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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
instructions is at www.irs. gow/form990.

OMB Mo, 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B mlm C Name of organization D Employer identification number

[:I““‘““ Second Helpings, Inc
ahmgo Doing Business As 35-148 4_3_3 1
Fatam Number and street (or P.0O. box it mail is not delivered 1o street address) Room/suite | E Telephone number

[ Jiem~ | 1121 Southeastern Ave. 317-632-2664-
retn City or town, state or province, country, and ZIP or foreign postal code |G Gross receipts § 5,154 ,_&5? .
i’ | Indianapolis, IN 46202 Hia) Is this a group return
P#98 | £ Name and address of principal officerJennifer Vigran for subordinates?  [_Ives [X]No

same as C above H(b) Are all subcrdinates inclugear__IYes ] No
| Tax-exempt status: I E S01(e}3) E] 501(c) ( 1 (insert no.) |:| 4947 (a){1) or [::' L If *Mo,” attach a list. (see instructions)
J Website: p» www . secondhelpings.org H(e) Group exemption number

K_Form of organization: [X] Corporation [ | Trust [ ] Association [ Other b | L vear of formation; 1.998| M State of legal domicile; T
[Part || Summary

1 Briefly describe the organization's mission or most significant activities: Rescuing and distributing
prepared and perishable food to those in need through established

Check this box B [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

Part II Signature Block

8
E
El 2
5 3 MNumber of voling members of the governing body (Part VI line 1a) 3 19
« | 4 MNumber of independent voting members of the governing body (Part VI, line 1B) 4 19
@ | 5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) ... 5 29
£ | & Total number of volunteers (estimate if necessary) 6 300
E 7 a Total unrelated business revenue from Part VIII, cnrumn {G] Ilne 12 ____________________________________________________________ Ta 0.
b Net unrelated business taxable income from Form 990-T, N 34 i iieiie e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 4,716,447, 4,751,088.
2| @ Program service revenue (Part VIl line 2g) . 21,998. 20,405.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d} ....................................... 663. -11,815.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, B, 8¢, 10c, and 118) . 295,426, 177,878,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column w,lma 12) 5,034,534, 4,937,556,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 2,768,301, 2,842,741,
14  Benefits paid to or for members (Part IX, column (&), ined) . 0. 0.
g 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 1,016,839, 1,0 54,987.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) . . 0. 0.
b Total fundraising expenses (Part X, column (D), line 25) 265,967
o 17 Other expenses (Part 1%, column (&), lines 11a-11d, 11624e) ... 1,083,223, 1,059,175,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,868,363. 4,956,903.
19 Revenue less expenses. Subtract lne 18 from line 12 ... 166,171. -19,347.
58 Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 3,633,697, 3,610,910,
é’g 21 Total liabilities (Part X, line 26) . 90,963. 87,523,
=5 Net assets or fund balances, Subtract line 21 from line 20 . 3,542 734, 3,523,387,

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

Sign ’ Signature of officer Date
Here Jennifer Vigran, CEO
Type or print name and title
Print/Type preparer's name Preparér's signature Date g"“" [_]] PTIN

Paid Candace T Graham = }A)c?/ seiengioed  PO0380913

Preparer |Firm'sname n Alerding CPA Group Firm'sEINw  35-2043580

Use Only | Firm's address,. 4181 E 96th Street, Suite 180

Indianapolis, IN 46240 Phoneno.(317) 569-4181

May the IRS discuss this return with the preparer shown above? (see instructions) i, Yes No

Form 990 2013

332001 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation



Form 990 (2013 Second Helpings, Inc. 35-1484281 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 .. L—f]

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 to educating and training adults for
positions in the culinary field.

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

the PrIOF FOM SO0 OF O0EZ? .o\ eoeeeeoeseseeseseessse s esses e oo oo ees e e [Jves [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? [ Ives [(XIno
If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)2) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  [Code: } lexp % 3;9.—9461. inchuding grants of § ) (Revenue $ )
The organization rescued 2,024,118 pounds of food for the fiscal vear
ending 06/30/2014. The food was used to feed children, adults and
seniors through other social service agencies, and for job training in
the food industry.

ab {l:‘.adn. ) (Expenzes § 3,?11;8?8. including grants of $ 2,842,?41. } {Hﬂwﬁun& ]
During the fiscal year ending 06/30/2014, 900,957 meals were prepared
using rescued food. These meals are donated to over 75 501(c)(3)
agencies serving children and adults.

4¢  (code } lExp H 454,45_2_- including grants of § } (Revenue § 2,100.)
Second Helpings also utilizes the rescued food to train adults for job _
placement in the culinary food industry. During the fiscal year ending
06/30/2014, five classes graduated with a total of 43 individual
graduates. 42 people were placed in jobs through this program.

4d Other program services (Describe in Schedule Q)
{Exp $ 5,333 . inchudinggrants ol $ ) (Asvenue § 18,305.)

_4s _Total program service expenses 4,491,609,

332002 Form 980 (2013)

10-28-13



Form 990 (2013} Second Helpings, Inc. 35-1484281 Page3
|T'-“art IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
I YOS, COMIBIE SCRBTUIE A ettt 1 | X
2 Is the arganization required o complete Schedule B, Scheduwle 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 OHICeT I "Vas," completn SCREtite G, PEITT o iesessisssssAssisEaseissi e s ass amsanes e she Rt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedula C, PAIT || ... s smsssssess s emsasans 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) erganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il i, 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 4
7 Did the organization receive or hold a conservation easement, including easements 10 presan/e opan space,
the envirenment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part N .. 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes, " complele
Schedule D, Part Il ) 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yos," complate Schedule D, PArt IV .. ........cccooommmmiismamsessssssssssissosenssinss 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restncled andnwm&m:s pnrmanant
endowments, or quasiendowments? If "Yas," complate Schedule D, Part ¥ et et 10 | X
11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complate Scheduls D,
BN e WY N5 7SS A S 1ta| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f *Yes, " complate Schadula D, Part VI s esiesiessessessessess et oot oot et oot emsemeen 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule O, Part VIl | _.........cccoienmmisssssssiss s essnssnans 11e X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas," complets Schedile D, P IX .. ......c.ccooveeiesescmsrescessess sesaessebesssas st et ams sas sasssasans sesaassnssmssessnsssnssnss 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X | . . 11e X
{ Did the organization’s separale or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yas, " complete Schedule D, Part X L] X
12a Did the organization obtain separate, independent audited financial statemeants for the tax year? If "Yes, " complete
Sohadite D Peade XURd M . N e S SR SRR A S SR  T RRR 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yas," and if the arganization answered "No" to fine 12a, then completing Schedule D, Parls X! and XNl is optional .. [12b X
13 s the organization a school described in section 170[L)1MANINT If "Yes, " complete Schedule E e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a p. 4
b Did the erganization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PArts 1 8NG IV . _..........cccccousieimsssmiemsissississssssssesem e smsessees st ettt sttt 14b X
16 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1187 If Yes, " complete SeReaUle B, Part | e e ees et e e ettt ettt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tznd BaT I "Vou, " completaBehadie B PRAN .. ... i iuiiimmiiseenisssdsbassaisaed s ons o issoiovborsosind st S e s A 18 | X
18  Did the organization report more than $15,000 of gross incomé from gaming activities on Part VI, line 9a7? If “Yas, "
COMPIENO SCHEUUIE G, PAIE M ... _|.._.._...eocoooesissssssssssssssosssssasess ssessnsvossesses ses es s ook o4 558 P e s 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedwle H s 20a X
b_lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 990 (2013)
003
10-28-13



