r'*
Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _ &V i1J
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. -Qpen to Public. -
g Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviformggo. _-Inspection’_ -
A _For the 2015 calendar year, or tax year beginning 07 /01/15 and ending 0 6/30/16
B Checkifapplicable; |© Name of organization D Employer Identification number
. D Address change Second Helpings, Inc.
[ Name change Doing business as __ ' 35-1484281
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] wita return 1121 Southeastern Ave. 317-632-2664
~ Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated X R
‘0 Indianapolis IN 46202 G Grass recelpls $ 6,874,085
Amended return F Name and address of principal officer:
D Application pending Jenn ifer Vigr an H(a) Is this a group return for subordinates? D Yes @ No
] 1121 Southeastern Ave. H(b) Are all subordinates included? D Yes D No
I ndianapol is IN 46202 If "No," attach a list. (sae instructions)
| __Tax-exempt status: D_(l 501(c)(3) l—| 501(c) ( ) < (nsertno.) l—l 4947(a)(1) or m 527
- ] J  Website: P WWW. secondhelplngs . 0Xg H(c) Group exemption number P>
5 K Form of organization: J_i] Corporation |_| Trust Association l_' Other P> I L Year of formation: 1998 I M State of legal domicile: IN

Partl > Summary

— 1 Briefly describe the organization's mission or most significant activities:
g Rescuing and distributing prepared and perishable food to those in need .. .. ..
“O§ ‘through established hunger relief programs and educating and training .. .. ...
5|  adults for positions in the culinary f£ield. . . ...
g’" g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
L} | 3 Numberof voting members of the governing body (Part VI, fine 1a) ... 3 | 17
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... 4 | 17
" £ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . 5 | 32
{1 2| 8 Totalnumber of volunteers (estimate if necessary) | . ... ... 6 | 1134
2 7a Total unrelated business revenue from Part VIII, column (C), tine 42 L 7a 0
b Net unrelated business taxable income from Form990-T, line34 .. ... .. .................oeieeiieieieeizeeeeeees 7b 0
i Prior Year Current Year
1 | 8 Contributions and grants (Part VIIl, line th) .. 6,049,047 6,360,082
) g 9 Program service revenue (PartVill, tine2g) 33,459 63,297
-y 3| 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) 16,199 750
} ® | 11 Other revenue (Part Vll, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e) 108,255 167,782
- 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 6,206,960 6,591,911
13 Grants and similar amounts paid (Part X, column (A), lines4-3) 3,896,894 4,193,531
j 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
j g | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 6~10) 1,195,476 1,213,655
@ | 16aProfessional fundraising fees (Part [X, column (A),line 11e) . 0
) § b Total fundraising expenses (Part IX, column (D), ine 25)» 354,540 e
- ul| 47 Other expenses (Part X, column (A), lines 11a-11d, 11~24e) 1,228,610 1,216,141
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 26) 6,320,980 6,623,327
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . ... -114,020 -31,416
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,fine 16) . ... ... 3,502,785 3,480,634
<% 21 Total liabilties (Part X, ine 26) . ... 93,418 102,683
25| 22 Net assets or fund balances. Subtract ling 21 fromline20 ... o 3,409,367 3,377,951

Partll. __ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet}\ Declaration 2f preparer (other than officer) is based on all information of which preparer has any knowledge.

i £
L)) iezen i | S5//0/77D
Sign syl bomeer V(] LT T N pate / /7
Here ’ r)a)énnifer Vigran CEO
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Robert K. Brinkers, CPA Robert K. Brinkers, CPA 05/09/17/| seif-employed | P00409428
Preparer | . ame » Alerding CPA Group Firm's EIN b 35-2043580
Use Only 4181 E 96th St Ste 180

Firm's address P IndianapOlis 7 IN 46240 Phone no. 317—569—4181
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... e [55\ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) Second Helpings, Inc. 35-1484281 Page 2
~Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... @
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 Or 000-EZ7
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
SBIVICES D
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 324,070 includinggrantsof $ . ) (Revenue § )
The organization rescued 2,432,680 pounds of food for the fiscal year
ending 06/30/2016. The food was used to feed children, adults and seniors

4d Other program services (Describe in Schedule O.)
(Expenses §$ 14,487 including grants of $ ) (Revenue $ 25,069 )
4e Total program service expenses W 6,053,319
DAA

Form 990 (2015)



Form 990 (2015) Second Helpings, Inc. 35-1484281 Page 3
.PartlV.  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parti . 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill 5 X

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

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, PartIl .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part i 8 X

