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Part.i¥2  Summary

1 Brefly describe the orgarizalion's mission or mosl significant activities
el FEEDING AMERICA WEST MICHIGAN EXISTS TO ENSURE SAFE FQOD IS AVAILABLE TO
E THE HUNGRY IN OUR COMMUNITY.
o
é 2 Check this box bD if the organization disconlinued ils operalions or disposed of more than 25% of its net assets
« | 3 Number of voling members of the govemning body {Part Vi, line 1a) 3| 14
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H |_Beginning of Current Year end of Year
5 20 Tolal assets (Part X, line 16) 9,023,845 9,649,904
<%l 21 Tolallabililes (Part X, ine 26) = 700,683 663,417
22_Not assets of fund balances. Subtract line 21 fiom ling 20 8,323,162 8,986,487
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Form 990 (2015) SECOND HARVEST GLEANERS FOOD 38-2439659 Page 2
Part il  Statement of Program Service Accomplishments _
Check if Schedule O contains a response or nole to any line in this Partill X
1 Briefly describe the organization's mission:
FEEDING AMERICA WEST MICHIGAN EXISTS TO ENSURE SAFE FOOD IS AVAILARBLE TO
THE HUNGRY IN OUR COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the )
prior Form 990 or 890-E27? ) _' -_ Yes E No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program B
services? ; o | Yes X No
If “Yes,” describe these changes on Schedule Q.

4  Describa 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 lotal expenses, and revenue, if any, for each program service reporied.

4a (Code J(Expenses § 45,777,762 includinggrantsof5 40,568,504 ) (Revenue $ 2,827,809
SURPLUS OLD DAMAGED PRODUCTS RECEIVED AS DONATIONS FROM U.S.D. A FOOD
WHOLESALERS AND DISTRIBUTORS. PRODUCTS ARE STORED SORTED AND DISTRIBUTED
TO FOOD PANTRIES FOR A SMALIL HANDLING FEE AS PROGRAM REVENUE FOR THE
ORGANIZATION THE FOOD PANTRY THEN DISTRIBUTES THE FQOD TO NEEDY PEOPLE
FREE OF CHARGE.

4b (Code: ) {(Expenses $ including grants of % } (Revenue $ }
THE FOOD BANK'S REPORTED REVENUE OF $47 2 MILLION INCLUDES THE ESTIMRTED
VALUE OF NON*CASH FOOD DONATIONS OF $40 7 MILLION. THE FOOD BANK
DISTRIBUTES THIS FOOD TO RECIPIENT ORGANIZATIONS. TOTAL REPORTED EXPENSES
OF $46 6 MILLION INCLUDE THE ESTIMATED VALUE oF NON—CASH FOOD DISTRIBUTION
OF $40 6 MILLION. NOT INCLUDING THE ESTIMATED NON-CASH VALUE OF FOOD
DONATED AND DISTRIBUTED THE FOOD BANK HAD REVENUE OF §6. 5 MILLION

AND EXPENSES OF $6.0 MILLION THE DISTRIBUTION OF THE DONATED FOOD

TAKES PLACE THROUGH FIXED SITE FOOD PANTRIES, MEAL PROGRAMS AND GROUP
HOMES RECEIVING FOOD DIRECTLY FROM THE FOOD BANK. ADDITIONALLY FRESH
PRODUCE DAIRY AND OTHER GROCERY PRODUCTS ARE DISTRIBUTED DIRECTLY TO
FAMILIES Via MOBILE FOOD DISTRIBUTION. IN 2015, THE FOOD BANK DISTRIBUTED

4c (Code ) (Expenses $ including granis of $ ) (Revenue $ )

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

(Expenses $ including grants of $ } {(Revenue $ )
4a_Tolal program service expenses » 45,777,762