Part IV | Checklist of Required Schedules jcontinued)

Form Qgﬂglgma; Second Helpings, Inc. 35-1484281

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other agsistance to any domestic organization or
government on Part [X, column (A), line 17 If "Yes, " complete Schedule |, Parts tand Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
calumn {A), lineg 27 If “Yes," complate Schedule I, Parts Tand Il s s | 22 X
23 Did the organization answer *Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
SMCTIOCIIIBAL. - oo s e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the yvear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complate
Schedule K. If "NO", G0 10 N8 258 ... ... oot oo ettt 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary pericd exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B U M im0 0 5 W R AR SRR N B HRATS | 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .. 24d
26a 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 1, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complate
achiechde D Parkl Coooonisnn s s R e D e S e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If so,
complete Sehedule L, Part 1 e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes,” complete Schedule L, Part lll e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complefe Schedule L, Part IV 2Bb p.4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV | 28¢
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complefe Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied consenvation
contributions? If *Yes,” complete Sohedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
W20, " complale SolaaUI I BT i s umtas oo s P s S v s T e S Mo B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes,* complete
T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part] . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part if, Iif, or IV, and
B I Y e e e e et e 34 X
35a Did the organization have a contralled entity within the meaning of section 512(0)03)7 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule B, Part Ve 2 e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated crganization?
o Yima, S compinte B T L BYEE . oot RN S S Aol 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVy 37 p:4
ag Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. as | X
Form 990 (2013)
332004
10-29-13



pings, Inc. 35-1484281 Page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. s =
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1 EI
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... b ﬂl
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings to Prize WINNBMET ... ... ..o iiiaims s ssrmsssessessssses ses sas ves s e ves s ees ses s ers e srees T ———— 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " to ling 3b, provide an explanation in Schedule © 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If “Yes," enter the name of the foreign country: =
See instructions for filing requirements for Form TO F 90-22.1, Repont of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... | _Ga X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? ... 5h X
¢ I*Yes," toline 5a or 5b, did the organization file FOm BBBE-TT . sisisisisresissirssessessessesesseessessiasiesiesresnes Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . _6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NoL I dedUCHDIET et Lil:]
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided io the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
EOMIBEOMIEIBDT oo s s e e e e 7c .4
d If "Yes," indicate the number of Forms 8282 filed during the wear e, | id |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | Te X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting
organization, of a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? B
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | e | 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? s ah
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 980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholdars | e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from R e 11b
12a Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... | 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Mote. Sea the instructions for additional information the organization must report on Srcha:iube 'D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans B s e e e 13b
¢ Enterthe amount of reSarves 0N REMD | e e st ies st s sasmes s s s as s s st anes 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b _If *Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O, 14b
Form 990 (2013
A3X005
10-26-13



Form 990 (2013) Second Helpings, Inc. 35-1484281 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthisPart M, 0000 TR m
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commillee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ... ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee® e 2 b4
3 Did the crganization delegate control over management duties customarily par‘furmad by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company o other person? .. 3 X
4 Did the organization make any significant changes to its goveming documants since the prior Form 990 was filed? . L4 X
& Did the crganization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members Of SIOCKNOIIBIE? | .. .. ...cccoiuceiueimmsemsimssssssscosemsresssseess st st ses e ettt s s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the GOVEIMINGBOAYT ... i ieeieicessssssse essessisessses et et shdshs s s mdsamd e e s s e e e P v oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DOAYT et 7b X
g  Did the organization contemporaneously document the meetings held or writlen actions underiaken during the year by the following:
8 THE GOVEIMING BOUYT ottt e et 8a | X
b Each committee with authority to act on behalf of the governing bodyT ... s 8b | X
g Is there any officer, director, trustee, or key employea listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addressesin Schedule O oo, i) X
Section B. Policies (This Section B requests information about pelicies net required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilIBles? ... | 10a X
b If “Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? IF "No,” go o line 13 e | 12a X
b Were officers, directors, or frustees, and key employees required 1o disclose annually interests that could give rise o conflicis? ... [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done ... : 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction poOliSY? e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e A — i5h | X
If "Yes* to line 15a or 15b, describe the process in Schadule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
e VIR TR UG SRGIITE o ocosmssmso oot N e N DA LN 16a X
b If "Yes,® did the organization follow a written pelicy or procedure requiring the organization to evaluate its par‘tnc-patlm
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respect to such arrangements? e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] ownwebsite  [__] Another's website [X] upon request [ Other (explain in Schedule O)

18 Describe in Schadule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
slatements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
Mike Eline - 317-632-2664
1121 Southeastern Ave., Indianapolisg, IN 46202