9  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? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatVv. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, T
VI, VIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ita] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D,PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIaNG XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xllis optional | . . . 12b X
13 Is the organization a school described in section 170(b)(1)(AXi))? If “Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land tV. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part Il . o e 19 X

fForm 990 (2015)
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Form 990 (2015) Second Helpings, Inc. 35-1484281 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ................................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts land 11l 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," gotoline 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L Partl 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 employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Partiit
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV.. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Par N 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pasttv.-. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 3 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 11l
or IV’ and Part V’ N8 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 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,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2015)



Form 990 (2015) Second Helpings, Inc. 35-1484281

‘Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. ... ... ... . . ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 25 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 this return 2a | 32
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” hasit filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNY? e,
b If*Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes”toline 5a or 5b, did the organization file Form 8886-T?
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 nottax deductible? ..
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 | ... 1. \i ittt e Tc X
d If“Yes,” indicate the number of Forms 8282 filed during theyear 7d | el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s ’
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on Part VIll, line 12~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b G5 IR )
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 12a |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... .. . .. | i2b R
13  Section 501(c)(29) qualified nonprofit health insurance issuers. NI AN el
a s the organization licensed to issue qualified health plans in more than one state? 13a 1
Note. See the instructions for additional information the organization must report on Schedule O. Gfe e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountof reservesonhand 13¢ el :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .................... ... ... . ..... 14b

DAA

Form 990 (2015)



Form 990 (2015) Second Helpings, Inc. 35-1484281 Page 6
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 lineinthis Part VI .. ... . . 0o X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent 1 | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

LS ]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

D | |D (W
IR

stockholders, or persons other than the governing body? 7b

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8h
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ..................................... 9 X

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

il

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," goto line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

bl [ |

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official 16a

b Other officers or key employees of the organization ...l 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement P
with a taxable entity during the year? 16
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 5
organization's exempt status with respect to such arrangements? ... ... i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » I
18  Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Mike Eline 1121 Southeastern Ave.
Indianapolis IN 46202 317-632-2664

DAA Form 990 (2015)
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Form 990 (2015) Second Helpings, Inc. 35-1484281 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIt ... ..o

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o 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.

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

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for esT S o T X e[ organization (W-2/1098-MISC) from thg
reljateq 5, % Z § 2 13‘9 § (W-2/1099-MISC) organization
organizations gg gl1e |3 (28| % and felafed
below dotted g % § 2 38 organizations
line) % 5 3 §
8| & g
® g
(1 Kim Borges
T RUUURURON SUONS 1.00
Board Member 0.00 [X 0 0 0
(29Jeff Bricker
TSNS PUUURN SO 1.00
Board Member ) 0.00 | X 0 0 0
3)Ellen Butz
S TSTOTRUURRRRRUORRR DU 3.00
Treasurer 0.00 |X X 0 0 0
(4) Steve Campbell
RSP SUUPRUUPN SO 0.50
Boaxrd Member 0.00 |X 0 0 0
(5)John Elliott
S TTT U UTPURUUUTUROIN BUIOE 1.00
Vice Chair 0.00 |X X 0 0 0
(6)David Feinberg
TTIT SOOI B 1.00
Board Member 0.00 |X 0 0 0
(7) James Hamilton
TSR P PP PUPUURRPIN! DOVOOE 1.00
Secretary 0.00 |X X 0 0 0
8)Dr. Lisa Harris
S URUUTTREURPIVRRURPUPPRROEN BT 0.50
Board Member 0.00 |X 0 0 0
(9)Angela Krahulik
SR UT TSP PURURUURTN SO 1.00
Board Member 0.00 (X 0 0 0
(10)Didiexr Martin
RO PURRURRURIN SUUS. 0.50
Board Member 0.00 |X 0 0 0
(1)Monique Hunt McWilliams
R TUT T PSUUPRUURPRIUOUN SRS 0.50
Board Member 0.00 |X 0 0 0