DAA Form 990 2015




Form 990 (2015} SECOND HARVEST GLEANERS FOOD 38-2439659 Page 3
Part [V Checklist of Required Schedules
Yes| No
1 Is the organization described in section 504{c)}(3) or 4947(a){1) (other than a private foundation)? If “Yes,’
complete Schedule A _ _ N 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributars (see instructions)? 2 | X
3 Did the organizalion engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C. Part | - ) 3
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the lax year? If "Yes,” complete Schedule C, Partll o 4
5 Is the organization a section 501(c)(4), 501(c)5), or 501{c)(B) organization thal receives membership dues,
assessmenits, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part N i i | o 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,” complele Schedule D, Part| St s : e _ 6 X
7 Did the organization receive or hold a conservation easement, including easemenits io preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Part Hi 7
B Did the organization maintain collections of works of art, hislorical treasures, or other similar assets? If “Yes,”
complele Schedule D, Part Il ’ ST ; e Ty 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cuslodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
deblt negotiation services? If “Yes,” complete Schedule B, Part [V T e 9 X
10  Did the organization, directly or through a related organization, hold assets in lemporarily restricted
endowments, permanent endowmenis, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complste Schedule D, Paris VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedute D, Part VI S ——— } | 11a
b Did the organization report an amount for investiments—other securilies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 I "Yes " complete Schedule D, Part VIl ) ) ) 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 |f "Yes " complele Schedule D, Part Vil ) 11c X
d Did the organizalion report an amount for other assets in Part X, line 15 that is 5% or more of ils lolal assels
reparted in Part X, line 167 If "Yes " complete Schedule D, Par (X o 11d X
e Did the organizalion report an amount for ather liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain lax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization oblain separate, independent audiled financial statements for the tax year? If *Yes,” complete
Schedule D, Parts Xl and XII I o : 12a
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 Xl and Xll is optional I 12b X
13 Is the organizalion a schoo! described in section 170(b}{1}{A)(ii)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents oultside of the Uniled Stales? 14a X
b Did the organization have aggregale revenues ar expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmenis valued at $100,000 or more? If "Yes,” complete Schedule F, Parts ! and IV 14b
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If *Yes,” complele Schedule F, Parts Il and IV : 15
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregale grants or other
assislance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and 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 & and 11e7 If “Yes,” complete Schedule G, Part | (see instructions) ) 17
18 Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes " complale Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a7?
If "Yes,” complete Schedule G, Part Il 18 X

Dad
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Form 990 (2015) SECOND HARVEST GLEANERS FOOD 38-2439659 Page 4
Part IV Checklist of Required Scheduies (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes™ to line 20a, did the organization allach a copy of its audiled financial statements to this relurn? 20b
21 Did the organization repart 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 I, Parts 1 and Il 29 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule ) ) o 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 I “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,” go to line 25a T 24a X
b Did the organizatian invest any proceeds of tax-exempt bonds beyond a temporary period axceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to deflease any tax-exempt bonds? R et ; : : 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 | T T T 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Partt o _ : s 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 compensaled employees, or
disqualified persons? If “Yes,” complete Schedule L, Part It ) ) . : 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor cr employee thereof, a grant selection committee member, or to a 35% controlled
enlity or farmily member of any of these persons? If “Yes * complete Schedule L, Part Il ) 27 X
28  Was the arganization a party 1o a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes." complete Schedule L, Part IV 28a
b A family member of a current or former officer, direclor, trustee, or key employee? If "Yes,” complela
Schedule L, Part IV o ) ) ) | 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, Part IV 28c| X
2%  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets. or qualified
conservation contributions? If *Yes,” complete Schedule M _ _ 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N,
Part | s _ _ _ 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes,"
complete Schedule N, Part H _ _ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Parti o a3 X
34 Was the organization related to any tax-exempl or taxable enlity? If “Yes,” complete Schedule R, Parts I, I,
or IV, and Part V, line 1 (i 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 organizalion receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b¥13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and that is reated as a partnership for federal income lax purposes? If “Yes " complele Schedule R
Part VI _ _ _ 7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3|l X

DAA
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Form 590 {2015) SECOND HARVEST GLEANERS FOOD 38-24396595 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance ;
Check if Schedule O contains a response or note to any line in this Part V. . o L

Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -D- if not applicable lal 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable tb{ O
¢ Did the organization comply with backup withholding rutes for reportable paymenis to vendors and
reportable gaming (gambling) winnings to prize winners? ) ) 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2al 88
b IF at least one is reporied on line 2a, did the organization file all required federal employment tax retums? o 2b | X
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? ) 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ) ) b
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 counlry (such as a bank account, securities account, or other financial
account)? . A heiicc 4a X
b If*Yes,” enter the name of the foreign country: > L
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 ransaction at any time during the tax year? o ! Sa X
b Did any laxable party notify the organization that it was or is a parly to a prohibited tax sheller transaction? ; 5b X
¢ If“Yes’ toline Sa or 5b, did the organization file Form 8886-T7 == ; s 5¢
6a Does the arganization 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 conlributions? : | 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ) ) ) 6k
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ) ) ) 7a X
b If “Yes,” did the organization notify the donar of the value of the goods or services provided? S 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o o ) Tc X
d i “Yes,” indicale the number of Farms 8282 filed during the year ) ) |ld I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? ) Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f X
g If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? iq
h If the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsaring organization make a disiribution to a donor, donor advisor, or related person? ) 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of ¢club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do nol net amounts due or paid lo other sources
against amounts due or received from them.) ) y 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i “Yes,” enler the amount of tax-exempt interest received or accrued during the year mbl
13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mainlain by the states in which
the organization is licensed to issue qualified health plans 13b
© Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ) 14a X
b _If"Yes" has it filed 8 Form 720 1o report these payments? If "No,” provide an explanation in Schedule O . L 14b

DAA Farm 990 (2015



Form 990 (2015) SECOND HARVEST GLEANERS FOOD 38-2439659

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "Ng"