332006 10-28-13
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Form 990 (2013) Second Helpings, Inc. _ 35-1484281 Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil [T L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (), (E), and {F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report:
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
moare than $10,000 of reportable compensation from the erganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Mame and Title Average | . mp.fmfm e Reportable Reportable Estimated
hours per | box, unless person is both an compansation compensation amount of
week Siemend B ol from from related other
{list any # d the organizations compensation
hours for | = 1 organization (W-2/1098-MISC) from the
related | 3 | & : (W-2/1099-MISC) organization
organizations| £ | & ElE and related
below _% £|x|5 EE 5 organizations
ling) HEHEEE
{1} Jerry Adams 2.00
Board Member X 0. 0. 0.
{2) Jeff Bricker 1.00
Board Member X 0. 0. 0.
{3} Connie Gigax 1.00
Board Member X 0. 0. 0.
{4) John Elliott 1.00
Board Member X 0. 0. 0.
{5) shariq siddiqui 0.10
Board Member X 0. 0. 0.
(6} David Feinberg 1.00
Treasurer X X 0. 0. 0.
(7) James Hamilton 1.00
Secretary X b4 0. 0. 0.
(8) Andre Robinson 0.40
Board Member X 0. 0. 0.
{9} Marie Powell 2.00
Chairman of the Board X X 0. 0. 0.
{10) Joe Slaughter 0.40
Board Member X 0. 0. 0.
{11) Albert White 1.00
Board Member X 0. 0. 0.
(12) Dr, John Zimmermann 0. ".;I'L
Board Member X D. 0. 0.
{13) Elizabeth Garber 0.30
Board Member X 0. 0. 0.
{14) Angela Krahulik 0.10
Board Member X 0. 0. 0.
{15) Reg Mallamo 0.10 i
Board Member X 0. 0. 0.
{16) Kim Borges 1.00
Board Member X 0. 0. 0.
{17) Pat Garrett Rooney 0.30
Board Member X 0. 0. 0.
332007 10-20-13 Form 990 (2013)



Form 990 (2013) Second Helpings, Inc. 35-1484281 Page8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) (8] (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per é‘lﬁ,ﬁ.ﬂ;ﬁﬂi‘fﬁ“& compensation compensation amount of
week elficer and & dirsetoriruston) fram from related other
{list any E the organizations compensation
hours for | & i organization (W-2/1089-MISC) from the
related | 3 | & i (W-2/1099-MISC) organization
organizations| £ | 5 Ele and refated
below E £ g E% 0 organizations
line) 3|2 E E |FE| &
{18) Jennifer Schaefer 0.20
Beard Member X 0. 0 0.
{19} Gordon Slack 0.30
Board Member X 0. 0. 0.
(20} Jennifer Vigran 40.00
CEQ X 66,989, 0. B,972.
{21} Michael J Eline 40.00
CFO X 64,805. 0. 1,641.
the Bl ot e > 131,798. 0.] 10,613,
¢ Total from continuation sheets to Part VIl, Section A . ... > 0. 0. 0.
d Total (add lines b and 1) ..o = 131,798, 0.1 10,613,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such indfidal | s 3 X
4 For any individual listed on ling 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 | ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complate Schedule J for SUEh PEISON i, 5 X

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

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

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

Form 990 (2013)

33008
10-28-13



Form 990 (2013) Second Helpings, Inc. 35-1484281 Page9
|Part".“t|| Statement of Revenue

Check if Schedula O contains a response or note to any line inthis Part VI e |:|
Tutaj{r:lgnug Hala{ﬂ:l or Unrg?a}iﬂd R ”l& E!“:lUdEd
exempt function business om tax ”“
revenue revenue 5“% 514
£8| 1a Federated campaigns .. . |1a
g 3| b Membershipdues . . . ... b
',E ¢ Fundraisingevents ... 1c 115 P 532.
g B d Related organizations 1d
g E e Govemnment grants (contributions) | 1e
=] f Al other contributions, gifis, grants, and
Eg similar amounts not included above 14,635,556,
E'u 8 Moncash contributions included in lines 1a-11: § 3 I 315 I 215 .
5% h_Total. Addlines1a-1f ... . : . p» 14,751,088,
'Businass Code|
% | 2a Fee Income 611600 20,405. 20,405.
5 !
[+
5 § d
BE|
G { Al other program service revenue
g Total Addlines2a2f . ... . . 20,405,
3 Investment income (including dividends, |niﬂrﬂsl and
other similaramounts) > T37. 137
4  Income from investment of tax-exempt bond proceeds
R L ——— |
{i} Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Met rental income or 1058) ..o, e
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 3. 14, 000.
b Less: cost or other basis
and sales expenses 0.l 26,555.
c Galnor(osg) ..., 3.-12,555,]
o ek gain or (oBBY. oo s v ity s s s . > -12,5852. -12,555. 3.
o | 8 a Grossincome from fundraising events (not
g including $ 115,532, of
5 contributions reported on line 1c). See
Part IV, line 18 ... al365,993.
§ b Less:directexpenses b190,346.
¢ Met income or (loss) from fundraising events »> 175,647, 175,647.
8 a Gross income from gaming activities, See
Part iV, B 19 i crsssees e senes a
b Less: direct expenses b
¢ Mat income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and alowancas e a
b Less:costofgoodssold | . ... .. b
¢_MNet income or (loss) from sales of inventory ... |
Miscellaneous Revenue Eusinass Code|
11 a Other Income 500089 2,231. 2,231,
b
c
d Allother revenua |,
e Total, Add lines 11a-11d 2,231,
12 Total revenue. See instructions. . e I 14,937,556, 7,850, 0. 178,618,
322000 Form 990 (2013}

10-28-13
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Form 990 (2013}

35-1484281 Page10

Second Helpings, Inc.

[Part IX] Statement of Functional Expenses

Section 507(c){3) and 501{c){4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) (B) (C) D
7o 0, o s 10 of P Touloponses | Progamonis | Managoeniand | Fundras
1 Granls and olher assistance to governments and
organizations in the United States. See Part IV, line 21 2,842,741, 2,8B42,741.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 154,559. 4?,!]51. 55_.71'[]. 51,893.
6 Compensation not included above, to disqualified
persong (a3 defined under section 4958(f)(1}) and
persons described in section 4958{c)3NB)
7 Other salaries and wages 704,799. 524,072, 64 ,727. 116,000.
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer confributions)
9 Other employee benefits 132,532, B6,789. 19,081. 26,662,
10 Payrolitaxes ... 62,987. 41,904. 8,808. 12,275.
11 Fees for services (non-employees):
a Management
B BB .. i Fep v e e
0 PRDOUNIING i oo e s 15,0459. 1,533. 13,192. 324.
dLabbuing o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (Il line 11g amount exceeds 10% of line 25,
column (&) amount, list line 119 expenses on Sch 0.) 56,723. 51,993, 534. 4,196,
12 Advertising and prometion 11,623, 6,730, 2,101. 2,792,
13 Officeexpenges 42,330, 15,687. P 1718 15,464.
14 Information technology ... 37,786. 25,248. 4,007. 8,531.
16 Royalties ||,
R T 89,685, 78,943, 5,473, 5,269.
1l |, OO 2,713. 1,804. §53. 56.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,488. 3, 158 1 e 689.
20: CIRRANEAL, o
21 Paymentstoaffiliates . ... ...
22  Depreciation, depletion, and amortization 161,176, 152,424, 4,485. 4,267.
23 Insurance £3,237. 52,664, 6,373, 4,200.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a Food Spoilage 306,141. 306,141.
b Program Expenses 135,192, 134,421. 479. 292,
¢ Repairs & Maintenance 58,609, 54,632, 2,346. 1,631.
d Vehicle Expenses 44,308. 43,717, 53. 538.
e All other expenses 29,115, 15,947, 2,285, 10,883.
25  Total functional expenses. Add lines 1 through 24e 4,956,903, 4,491,609. 199,327. 265,967.
26  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if fellowin £98-2
Form 990 (2013)
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Form 990 (2013) Second Helpings, Inc. 35-1484281 Pageid