DAA fForm 990 (2015



Form 990 (2015) Second Helpings, Inc. 35-1484281 Page 8
S Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=T = = organization (W-2/1099-MISC) from the
related 821228 (38| ¢ (W-2/1099-MISC) organization
organizations |ax| E| 8 | g |2 3 % and related
below dotted g’% g .ch 8g| organizations
el ilz| |3|%
S % %
(12) Kathy Pataluch
R USUUTTUORUORUIRPRSURPRRPRRN SO 0.70
Board Member 0.00 | X 0 0
(13) Marie Powell
200
Board Chair 0.00 | X X 0 0
(14) Agustin Rojaﬁ
SUITURTUTRUIURRURRPUURPIURURUU SO 0.50
Board Member 0.00 |X 0 0
(15) Pat Garrett Rooney
ST R UURURUUURUPURRURPRPN! FU 0.50
Board Member 0.00 |X 0 0
(16) Joe Slaughten
USURUUUURUURPURURRRRPRURON BUOOE 1.50
Board Member 0.00 | X 0 0
(17) David Witzerman
SURUUTUOTUUURURURRPRRRPRIR SO 6.00
Board Member 0.00 |X 0 0
(18) Jennifer Vignan
e i....).40.00
CEOQ 0.00 X 76,548 9,323
(19) Mike Eline
o ....].40.00
CFOQ 0.00 X 69,378 1,712
A SUD-OMAl . ..o oo > 145,926 11,035
¢ Total from continuation sheets to Part VIl, SectionA ... ... ... »
d Total(add linesiband1c) ... . ... > 145,926 11,035
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual ... 3 ! X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |t
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such e
OVIOUBL a | | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual el
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .............................ccoooeoiezezeizee,: 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bl(él)ness address Descriptio(nB 2>f services Comégr?sation
2 Total number of independent contractors (including but not limited to those listed above) who 3
received more than $100,000 of compensation from the organization P 0 T
Form 990 (2015)
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Form 990 (2015) Second Helpings,

Inc.

35-1484281

Part VIli

Statement of Revenue

o any line in this Part VI

Check if Schedule O contains a response or note t

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

and Other Similar Amounts

- P O O T 9

=g (=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

145,286|

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts notincluded above 1f

6,214,796| .

Noncash contributions included in lines 1a-1f: $ 4,771,983
Total. Add lines 1a-1f .. ......................._..... >

4,771,989

512-514

Program Service Revenue Contributions, Gifts, Grants

2a

2 - © Q O T

Busn. Code [/

CACFP Revenue

36,548

' 6?360,082,;;w'"'"”

'36,548]

25,069

25,069

1,680

1,680

63,297

Other Revenue

8a

9a

10a

Investment income (including dividends, interest,
and other similar amounts) >

Income from investment of tax-exempt bond proceeds P
Royalties . ...

726

726

(i} Real (i) Personail

Gross rents

Less: rental exps.

Rental inc. or (foss)

Net rental incomeor(loss) . .. ... ... .. ..oooiiee. .. >

Gross amount from ) Securities (i) Other

sales of assets
other than inventory 67,499

Less: cost or other
basis & sales exps. 67,475

Gain or (loss) 24

Netgainor (1088) ..........cooveinriiieeeieee »

Gross income from fundraising events
{notincluding $ 145,286

of contributions reported on line 1c).
See Part IV, line 18 a

379,557

214,699

Net income or (loss) from fundraising events ......... >

164,858

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities ........... >

, 164,858 e

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

11a
b

c
d
e

12

Other Income

2,924

2,924

Total revenue. See instructions. .. ................... »

2,924|

6,591,911

63,297

168,532

DAA

Form 990 (2015)



Form 990 (2015) Second Helpings, Inc. 35-1484281 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis PartIX .~~~ .
. ; (A) B (©) (D)
Do not include amounts reported on lines 6b, Total expenses Prografn )service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ling 21 4 7 193 y 531 4 ’ 193 7 531 ; g

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 163,896 104,238 20,978 38,680

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 837,513 533,908 106,887 196,718

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefts 138,889 90,655 17,195 31,039
10 Payrolitaxes 73,357 46,655 9,390 17,312
11 Fees for services (non-employees):

a Management L

boLegal

¢ Accountng 17,298 8,644 8,378 276

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of fine 25, column

(A) amount, list fine 11g expenses on Schedule 0) 53 r 752 30 y 772 22 ; 051 92 9
12 Advertising and promotion 18,621 14,094 1,896 2,631
13 Office expenses 53,121 24,153 3,805 25,163
14 Information technology 47,935 36,506 11,429
16 Royalies .
16 Occupancy 234,715 209,319 9,927 15,469
17 Travel 2,037 1,816 196 25

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2,338 2,221 20 97
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 164,289 155,072 2,181 7,036

24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Food Spoilage 365,833 365,833

23 Insurance _ 47,246 v 36,176 ; v 7,262

a

b _Program Supplies 112,851 111,150 1,489 212
¢ . Vehicle Expenses 40,289 40,289

d . Awards & Recognition 20,572 17,252 2,432 888
e All other expenses 35,244 31,035 1,381 2,828

25  Total functional expenses. Add lines 1 through 24e
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here I D if
following SOP 98-2 (ASC 958-720) . ... ... ... . ...
DAA Form 990 (2015)

6,623,327 6,053,319 215,468 354,540




Form 990 (2015)

Second Helpings, Inc.

