schecule)

43 Totaltax. Add Nes 41 R0 A2
44 a Paymenis: A 2008 overpayment credited 1o 2009

b 2009 estimated tax payments

‘e Backup withhelding (see INSIrUCtONS) e

f Other credits and payments: |:| Form 2439
I Form 4136 | other Totl P

45 Total payments. Add lines 44a through 44f

46 Estimated tax penalty {see instructions). Check i Form 2220 is attached P L USRNSSR

47 Tax due. If line 45 is less than the totai of lines 43 and 46, enter amount owed
48 Overpayment. If line 45 is larger than the tofal of lines 43 and 46, enter amount overpaid
49  Enter the amount of ling 48 you want Credited to 2010 estimated tax P

l Refunded P

46

47 0.

48 0.

49

riV:| Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany tims during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or other) in a fergign country? If YES, the organization may have to file Form TD F 96-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign couniry here | 4

2 During the tax year, did the organization receive a distribution from, or was it the grantof &f, or ransieror o, a mmngn ust?
If YES, see page 5 of the instructions for other forms the organization may have tofile. .. ... . e

3 Enter the amount of tax-exempt interest received or accrued during the tax year p$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation

N/A
1 lInventory atbeginning of year 6 Inventoryatendofyear ... .. ..
2 Purchases 2 7 Gost of goods sold. Subtract line 6
2 Costoflbor . 3 from line 5. Enter here and in Part |, ling 2
4a Additional section 263A costs 4a 8 Do the rules of section 263A {with respect to
b Other costs (attach schedule) 4h property produced or acquired for resale) apply to

5 Total. Add lines 1threugh 4b ......... 5 the organization? ..

Yes | No

p:4

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is frue,
Si n cotrect, and complete. Declaration of preparer {other than taxpayer) is based on ali information of which preparer has any knewfedge,
H 9 May the IRS discuss this return with

ere } CEO the preparer shown below {5ee
Signature of officer Date Tiile instructions)? Yes |:| No
——
Preparer’s } Z’_—- Date Chack if Preparer’s SSN or PTIN

;f:; worre | Joetre PCandace T Graham [0/249/; 0 |setempoyes 1| P00047979

Use Only s o o Alerding & Company, LLC
employed), 4181 E. 96th Street, Suite 180

address, and

2IP code Indianapolis, IN 46240

EN 35-2043580

Phone no.

(317) 569-4181

8923711 01-68-10
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Form 990-T (2009}

Second Helpings,

Inc.

35-1484281

Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)isee instr. on pg 18)

1. Description of property

0)]

2)

3)

{4

. 2. Rentreceived or accrued
S(a)Deductnoﬂs directly connected with the income in
a) From personal property (if the percentage of b) From rea! and personai property (if the percentage
( ) rent for personal property is more than ( )of rent for persnnal property exceeds 50% or if columiss 2(a) anc: 2o} attach schedule)
10% but not maore than 50% ) the rent is based on profit or income)}

0]

A4

)

(&)

Total ' 0. | o 0.
() Total income. Add totals of cojumns 2{a) and 2(b). Enter {b} Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, line 6, column (&) . > 0 . |Partl, line 6, columniB) . 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed property

2. Gross income from
or alfocable to debt-
financed property

3. Deductions directly connected with or allocable
1o debt-financed property

(3) Straight line depreciation
{attach schedule)

(b} other deductions
{attach schedule)

)

2

3

)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property
(attach scheduie}

B. Column 4 divided
by column §

7. Grass income
reportable {column
2 x column 6)

8. Allccable deductions
{eolumn 6 x total of columns
3(a) and 3(b})

{1} %
{2) Y
8) %
@) %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A} Fart |, line 7, column {B).
TORIS e > 0. 0.
Total dividends-received deductions included in COMASE ... oo e - 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1. Name of controlled organization

Exempt Controlled Organizations

Employer id;zntificaiion
number

Net unrelated income
{loss) {see instructions)

3.