i i d

Part X | Balance Sheet
Check if Schedule O contains a response or note to any linginthis Part X i iii i ni e El
(A) (B)
Beaginning of year End of year
1 Cash-nonidnterestbeaning .., 279,619.] 1 412,477.
2 Savings and temporary cashinvestments 300,254.| 2 316,178.
8 Pledges and grants receivable, Nt ... 243,700.] 3 161,550,
g PCCORNETRCHRBIN I i s i e i B s cissate 22,005. 4 43.107.,
& Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedula L s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part llef SchL 6
7 Motes and loans receivable, MBL e i
8 InVOMONOE TOrSERIOTUSE ............. ..o sssissiimincsamansiasisssisadssasnissaini 79,356.| 8 88,098.
o Prepaid expenses and deferred charges B,332.| 9 20,046.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule O 10a 3,623,094,
b Less: accumulated depreciation 10b 1,222,154, 2,500,373.[1w0e| 2,400,940,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part W, ine 11 . 13
14 Intangible BSSEIE et 14
15 Otherassets.See Part IV, line 11 ... 200,058.| 15 200,514.
|16 Total assets. Add lines 1 through 15 (must equalline34) . ... .. .. 3,633,697. 18 3,610,910,
17 Accounts payable and accrued expenses X 90,963.| 17 87,523.
1B AT PEVRABN, R i e e L et e e e e 18
T Dafemed TaVaMLI. i s i S S 18
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability., Comp!ate F'ar‘t I".l' af S::hacfule D ............ 21
u 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 of Schedule L ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24), Complate Part X of
SENBUR D o oo oo st e e s S e 25
26 Total liabilities. Add lines 17 through 25 . . . 90,963.| 28 87,523,
Organizations that follow SFAS 117 (ASC 958), check here B LX) and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets 3,206,784, 27 3,298,891.
B |28 Temporarily restricted et ssets ... 335,950.] 28 224,496.
© |20 Permanently resiricted netassels ... 29
Q Organizations that do not follow SFAS 117 (ASC 958), check here I D
5 and complete lines 30 through 34,
30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... el
+ |32 Retained eamings, endowment, accumulated income, or other funds a2
Z |33 Total net assets or fund balances _ 3,542,734.| 33 3,533,387,
34 Total liabilities and net aasetaﬁund b e e 3,633,697, 34 3,610,910,
Form 990 (2013)
2011
10-28-13



35-1484281 Page12

Part XI

................................................................................. L]
1 Total revenue (must equal Pam VIl columin G, 08 T2 e es et et sessaessas s mteessea e 1 4,937,556,
2 Total expenses (must equal Part IX, column (A), N8 25) | ... 2 4,956,903,
3 Revenue less expenses. Subtract ine 2fromline 1 e 3 =19, 347.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 3,542,7 3_4_-_
5 Net unrealized gains (losses) on investments R 5
6 Donated services and use of facilities &
A LT o=t O 7
B Pricrporiod acUsImManEs | ..o o s s s s e s i s S A S A AR 8
9@ Other changes in net assets or fund balances (explain in Schedule ) ... 9 0.
10  Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T il A —— 10 3,523,387,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 .. |:|
Yes [ No

1 Accounting method used to prepare the Form 990: [ cash  [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other.” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountand? ... 2a X
If "Yes," check a box below to indicate whather the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis [:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | e 20 | X
If ¥es," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
x] Separate basis [] consolidated basis :l Both consolidated and separate basis
¢ If "Yes" toline 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® 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circular A1332 .. O~ _3a X
b I "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 © and describe any steps taken toundergo suchaudits ... ... . | 8b
Form 990 (2013)
o
33x012
10-29-13
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SCHEDULE A OMB No. 1545-0047

{Form 290 or 920-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
484 7(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

Inkernal Ravanus Senvice P Information about Schedule A (Form 990 or 980-E2) and its instructions Is at Www.irs.gov/form990. Inspaction

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

[_Fart ] Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

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

2 |:| A school described in section 170(b)}{ 1){ANii). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital’'s name,
city, and state:

5 E| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(ANIV). (Complete Part 11

;] [:| A federal, state, or local government or governmental unit described in section 170({b){1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)vi). [Complete Part 1L}

B D A community trust described in section 170(b){1){A)vi). (Complete Part I1.) ,

a [:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111

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

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

el 1 By checking this box, | certify that the organization iz not controlled directly or indirectly by one or more disqualified perscns other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).
1 If the organization received a wrilten determination from the IRS that it is a Type |, Type I, or Type Il
SUPPOMNg Organization, ChEEk this BOX | e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, No
the governing body of the supported organization ||| ... e
(i) A family member of a person described in f) GbOVET ...
(ili) A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization [iv) IS the organization) (v) Did you notify the | !]‘{g]él'lfjﬁh; col. | (vii) Amount of monetary
organization {described on lines 1-9  fn col. {_I} listed in your| organization in col, :i:ugmanizad in the support
above or IRC section  |governing document?| (i) of your support? .57
(804 instructians)) Yes No Yes No Yes Mo
W
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 980-EZ.
33x21
09-28-13
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Schedule A (Form 990 or 990-EZ) 2013 nd Helpings, Inc. 35-1484281 Page2
upport Schedule for Organizations Described in Sections 170(b)(1 iv) and 170(b){1){A)(vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

3,785,685, 31,852,761, 5,198,798, 4, 728 447, 4,520 024, 22 085 715,

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

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

4 Total, Add lines 1 through 3 3,795 685, 3,852 761, 5 198 798, 4, T28 447, 4,520, 024, 22 095 715,

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

column( s 6,746,057,
6 Public support. Subtract ling & from line 4. 15 349 658,
Section B. Total Support
Calendar year or fiscal year beginning in) = (a) 2008 (b} 2010 (e) 2011 __(d) 202 (e} 2013 {f) Total
7 Amounts fromlined ... 3 795 685, 3,852 761, 5 198 798, 4 T28 447, 4 520,024, 22 095 715,