35-1484281

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . i f—l_
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 453,617] 1 315,415
2 Savings and temporary cash investments 361,154| 2 329,375
3 Pledges and grants receivable,net 45,184 3 156,600
4 Accountsreceivable,net 9,883 4 13,876
5 Loans and other receivables from current and former officers, directors, SN B
trustees, key employees, and highest compensated employees. S
Complete Part Il of Schedule L . 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
8 organizations (see instructions). Complete Part Il of Schedute L 6
3| 7 Notosand oans recovable,ret :
< | 8 Inventories forsaleoruse 120,560| s 112,273
9 Prepaid expenses and deferred charges 9,964 ¢ 18,506
10a Land, buildings, and equipment: cost or o R e i
other basis. Complete Part VI of Schedule D 10a 3,726,565| R TR N et SETRERERASE s
b Less: accumulated depreciation 10b 1,460,850 2,282,141  10¢ 2,265,715
11  Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line41 12
13 Investments—program-related. See Part |V, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 220,282| 15 268,874
16__Total assets. Add lines 1 through 15 (mustequalline34) ................................ 3,502,785| 16 3,480,634
17 Accounts payable and accrued expenses 93,418 17 99,774
18 Grantspayable 18
19 Deferredrevenue 19 2 L 909
20 Tax-exemptbond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
8 22 Loans and other payables to current and former officers, directors, A
g trustees, key employees, highest compensated employees, and SRR PEn
| disqualified persons. Complete Part Il of Schedwle L. 22
= |23 Secured morigages and notes payablé to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ..o 93,418| 26 102,683
Organizations that follow SFAS 117 (ASC 958), check here P @ and PR 3 e
§ complete lines 27 through 29, and lines 33 and 34. o P e
€ |27 Unrestrictednetassets 3,286,567 27 3,151,186
& |28 Temporarily restricted netassets 122,800] 28 226,765
2|28 Permanently restricted netassets ... | 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P> and '
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
8131 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 3,409,367 33 3,377,951
34 Total liabilities and net assetsffund balances . ... ... . o 3,502,785} 34 3,480,634
Form 990 (2015)
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Form 990 (2015) Second Helpings, Inc. 35-1484281 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI .. ... . . e
1 Total revenue (must equal Part VIl column (A), line12) 1 6,591,911
2 Total expenses (must equal Part IX, column (A), line25) 2 6,623,327
3 Revenue less expenses. Subtract line 2 from linet 3 -31,416
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,409,367
§  Netunrealized gains (losses) oninvestments ... 5
6 Donated sewices and use Of fac”ities ................................................................................. 6
T Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedute®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) o\ oo 10 3,377,951

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... .. . ... e

2a

b

c

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award; was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..............................

2c X_,‘

3a X

3b

DAA

Form 990 (2015



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. , i
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public
internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. “Inspection..
Name of the organlzation Employer identification number
Second Helpings, Inc. 35-1484281
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community frust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e B Check this box if the organization received a written determination from the IRS that itis a Type [, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the subbﬁﬁéd 6fgéhiiéﬁ6h(éj. """"""""""""""""""""""""""""""""""""""

2
3
4

IR

©
LT

10
11

O

D

L]

(1) Name of supported (i) EIN {iif) Type of organization (iv) Is the organization {v) Amount of monetary (vl) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total : SR : L , .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-E2) 2015 Second Helpings, Inc. 35-1484281 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,198,798 4,728,447 4,520,024 6,049,047 6,360,082 26,856,398

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 5,198,798 4,728,447 4,520,024 6,049,047 6,360,082 26,856,398

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

shown on line 11, column () S R b S U [ R N e 8,921,308
6___Public support. Subtract ling 5 from line 4. S ) I [t LA o] 17,935,090
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 5,198,798 4,728,447 4,520,024 6,049,047 6,360,082 26,856,398

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

rents, royalties and income from similar
sources 1,237 663 737 686 726 4,049

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

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) ...................... _ _ ‘ 382,481 382,481
11 Total support. Add lines 7 through 10 : L e | e . R L R 27,242,928
12 Gross receipts from related activities, etc. (see mstructlons) ................................................................ 12 63,297
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®) 14 65.83%
16 Public support percentage from 2014 Schedule A, Part 1, line 14 15 67.70%