Total of specified
payments made

4. B. Part of column 4 that is
included in the controlling
income

organization's gross

6. Deductions directly
connected with income
in column 5

(1)

]

&)

4

Nonexempt Controlled Organizations

7. Taxable Income

8_ Nst unrelated income {loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with inceme in column 10

1)
2)
&)
]
Add celumns 5 and 10. Add columns 6 and 1.
Entar here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line &, column {B).
TOMRIS ..ot et e et et et an e meneeenennecas > 0. 0.
Form 990-T {2003)

923721 01-08-10



Fomo00-T2009) . Second Helpings, Inc. 35-1484281 Page 4
Schedule G - Investment Income of a Section 501(c)(7), {9), or (17} Organization
(see instructions on page 20}
3. Deductions 4. Ser-asides . Total deduciions

1. Description of incame

2. Amountofincome

directly connected
(attach scheduls)

{attach schedule)

and set-asides
{cal. 3 plus col. 4}

Ui

)
3
)
Enter here and on page 1,| |Enter here and on page 1,
Part |, line 8, column {A}. |- Part |, line 9, column (B).
Totals > 0.} i 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

{see instructions on page 21)

ing Income

2. Gross
1. Description of unrelated business
exploited activity income from

3. Expenses
directly connected
with production
of unrelated

4. Net income {loss)
from unrelated trade or
business {column 2
minus column 3). Fa

5. Gross Income
from activity that

is not unrelated

business income

ﬁ. Expenses
attributable to
column &

7. Excess exempt
expenses (column
6 minus column 5,
but not mere than

trade or business business income gain, f;::ss;e;m& 5 celumn 4),
O
]
(3)
4
Enter here and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, 3 on page 1,
line 13, col. (A} line 10, col. {B). : Part I, line 24,
Totals ... > 0. 0.} 0.

,Schedule J - Advertising Income (sze instructions on page 21)

I Income From Periodicals Reported on a Consolidated Basis

2. Gross
advertising

1. Name of periodical y
income

3. Direct
advertising costs

4. Advertising gain
or {loss) (col. 2 minus
col. 3). i a gain, compute
cols. 5 through 7.

5. Circulation
incoma

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

0]

@

3

4

N

“Totals (carry to Part Il, line (5)) 0.

0.

‘Partl] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fil in

columns 2 through 7 on a line-by-line basis.}

4, Advertising gain

7. Excess readership

L ag\-r (;r_o_ss 3. Direct or {loss} (col. 2 minus 5. Circulation 6. Readership costs {colurmn 6 minus
1. Name of periodical ingo:ﬁleng advertising costs | col. 3. If a gain, cormpute income costs column 5, but not more
cols. 5 through 7. than column 4).
{1
)
&)
)
(5) Totals from Part| 0. 0. 0.
Enter here and cn Enter here and on Enter here and
page 1, Part ], page 1, Part |, on page 1,
line 11, col. {A). line 11, col. {B). Part I, line 27.
Totals, Part || (lines 1-5)._............ > 0. 0. v 0.
Schedule K - Compensation of Officers, Direciors, and Trustees (see instructions on page 21)
,3' Percent of 4. Compensation attribuiable
1. Name 2. Title tlm%ﬁ;:?;sesd o to unrelated business
%,
%
%
%
Total. Enter here and o1 page 1, Part 1L, 08 14 o b 0.

923731
01-08-10

Form 990-T (2009)
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Form 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity

Just 'Cause Catering was a caterer which used all of its profits to support
the ongoing work of Second Helpings to stop food waste, train people for
meaningful careers, and eliminate hunger in Indianapolis. This entity
ceased operations prior to June 31, 2009. The only items reported for the
current year are expenses related to winding down.

To Form 990-T, Page 1

Form 990-T Other Deductions Statement 2
Description Amount

Payroll Taxes : 203.
Total to Form 990-T, Page 1, line 28 ‘ 203.

36 Statement(g) 1, 2