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 8,484. 10,279. 1,237, 663. 737.0 21,400,

9 MNet income from unrelated business
activities, whether or not the
business is regularly camied on

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

11 Total support. Add lines 7 through 10 22 117,115,

12 Gross receipts from related activities, etc. (see INSUCHONS) s s iessressseeeseneens 12 I

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

. — pL_]
mputation of Public Support Percentage

14 Public support percentage for 2013 {line 6, column (1) divided by line 11, column () ... 14 69.40 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 e, 15 68.47 =%

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... » (X1

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or maore, check this box
and stop here, The organization qualifies as a publicly supported organization e > ]

17a 107 -facts-and-circumstances test - 2013, If the organization did not check a box on ling 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... »[ ]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » ]
18_Pri ion, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ [ ]

Schedule A (Form 990 or 990-EZ) 2013

Axx0E2
0g-25-13
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Schedule A (Form 990 or 9907 2013 Second Helpings, Inc. 35-1484281 Pages
| Eart I!I |Suppurt Schedule for Organizations Described in Section 509(a
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | {a) 2009 (b) 2010 (g} 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services pear-
formed, or facilities fumished in
any activity that is related to the
organization's fax-exempt purposa

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

4 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behalt

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

6 Total. Add lines 1 through &

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

b Amcunts incleded on lines 2 and 3 received
from other than disqualified persons that

axcoad e greater of $5,000 or 1% of the
amcunt on ine 13 tortheyear

¢ Add lines Faand 7b .

8 Public support (Susiec s fe kom ling 6]
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2002 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

9 Amounts fromline 6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unretated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAdd lines 10aand 106 ...
11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carried on
12 ther income. Do not mluda gam
or loss from the sale of capital
assets (Explain in Part V) e
13 Total support. jadd kes 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Stop NBre ..o, e in ettt i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 ({line 8, column {f) divided by line 13, column (f) ... 15 ¥
16 Public support percentage from 2012 Schedule A, Part L line 15 oo NN E TR et rrroet B . b
Section D. Computation of Investment Income Peroantag_
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) ... |17 %
18 Investment income percentage from 2012 Schedule A, Part ILNne 17 i 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

332023 00.25-13 Schedule A (Form 980 or 880-EZ) 2013
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Schedule A (Form 990 or 98062) 2013 Second Helpings, Inc. 35-1484281 Page
TP

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; and Part 1II, line 12,
Also complete this part for any additional information. (See instructions).

332024 0B-25-13 Schedule A (Form 990 or 890-EZ) 2013
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Schedule B Schedule of Contributors

L’?;g:,?;‘g,- 900-EZ, B Attach to Form 990, Form 990-EZ, or Form 890-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Tr
hl:nnl nmm.ta.rmw its instructions is at www.irs.gov/form320,

OMB No. 1845-0047

2013

Name of the organization

Second Helpings, Inc.

Employer identification number

35-1484281

Organization type(check ona):
Filers of: Section:
Form 990 or 990-EZ s01(cH 3 ) (enter number) arganization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3} exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a privata_ foundation

x]
(.
[ 527 poitical organization
(.
]
]

501(c)(3) taxable private foundation

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

Note. Only a section S01{c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructicns.

General Rule

[ For an organization filing Form 980, 980-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor, Complete Parts | and |1,

Special Rules

[X] 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{)1)(&)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i} Form 980, Part VIII, line 1h, or (i) Form S80-EZ, line 1. Complete Parts | and |1,

[ For a section S01{c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or

the prevention of cruslty to children or animals. Complete Parts |, Il, and 11l

[:I For a section 501{c)(7), (8), or (10) crganization filing Form 990 or $90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> 3§

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 880-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

4

34
10-24-13



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of arganization

Employer identification number

Seco elpi . Inc. 35-1484281
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | United Way of Central Indiana Person  [X]
Payroll ]
3901 N. Meridian St. 166,343. Noncash [ ]
(Complete Part Il for
Indianapolis, IN 46208 noncash contributions.}
(a) (b) (c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | Bluffton Distribution Center Person |
Payrol ||
340 N. 600 W. 209,828. | MNoncash [X]
(Complete Part | for
Decatur, IN 46733 noncash contributions.)
(a) {b) () (d)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
3 | Costco - All Locations Person ||
Payroll |:|
6110 E. 86th Street 98,913, | Noncash [X]
{Complete Part Il for
Indi amggl iz, IN 46250 noncash contributions.)
(a) (i) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Dr. Pepper Snapple Group Person [ |
Payroll |:|
5430 W. 81st Street 154,136, | Noncash [X]
(Complete Part Il for
Indianapolis, IN 46268 noncash contributions.)
(a) (b} (c) (d)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
5 | Gleaner's Person ]
Payroll [ |
3737 Waldemere Ave, 126,940. | Moncash [X]
(Complete Part |l for
Indianapolis, IN 46241 nancash contributions.)
(a) (b) (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Green B.E.A.N. Delivery Person ||
Payroll  [_|
7503 Crews Drive 120,075. Noncash [X|

Indianapolis, IN 46226

{Complate Part Il for
noncash contributions.)

FXI452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 880-PF) (2013)

Paga 2

Name of organization

Employer identification number

Second Helpings, Inc. 35-1484281
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
7 | Kroger - All Stores Person [ XJ
payroll [ ]
5960 Castleway W. Drive 338,192. Noncash [X]
[Complate Part | for
Indianapolis, IN 46250 noncash contributions.)
(a) (b} (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Sysco Food Svcs of Indpls Person  [XJ
payroll [ |
4000 W. 62nd Street 347,771, Noncash [X]
(Complete Part |l for
Indianapolis, IN 46268 nancash contributions.)
(a) (k) {c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Trader Joe's Grocery - All Locations Person ||
Payroll [ |
5472 E. 82nd Street 392,733. | MNoncash [X]
(Complete Part |l for
Indianapolis, IN 46250 noncash contributions.)
(a) () (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
10 | U.S. Foodservice, Inc. person ||
Payroll
12301 Cumberland Road 684 ,753. | MNoncash [X]
{Complete Part Il for
Fishers, IN 46038 noncash contributions.)
(a) (b} (c) (d)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll |:l
MNoncash |:|
{Complete Part Il for
noncash contributions.)
(a) (b} (e) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Moncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedula B (Form 980, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number
Second Helpings, Inc. 35-1484281
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) (©
- ) FMV (or estimate) @
:ﬂml Description of noncash property given i ::mtm ctions) Date received
art
Food
2
$ 209,828. 06/30/14
" (c)
o (b) FMV (or estimate ()
"I',Fﬂr:tﬂl Description of noncash property given (sow ::;t::c:?ona; Date received
al
Food
3
$ 98,913. 06/30/14
4 ©
o . {b) , EMV (or estimate) Dm.:imwd
;r::l Description of noncash property given (see instructions)
Food
4
$ 154,136. 06/30/14
(a) ()
e » () ) FMV (or estimate) - r{::m o
;mrnl Description of noncash property given (see instructions) a
art
Food
5
% 126,940. 06/30/14
(a) ©
e, ) FMV (or estimate) )
;rﬂml Description of noncash property given (see instructions) Date received
art
Food
6
g 130,075, 06/30/14
{a) ()
B (b) FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part |
Food
7
% 312,192.
322453 10-24-13