16a 33 1/3% support test—2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
TGz N
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrQaNIZAtION > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > D

> X
> []

> ]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Second Helpings, Inc. 35-1484281 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants."y ...
2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ... ...,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
6§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b
8  Public support. (Subtract line 7¢ from
ine6) .. ... ... o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
8 Amounts from line6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources . . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13  Total support. (Add lines 9, 10c, 11,
and12)
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 here i iieiiiiieiieiiiiieiiiii: > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, colurn (f) 15 %
16 Public support percentage from 2014 Schedule A, Part L line 15 .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2014 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2014. 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 organizaton > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Second Helpings, Inc. 35-1484281 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations '

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as’by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b |

3c_

5b

5¢c

9a

S 1

10a

9c

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Second Helpings, Inc. 35-1484281 Page 5
~PartlV__ Supporting Organizations (continued)

Yes No
1 Has the organization accepted a gift or contribution from any of the following persons? PR
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors Cern s
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the sl
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported L
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a %
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. v Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of R R
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each sl
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Second Helpings, Inc. 35-1484281 Page 6
Part V.~ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount ' (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see i L
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other e
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). : 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount T o : - Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ‘
4 Enter greater of line 2 or line 3 ' 4
5 Income tax imposed in prior year 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 ;
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Second Helpings, Inc. 35-1484281 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®|~N o s (W

U] ) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2015 Amount for 2015
1  Distributable amount for 2015 from Section C, line 6 BT ST
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015_:

From2013 . . .. ...

From2014 .. ... . .. .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions). _

6 Remaining underdistributions for 2015. Subtract lines 3h e ""’,, e
and 4b from line 1 (if amount greater than zero, see ; L
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdoyvn of line 7:

K™ |alo |T v

Excess from 2013
Excess from 2014
Excess from 2015

o o |0 jT |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Second Helpings, Inc. 35-1484281 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Supplemental Information

Fundraising Gross Receipts §379,557

DAA Schedule A (Form 990 or 990-EZ) 2015



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or990-pF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
|m§ma| Rev;’nue"s;ﬁ,?j: v P> Information about Schedule B (Form 990, 990-E2Z, or 990-PF) and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281
g

Organization type (check one):
Filers of: Section:

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

X

L]

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

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

L OJ

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line th, or (i) Form 990-EZ, line 1. Complete Parts | and [I.

L]

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $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 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on 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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 2

Name of organization

Second Helpings, Inc.

Employer identification number

35-1484281

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. Costeo Person L
6110 E 86th Street Payroll [ ]
.......................................................................................... 171,178 | Noncash  [X|
. IndlanaPOIls ....................... IN . 4 6250 ........... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Dr. Pepper Snapple Group ... ... .. Person N
5430 W 8lst Street Payroll L]
.......................................................................................... 505,422 | nNoncash  [X]
Indianapolis IN 46268 (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Fresh Thyme Farmers Markets . . Person [
9040 Rockville Road Payroll [
........................................................................................... 461,686 | Noncash  X|
IndlanaPOlls ....................... IN . 4 62 34 ........... (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
w No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Gleaner's ... Person o
3737 Waldemere Ave Payroll L]
.......................................................................................... 131,603 | Noncash  [X|
Indianapolis IN 46241 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Green B.E.A.N. Delivery ... . . Person H
7503 Crews Drive Payroll L]
............................................................................. ....274,565 | Noncash
. IndlanaPOIls ....................... IN . 4 6226 ........... (Complete Part {l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Kroger Food Stores (Corporate) . . . Person ]
5960 Castleway W. Dr. Payroll | ]
.......................................................................................... 328,311 | Noncash
Indianapolis | IN 46250 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2 of 2 Page 2

Name of organization

Employer identification number

Second Helpings, Inc. 35-1484281
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T SYSCO Food Service of Indpls Person X]
4000 W. 62nd Street Payroll ]
.......................................................................................... 423,464 | Noncash  [X]
. IndlanaPOlls ....................... IN . 4 6268 ........... (Complete Part 11 for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | Tradexr Joe's Grocery .. ... ... ... Person [ |
5472 E. 82nd Street Payroll [ ]
......................................................................................... 531,383 | Noncash (X
Indianapolis IN 46250 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | United Way of Central Indiana Person X]
3901 N. Meridian St. Payroll [ ]
........................................................................................... 146,459 | Noncash [ ]
Indianapolis IN 46208 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 | U.S. Foodservice, Inc. . .. Person [ |
12301 Cumberland Road “Payroll [ ]
.......................................................................................... 839,940 | Noncash  [X]
Fishers .. IN 46038 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person []
Payroll D
......................................................................................................... Noncash | ]
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person [
Payroll D
.......................................................................................................... Noncash | ]
.............................................................................. (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 2 Page 3

Name of organization

Second Helpings,

Inc.