20
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number
Second Helpings, Inc. 35-1484281
Part Il Noncash Property (see instructions). Use duplicate copiss of Part Il if additional space is needed.
(a)
(c)
IIIrMﬂ'- _ (b) FMV {or estimate) o— @ fiod
p::| Description of noncash property given (see instructions) ate rece
Food
8
$ 337,771, 06/30/14
(a)
(c)
No. (b) - (d)
;I:Tl Description of noncash property given l;::: :;:::::::; Date received
Food
9
$ 392,7313. 06/30/14
(a)
()
f"':" o (b) I FMV (or estimate) - i 4
Pl':rltl'll Description of noncash property given (see instructions) ecaive
Food
10
3 684,753, 06/30/14
(a)
(e)
No. () E i (d)
;l‘:;nl Description of noncash property given [::: f:::;?:ﬂt:; Date received
%
(a)
(c)
1,""' (b) FMV (or estimate) = [d::ad s
P:-Tl Description of noncash property given (see Instructions) ate re
{a)
()
: o (b) : FMV {or estimate) Dat (d) st
P:'tnl Description of noncash property given (see instructions) e receive
3
3234583 10-24-12
21
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

Employer identification number

Second Helpings, Inc. | 35-1484281
Part Il Ex_m'ﬁiﬂ}': religious, charitable, etc., individual conlributions to section 501(c)(7), (8], or [10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Fart Il enter
the total of exclusively religious, charitable, ele., contributions of $1,000 or less for (e YEAL. (Enter ihis intormation ance )

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

(a) No.
g ﬂrﬂ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
H ]
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No. d
"‘['mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrﬂr;nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
;’;?I (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements A R —
(Form 890) P Complete if the organization answered "Yes,” to Form 890, 20 1 3
Part IV, line 6, 7, 8, th ﬁ::aac' J::Fu:ﬂ 19;3 11e, 11, 12a, or 12b. O b Pk
ST S S ule D (For ions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281

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

organization answered "Yes" to Form 880, Part IV, line 6.

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

1 Totalnumberatend of year ... ........ccovrieiiiinns

2 Aggregale contributions to (during year) 3 ¥

3 Aggregate grants from (during year)

4  Aggregate valueatend ofyear . ...

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

are the organization’s property, subject to the organization's exclusive legal conteol? [T ves [ Ine

6 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? ... [ Ives [ Ino
Part Il

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

1

a o o o

Purposea(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) I:l Praservation of an historically important land area
E:] Frotection of natural habitat I:] Preservation of a certified historic structure
[:I 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 atthe End of the Tax Year
Total number of conservation Basements e 2a
Total acreage restricted by conservation easements s 2b
Mumber of conservation easements on a certified historic structure included in (a) T Ll 2c
Number of conservation easements included in (g) acquired after 8/17/06, and not on a hlslcm:; strul::lure
listed in the National Register | 2d
MNumber of conservation easements md:l!’ed Iransie:red rslaasad exilngurshed or tarmlnamd by' tha nrganlzatlun during the tax
year

Mumber of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it helds? |:| Yes |:| Mo
Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year = §

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

e by O S [Jves [ _Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statemant, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
consemnvation easements.

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 MILING T | sttt > 3
() Assetsincluded InForm 990, Part X ettt ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 900, Part VIl N 1 e ]
b Assets included in Form 920, Part X e |
ﬁ1 For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 880) 2013
09-25-13
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Schedule D (Form 990) 2013 Second Helpi Inc. 35-1484281 Page2
Part lll | 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 iterns

{check all that apply):
a [ Public exhibition d [_]Loanor exchange programs
b [ Scholarly research e [ other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other gimilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collaction? Yes Mo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990 Pan IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the erganization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMEO0, PALX? e [ Jves [Ino
b If "¥es," explain the arrangement in Part XIIl and complete the following table:

Amount
O I G D R i o e B e S Tt S 1c
o Ao AU I A i S B i A id
e Distnbutiomar duiRQARSMBAR: o e 1e
0 I IR I . . . .. iccrn ees memmes sas nmmasisnmmens s sasmmmacens s nms smmenmasmsmmbsis b HRE A ST S b e e b 1f

¥
2a Did the organization include an amount on Form 990, Part X, ne@ 217 [ Jves [_Ino

b I "Yes, " explain the arrangement in Part X1l Check here if the explanation has been provided in Part X oo

|Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

| {a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 200,058,

b Contributions 200,000,
¢ Met investment earmings, gains, and losses 456, 58,
d Grants or scholarships
e Other expenditures for facilities

and programs s .
f Administrative expenses
g Endofyearbalance ... 200 514, 200,058,

2 Provide the estimated percentags of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment = %
¢ Temporarily restricted endowment = %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hald and administered for the organization

by: Yes | No

(I unrdated:organiEationg: : cncmiininitatanien S e S s S e 3ali) X

(i} relebedmrganizations . e e e e e L 3alii) X
h If “Yes® to 3ali), are the related organizations listed as required on Schedule RT i, | 3b

Describe in Part X1l the intended uses of the organization's endowrment funds.
[ Par't VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basiz (investment) basis (other) depreciation

LN s s 49,700. 45,700.

o BN oo e 2,334,354, 581,165, 1,753,189.

¢ Leasehold improvements .

o EUMMAIR s dioecasdiin 984,880. 540,065. 444,815.
__e Other 254,160, 100,924. 153,236,
Total. Add nnas 1a thmu@ la fCokJm fd) muist equaJFunn 990, Fart X, column (B), line 10(c)) .. ... | 4 2,400,940,

£ Schedule D (Form 990} 2013

J3x06z
09-25-13

24



Schedule D (Form 990) 2013 Second Helpings, Inc. 35-1484281 Page3
|Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(a) Description of security or calegory gincluding name of security) (b) Book value {€) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives ... ............cccoormoioicecciinns
(2) Closeh-held equity interests
(3) Other

(A

{B]

%]

)]
—1E)

{F)

(G)

{H)
Total. [Col. (b} must equal Form 990, Parl ¥, col. (B) ling 12.) e
|Part Vill| Investments - Program Related.

Complete if the organization answered "Yes® to Form 880, Part IV, line 11¢. See Form 930, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-ofyear market value

{1
2
{3
{4)
(5)
(B}
{7}
(8)
(8}

Total. (Col. (b} must equal Form 990, Part %, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered “Yes® to Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

(1) Legacy Fund - Board Designated Endowment 200,514.

2]
{3
{4)
{5
{6)
{7
(8)
9
otal. (Colurnn (b) must equal Form 990, Part X, col (BHing 15.) ..o 200,514,
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
{2)
(3}
(4}
(5)

(6)
{7)
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII E
Schedule D (Form 880) 2013

232083
08-25-13
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Schedule D (Form 930) 2013 Second Helpings, Inc. 35-1484281 Paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the orga.nlzatiun answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,072,176,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealizad gains on INVESIMBNTS e ——— 2a

b Donated services and use of facilities | ... 2b 23,166.

¢ Recoverles of prlor year QRANES ... e s sans e e sas snanes e st s e 2c .

d Other (Describein Part XIL) e loa| 111,454,

@ AGO INBS 28 ITOUGN 28 ettt sttt 2e 134,620.
3 SUDIACTING 28 fIOM NG 1 | oot eeeeeeeoes oo 3 4,937,556.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Pant VIl line ¥b ... i 4a

b Other (Describe in PartXIIL) . Lab

oA MR AR AN oo s e e 4c 0.

Total revenue. Add lines 3 and 4, (This must equal Form 990, Part |, line 12.) 5 | 4,937 56.

I Par‘t bl |Hecon-:|hat|on of Expenses per Audited Financial Statements With Eupanses par Return.
Complete if the organization answered “Yes" to Form 980, Part IV, line 12a,

1 Tolal expenses and losses per audited financialstatements 1 4,980,069,
2  Amounts included on lina 1 but not on Form 880, Part 1X, line 25: ,
a Donated services and use of TACHIIES e 2a 23 :_1- 66 .
b PIOr YEar AU U BIS et | 2b
O OAREEIOEEEE. o e R 2c
d Other [Descrbe PR XILY  coimoiimmimiss s imssisas dis o s aimsas s desTass s'en 2d
e T S 2e 23,166.
B SRR IEIIING . oo oo i e e e et s | 4,956,903,
4  Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... | 4a
b Othar {Dasiribm i Pam ) i it s sieiis sabed sos sed ey AEd bR AR AALaaR AR s aRRaRn AR ﬂl_
rAdd el s s e e e e 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ ling 18.) ...occcceoccoooionoiiiiiiiiiiiiiiiiiii, 5 4,956,903,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Management of the Organization evaluates all significant tax

positions to ensure compliance with exempt purpose of the Organization as

required by U.S. GAAP, including consideration of any unrelated business

income tax. As of June 30, 2014, Management does not believe the

Organization has taken any tax positions that are not in compliance with

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

state tax returns remain open and subject to examination beginning with

the calendar tax year ended June 30, 2011.

Part XI, Line 24 - Other Adjustments: o
Corporate and Government Grants with restrictions as to use -77,900.
25 Schedule D (Form 890) 2013
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Schedule D (Form 990) 2013 Second Helpings, Inc. 35-148
Part Xill| Supplemental Information (continued)

Release of temporarily restricted net assets 189,354.

Total to Schedule D, Part XI, Line 24 111,454.
Schedule D (Form 990) 2013

332055

02513
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OMB No. 1545-0047
SCHEDULRG Supplemental Information Regarding Fundraising or Gaming Activities ~
il e Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line Ga.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open To Public
T P Information about Scheduls G (Form 990 or 990-EZ) and its Instructions is at www.irs.goviform 990, | Inspection
Mame of the organization Employer identification number

Second Helpings, Inc. 35-1484281

Partl Fundraising Activities. Complete if the organization answered "Yes* to Form 920, Part IV, line 17. Form 990-EZ filers are not
required to complete this par.

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

a |:| Mail solicitations e [_] Solicitation of non-government grants
b [ internet and email solicitations t [__] solicitation of government grants
¢ [ Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? [ ves [ Ino
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i Amount paid 0 :
{i) Name and address of individual : i fﬁuiﬂi (iv) Gross receipts t.{;, ar Mamgabﬂ {""? Amount paid
or entity (fundraiser) (i) Activity have “‘ﬂf" ' from activity fundraiser to {or retained by)
4 conbibbions? listed in col. (i) onyankzation
Yes | No
O i T AR B M R S e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13

28



Schedule G (Form 990 or 990-E2) 2013 Second Helping
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Helplndgs,

35-1484281 Pagez

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

Met
Part Il

(a) Event #1 (b) Event #2 (e) Other avents (d) Total events
orks & . {add col. (a) through
orks Tonic Ball 1 col. {a))
@ {event type) (event typa) {total number)
E 1 GrOBS MBI IS e e seassesemnens searen _____258.453. 71,828. 5,703. 365,994.
2 Less:Contributions 107,955. 6,822, 755. 115,532,
3 Grossincome {line 1 minus line2) 180,508. 65,006, 4,948. 250,462,
4 Cashprizes
& Moncashprizes
g_ 6 Rentfaciitycosts ...
fg 7 Foodand beverages . '
&
8 Entertainment | .
9 Otherdirect expenses 167,522, 20,603, 2,221, 1 46.
10 Direct expense summary. Add lines 4 through Sincolumn {d) e, > 190,346.
income summary. Subtract ling 10 from line 3, column (d) o | 2 60, &

Gaming. Complate if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

. (b) Pull tabs/instant . {d) Total gaming {add
§ (a} Bingo bingofprograssive hingo {o) Cther gaming col. (a) through col. (g))
1_Gross revenue
ﬁ 2 Cashprzes
(=
% 3 MNoncashprizes ...
E 4 Rentfacilitycosts
o
5 Other directexpenses ...
f:| Yes % |:| Yes % D Yes %
6 Volunteerlabor [ Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in Colmn (8] e, >
8 Neat gaming income summary. Subtract line 7 from line 1, columni(d) oo | -