Employer identification number

35-1484281

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No.
(20!: (b) FMV . timat (d)
Description of noncash property given (or estimate) Date received
Part | (see instructions)
.Food Donation . .. .. ...
T OSSPSR UTUUUUPPRRT
s 171,178 106/30/16
No.
& o (b) @ @
rom Description of noncash property given FNIV (or estimate) Date received
Part | (see instructions)
Food Donation
2
s 505, 422 106/30/16
No.
(?) o b) (c). @)
rom Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
Food Donation .
B
s 461,686 106/30/16
No.
&) o (6) © (@
rom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Food Donation ...
A i
s 131,603 106/30/16
(a) No. (c)
from D ipti fn o h property given FMV (or estimate) Date ::c:eived
Part | escription ot noncash property give (see instructions)
Food Donation ...
= L OO T TSRO
| s 274,565 106/30/16
(a) No. {c)
from Description of n rgzlsh roperty given FMV (or estimate) Date r(::eived
Part | scription ot no property give (see instructions)
Food Donation ..
6

302,209

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2 of 2 Page 3

Name of organization
Second Helpings, Inc.

Employer identification number

35-1484281

Part Il Noncash Property (see instructions). Use duplicate copies of Part |! if additional space is needed.
(a) No. c
(b) © (@
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (see instructions)
Food Donation
LT U P ST T PP UURTTRPS
OSSOSO N SOOI 413,464 .06/30/16
(a) No. c
) (6) © (@
from Description of noncash property given FNIV (or estimate) Date received
Part | P prop g (see instructions)
Food Donation
8
s 531,383 106/30/16
a) No. ¢
(@ (b) @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
_Food Donation . . ... ... .
10 |
s 839,940 106/30/16
(a) No. (€}

d
from Description of nor(IZLSh roperty given FMV (or estimate) Date r(e(zeived
Part | P property 8 (see instructions)

{a) No. (c)

d
from Description of no::llsh roperty given FMV (or estimate) Date r(e<Zeived
Part | P property 9 (see instructions)

(a) No. (c)

d
from Description of norfzsh roperty given FMV (or estimate) Date r(ec:eived
Part | P prop 9 (see instructions)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. . Opeh'to Public ; 
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/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” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeary

4 Aggregatevalueatendofyear .

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

funds are the organization's property, subject to the organization’s exclusive legal control? . ... D Yes D No
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? il D Yes D No
Part il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

U Preservation of fand for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. " | Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) .~ . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1770MNANBYIN? . . . e, [ ] Yes []No
9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote 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} Revenue included on Form 990, Part VIl line 1 > S
(i) Assetsincluded in Form 990, PartX > S
2  Ifthe organization received or held works of ar, 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 Revenue included on Form 990, Part VIll, line 1. > s
b Assets included in FOrm 990, Part X ...t et | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 __Second Helpings, Inc. 35-1484281

Page 2

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ Schoary researen e[Jowe
c L] 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

XIll.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ... ... ..

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

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
d Addiions during the year | 1d
e Distributions during the year ... 1e
fOEnding balance | 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided onPart X1 . ... . ..o ...
:PartV'"  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 200,916 200,514 200,058
b Contributions ... . 53,075 200,000
¢ Net investment earnings, gains, and
Iosses .................................... 483 402 456 58
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance = = = 254,474 200,916 200,514 200,058
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100 00 %
b Permanentendowment®» %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations | ... 3ai) X
(i) related OrgaNIZations |, 3aii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part Xli the intended uses of the organization’s endowment funds.
“ Part:Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
la Land 49,700 R 49,700
b Buidings 2,356,276 708,446 1,647,830
¢ Leasehold improvements
d Equpment 1,047,254 559,149 488,105
e Other . . 273,335 193,255 80,080
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... . . ... .. » 2,265,715

DAA
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Schedule D (Form 990) 2015 Second Helpings, Inc.

35-1484281 Page 3

Part VII Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives

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

Part Vill' Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(2)

(3)

4

(5

(6)

(4]

(8)

9)

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

~PartIX = Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Legacy Fund

254,474

2) Construction in Process

14,400

()

@

(5)

(6)

@)

(8)

(9)

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

> 268,874

Part X:.© Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

&3]

@)

(4)

©)

)

)

(8)

)

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s ﬂnanctal 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 inPart XIli .. .............. X

DAA
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Schedule D (Form 990) 2015 Second Helpings, Inc. 35-1484281 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,92 3 ’ 037
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘

a Net unrealized gains (losses) on investments 2a :

b Donated services and use of faciliies 2b 116,427

¢ Recoveries of prior yeargrants 2c s

d Other (Describe in Part XIIL) ... L 2d 214,699

e Addlines 2athrough2d . i 2e 331,126
3 Subtactline2efomline 3 6,591,911
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in Part XIIL) ... 4b o

¢ Add Ilnes 4a and 4b ...................................................................................................... 4c
5  Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... .. . i, 5 6,591,911

~Part Xll © Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 6,954,453
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: .

a Donated services and use of facilites 2a 116,427

b Prioryearadjustments 2b

c Other Iosses ........................................................................... 20 N

d Other (Describe in Part XILY | .. ... 2d 214,699

e Addlines 2athrough 2d . ... 2e 331,126
3 Subtractline 2e fromine 1. 3 6,623,327
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

Other (Describe in PartXIIL) ... 4b .

¢ Addlinesdaanddb 4c

5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) ... ... .. .. ... .. . . ....... .. ....... 5 6,623, 327

Part Xlll - Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Schedule D (Form 990) 2015

DAA



Schedule D (Form 990) 2015 Second Helpings, Inc. 35-1484281 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form $90) 2015

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 5
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open'to Public:
Internal Revenue Service P> Information about Schedule G (Form 890 or 990-E2) and its Instructions s at www.irs.gov/formgg0. - Inspection '

Name of the organization

Second Helpings, Inc.

Employer Identification number

35-1484281

Part| Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees D D
Yes No

or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services?

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iit) Didhf”"d' {v) Amount paid to (vi) Amount paid to
(1) Name and address of individual v ?&Z?ordf Z;re (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
TORAl . e nieiiiieiiiiiien >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-EZ) 2015

Second Helpings, Inc.

35-1484281

Page 2

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

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Corks & Forks Tonic Ball (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
32
c
[
é 1 Grossreceipts 397,626 119,309 7,908 524,843
2 Less: Contributions 139,708 5,465 113 145,286
3 Gross income (line 1 minus
ne2) ... 257,918 113,844 7,795 379,557
4 Cashprizes
5 Noncashprizes
§ 6 Rent/facility costs
c
8
2y | 7 Food and beverages
3]
o .
& | 8 Entertainment
9 Other direct expenses 195,983 18,166 550 214,699
10 Direct expense summary. Add lines 4 through Qincolumn(d) > 214,699
11 Net income summary. Subtract line 10 from line 3, column (@) . ... ... e > 164 7 858

Partlll° Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
) ‘ (b) Pull tabsfinstant , (d) Total gaming (add

g {a) Bingo bingofprogressive bingo (c) Other gaming col. (a) through col. (c))
5
4

1 Grossrevenue . ...
o | 2 Cashprizes
g [ 3 Noncashprizes
ul
k3]
é’ 4 Rentfacility costs

5 Other direct expenses _ __

Lens! Yes ................ % Ll Yes ................ 0/0 Yes .............. % -

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........... ... .. ... .. ... . . .. ... ... ... >

DAA
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Schedule G (Form 990 or 990-EZ) 2015 Second Helpings, Inc. 35-1484281

Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

D Yes D No

formed to administer charitable Qaming ? ... . . .. . D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization’s facility 13a

%

An outside facility 13b

%

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

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
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 P $

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 20 1 5
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-E2Z. : " 'Open'To Public:
Internal Revenue Service » Information about Schedule L. {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. __Inspection © -
Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
{2)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
RGBT SECHON 4058 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . | R
Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person {b) Relationship (c) Purpose of ~ [(d) Loan to (e} Original (f) Balance due  |(g) In default?] (h) Approved | (1) Written

with organization loan or from the|  principal amount by board or | agreement?
0rg.? committee?

To [From Yes | No |Yes | No |Yes | No

(1)

()

()

(4)

(5)

(6)

)

(8)

(9)

(10)
Total i iiieiiiiiieiiiiiiiieiiiiies
Part Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested  [(c) Amount of assistance|  (d) Type of assistance (e} Purpose of assistance
person and the organization

(1)
(2)
@)
(4)
(5)
(6)
(7)
(8)
)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule L (Form 990 or 990-EZ) 2015
DAA




Schedule L (Form 990 or 990-E7) 2015 Second Helpings, Inc. 35-1484281 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

i —— S ' {e) Sharing
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction of org.

interested person and the transaction revenues?

organization Yes | No

(1) Tony Schafer Former Director 40,640| Managed IT services X

(2) Andre Robinson Former Director| 10,860/ Chemical & Food X
(3)
(4)
(5)
(6)
(7)
(8)
()
(10)

PartV .  Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015

DAA



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2015

P Information about Schedule M (Form 990) and its instructions is at www.irs.goviform390.