@ 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 "Mo,” explain:

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

o

3xp082 09-12-13
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Schedule G (Form 990 or 990-EZ) 2013 n 3 Inc. 35-1484281 Palges
11 Does the organization operate gaming activities with NonmEmMDErS? e ———— Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to:adminlster:chartable QaMING?., ... ... .o o sosesamms sis 6 A EHE DS T AR i o oS st [Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's FACItY . e 13a %
I OB TRCIIENY - s oy om0 0 e A e O A A M U AR 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name =
Addrass
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? [dves [INo
b If *Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party b $ i

¢ If "Yes,” enter name and address of the third party:

Name =

Address

16 Gaming manager information:

Mame P

Gaming manager compensation b $

Description of services provided

|:| Director/officer |:| Employee D 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 lcense? e [ Jves [_Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - §

Part IV Supplemental Information. Provide the explanations required by Part |, ling 2b, columns (i) and (v}, and Part Il lines 9, 9b, 10b, 150,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 08-12-13 Schedule G (Form 980 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990} 20 1 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dsparimant of tha Treasury P Attach to Form 990. Open to Public
SUNBAT e N P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930. Inspection

Mame of the organization

[Partl | Types of Property

Second Helpings, Inc.

Employer identification number

35-1484281

(a) (b) (c) (d)
Check if Number of Moncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, lina 1g
1 At-Worksofart X 2,147, [FMV
2 Art-Historical treasures ..o
3 Art-Fractional interests | ..........ccoeeee
4 Booksand publications X 630. Cost
6 Clothing and household goods X 35,500. KCost
6 Carsand othervehicles .. .......
7 Beoatsandplanes . ...
8 Intellectual properly ..
9 Securities - Publicly traded ... X 13 95,902, Closing price
10 Securities - Closely held stock ...
11 Sacurities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  CQualified conservation contribution - Other
16 Real estate - Residential ...
16 Real estate - Commercial . ........coco.ee.
17 Realestate-Other | .......ccooomce.
18 Collectibles
19  Foodinventory X 3,157,624. FMV on date of donat
20 Drugs and medical supplies ...
21 TaxBIaIIY - .. ..msiienmesssmasasninnes
22 Historical artifacts ...
23 Scientific SpeCimens
24  Archeological antifacts
25 Other P ( Food & Bevera) X 47 49,859, Cost
26 Other » | Event Tickets) X 34 35,750, Cost
27 Other » ( Kitchen Equip) X 2 11,431. [Cost
28 Other P (| Jewelry ) X 1 6,500. Cost
28 MNumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement | . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
R BRI BET T oo oottt ettt h e etttk 30a X
b If "Yes,” describe the arrangement in Part 1.
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
O RMIIONET. o s B e e e 32a X
b If "Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 880) (2013)

a3

09-03-13
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Sehedule M (Form 990} (201§econd Helpings, Inc. 35-1484281 Page 2_

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

Part I, Other Types of Property:

Printed Materials

(a) Check if applicable = X

{({b) Number of Contributiocns = 3

{c) Revenue Reported on Form 990, Part VIII $ 5499.

{d) Method of determining revenue: Cost

Coupons & Gift Cards

{a) Check if applicable = X
(b) Number of Contributions = 7

(c) Revenue Reported on Form 990, Part VIII § 5265.

(d) Method of determining revenue: Cost

Computer Equipment

(a) Check if applicable = X

(b) Number of Contributions = 6

{c) Revenue Reported on Form 990, Part VIII $§ 3474.

(d) Method of determining revenue: Cost

Office Supplies

(a) Check if applicable = X
(b) Number of Contributions = 7

(c¢) Revenue Reported on Form 990, Part WIII § 1572.
(d) Method of determining revenue: Cost

Flowers

heck if licable = X
392142 09-03-12 Schedule M (Form 980) (2013)
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Schedule M (Form 98 Inc. 35-1484281 Page 2
Supplemental Infurmatmn Provide tha information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional infermation.

{b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII § 840.

(d) Method of determining revenue: Cost

Furniture

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII $ 125.

(d) Method of determining revenue: Cost

332142 09-03-13 Schedule M (Form 980) (2013)
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SCHEDULE O Sup BIB'." E"ta._-,!a -!RIP rmlatrion to F? rm 590 or 990-EZ “'ﬁ”ﬁi‘&
E omplete to pr rmation for responses to specific questions on
o A acINEER pFurm ;gu or B‘BO-EGZ nratn prcwi-;a :ny addltlonzfi;flargmﬁnn.

Departiment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Inteeniad Revenus Service Orma about Schedule o S or S and its Inst ons |5 at Wi, ifs G0 EEEEE-EE '“SEW“W

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

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

hunger relief programs and educating and training adults for positions

in the culinary field.

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

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

well as testing in ServSafe, a foodservice sanitation program

recognized by the health department. Culinary Job Training Students

receive ServSafe training as part of the overall job training program.

Last Fiscal vear, 48 students were tested and 46 received

certification. The general public can participate in this training and

ig charged a fee.

Expenses § 5,333. including grants of § 0. Revenue $ 18,305.

Form 990, Part VI, Section B, line 11:

The Executive Committee of the Board of Directors has been

authorized by the full board to be engaged in the preparation, review and

accuracy of the tax return prior to the return being submitted. The

Executive Committee will approve any/all information to be filed. The full

Board of Directors will receive an electronic copy of the completed return

for their approval and to be retained as part of their records.

Form 990, Part VI, Section B, Line 1l2c: s

The Organization requires each officer and director to

complete a Conflict of Interest Statement on an annual basis. It is the

individual's responsibility to act in accordance with the Statement. The

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 280 or 980-EZ) (2013)

azzzn
CB-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Mame of the organization Employer identification number
Second Helpings, Inc. 35-1484281

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 periodically and memorializes details of all

conflicts or potential conficts in minutes of its meetings.

Form 990, Part VI, Section B, Line 15:

An annual review is performed of the CEO by the Executive
Committee of the Board, and of the CFO by the CEC, and includes

compensation analysis of similar organizations and the United Way of

Central Indiana.

Form 990, Part VI, Section C, Line 18:

The Organization makes its applicable tax filings and audited

financial statements available to the public on its website and upon

reguest.

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents and conflict of

interest policy available to the public upon reguest.

i Schedule O (Form 980 or 990-EZ) (2013)
45