P Attach to Form 990. Open To Publi¢
~Inspection

Name of the organization

Employer identification number

Second Helpings, Inc. 35-1484281
Part| Types of Property
() (k) Noncash(;)ntribution (@)
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 At—Worksofat X 18 2,810| FMV
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications X L L 30| FMV
§  Clothing and household R
goods .. x | o 9,096| FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securiies —Publicly traded X 14 67,759| Closing Price
10  Securities —Closely held stock
11 Securities — Partnership, LL.C,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
16  Real estate —Residential
16  Real estate —Commercial
17 Real estate—Other
18  Collectibles X 1 1,725
19  Foodinventory X 600 4,551,077 FMV on date of donation
20  Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( Food & Beverage)| X 45 60,675 FMV
26 Other»(Events X 133 51,446| FMV
27 Other»(Auction Items )| X 43 20,424 FMV
28  Other ( Supplies | X 11 6,947 FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
................. vosThe
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through Ll
28, that it must hold for at least three years from the date of the initial contribution, and which is not required : e
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part I, E s
31 Does the organization have a gift acceptance policy that requires the review of any non-standard SR =10
contr|but|0ns7 ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COtOUIONS? 32a X
b 1f"Yes,” describe in Part II. e
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 |l.

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

DAA

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2016) Second Helpings, Inc. 35-1484281 Page 2
. Partll Supplemental Information. Provide the information required by Part I, 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.

Schedule M (Form 990) (2015}

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Iinformation for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. S
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tOPublic
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection-.. .
Name of the organization Employer identification number
Second Helpings, Inc. 35-1484281

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
DAA



Schedute O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

Second Helpings, Inc. 35-1484281

 Direct Fundraising Expenses ... $. 214,699
Direct Fundraising Expenses .. § -214,699
Page 1 of 1

Schedule O (Form 990 or 990-E2) (2015)

DAA



rorn 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2015

Attachment
SegﬁemcsenNo. 1 79

Name(s) shown on return

Identifying number

Second Helpings, Inc. 35-1484281

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- L 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions _............ 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . 8
9 Tentative deduction. Enter the smaller of line 5orfine8 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 L 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... .. . ... ... .. ... ... 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline12 . . .. . ......... > [ 13 l

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part 1| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .. 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (INCluding ACRS) .. oo\ o oo 16 164,290
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 20156 ... ... ... . ... 17 I 0
18 If you are electing to group any asselts placed in service during the tax year into one or more general asset accounts, checkhere .. .. ............ »> '_| v ; :
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery '
{a) Classification of property placed in (business/investment use ) (e) Convention (f) Method {g) Depreciation deduction
service only~see instructions) period
19a  3-year property R
b 5-year property
c  7-year property
d _ 10-year property
e 15-year property
f  20-year property ) o
g 25-year property o S 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life IO i SiL
b 12-year TN 12 yrs. SiL
c 40-year' 40 yrs. MM SiL
PartlV. Summary (See instructions.)
21 Listed property. Enteramountfromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... ... ............. 22 164, 290
23 For assets shown above and placed in service during the current year, enter the PR
portion of the basis attributable to section263Acosts .. ... . i, 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2015)

There are no amounts for Page 2



IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OMB No. 1545870
For calendar year 20185, or fiscal year beginning . ..., 7 /01 ..,2015,andending ., ... 6/3 0 20 16 .. 2 1 5
Department of the Treasury » Do not send to the IRS. Keep for your records. 0
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.goviform8879eo.
Name of exempt organization Employer identification number
Second Helpings, Inc. 35-1484281
Name and title of officer Jennifer Vigran
CEO

_Partl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1b 6,591,911
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . .. .. ... ... 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi,line &) 4bh
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Partll, line8c) . ... . ... . &b

Partll _ Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

E(] lauthorize _ Alerding CPA Group to enter my PIN 46240 | ;5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date ) 05 / 09 / 17
‘Partlll. Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 35538046240 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, _ Robert K. Brinkers, CPA oue » _05/09/17

ERO's signature

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. form 8879-E0O (2015)

DAA