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

Check if Schedule O contains a respense or note to any line in this Part VI i 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 tax year 1a | 14
If there are material differences in voting rights among members of the governing bady, or
if the goveming body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent | 14
2 Did any officer, director, frusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ) 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? : X CN i S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any gavernance decisions of the organlzallon reserved lo (or subject to approval by) members
stockholders, or persons other than the governing body? " T G L E AT 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followinj:
a The goveming body? s ga | X
b Each committee with authority 1o act on behalf of the governing body? & b | X
9 Is there any officer, director, trustee, or key employee iisted in Part Vil, 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 reguests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the crganization have local chapters, branchas, or affiliates? 10a; X
b If“Yes,” did the organization have written palicies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10p| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 850,
12a Did the organization have a wiitten conflict of interest policy? If “No,” go o line 13 ) 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b] X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a wrilten whistleblower policy? ) 13 | X
14 Did the organization have a written document retention and destruction palicy? ) ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or parlicipale in a joint venture or similar arrangement
with a taxable entity during the year? ! : | 16a X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate is
participation in joint venture amangements under applicable federal tax law, and take steps lo safeguard the
organizalion s exempt slatus with respect to such arrangements? e C i e R : 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filedd> MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
avatlable for public inspection. Indicate how you made these available, Check all that apply
| Own websile :] Another's website |X Uponrequest | | Other (explain in Schedule O)
19 Descrlbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of inferest policy, and
financial statements available (o 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: P>
KENNETH ESTELLE B64 WEST RIVER CENTER DRIVE
COMSTOCK PARK MI 49321 616-784-3250
DAA Form 990 2015



Form 990 (2015) SECOND HARVEST GLEANERS FOOD 38-2439655 Page 7
PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any linginthisPart VIl . e |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's lax year.

o List all of the organization's current officers, directors, trustees {whelther individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o List alt of the organization's current key employees, if any. See instructions for definition of *key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated crganizations

e List all of the organizalion's former officers, key employees, and highest compansated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organizalion’s former directors or trustees thal 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 relaled organizations.

List parsons in the following order- individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons

|| Cheek this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

{A} ta) {c} D) (E) F)
Nama and Title Average Positiony Reportable Reportable Estimated
hours per {do not check mora than ong compensation compensation from amount of
week bex, unlass person is bath an from related ather
{list any officer and a director/trustas) :r?a . organizalions compensation
ey ﬂg HEIE 5§ g' (W-21099-MISC) (WHI0SMISE) urg:nmlzg?on
organizalions § £ 3 g Eﬂ 2 and related
below dotted Qﬁ E 2 (8 organizations
line) g § g é
] g £
(}KELLY CROSSE
o 2.00
PRESIDENT 0.00 | X X 0 0 0
(2)BRETT CHRISTIE
o 2.00
VICE PRESIDENT 0.00 X X 0 0 0
(3)) PAT REPINS
L . 2.00
TREASURER 0.00 | X X 0 0 0
(4)TOM BYLENGA
. | 2.00
SECRETARY 0.00 |X X 0 0 0
5F.C. BAKER
1.00
DIRECTOR 0.00 |X 0 0 0
(6) STEPHEN BORDERS
: 1.00
DIRECTOR 0.00 |X 0 0 0
(7)RICHARD BASLINGER
_ 1.00
DIRECTOR 0.00 |X 0 0 0
(8) JEFFREY BATTERSHALL
_ _ 1.00
DIRECTOR 0.00 1X 0 0 0
(9IMIEKE DEVRIENDT
o 1.00
DIRECTOR 0.00 |X 0 0 0
(10)ROBERT STARK
| 1.00
DIRECTOR 0.00 IX 0 0 0
{(1)REV. BRUCE MCCOY
- 1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2015)



Form 990 {2015) SECOND HARVEST GLEANERS FOQOOD 38-2439659 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {c) {0) {E) {F}
Nama and litle Average Position Reportable Reportable Estimated
haurs par {do not check maorg than ong compensation compensation fram amount of
week box. unless persan is both an fom related other
{list any officer and a director/trustes) the organizalions compensation
hours for gy = — organizalion {W-2/1099-MISC) from the
related 22| 2| 2|2 | [W-2/1099-MISC) organization
crganizations §= |8 3 2 and related
below dotted q§ E 9 o organizations
lina) g & -3 E
HEH f
Y
$ 2
(12) JOAN GARETY
_ 1.00
DIRECTOR 0.00 |X 0 0 0
(13) KEVIN MAHONEF
o 1.00
DIRECTOR 0.00 [X 0 0 0
(14) DANIELLE VELDPMAN
| 1.00
DIRECTOR 0.00 IX 0 0 0
(15) JANET EMERSON
o 1.00
DIRECTOR - PART YEAR| 0.00 |X 0 0 0
{(16) KENNETH R. ESTELLE
I, . 40.00
CHIEF EXEC OFFICER 0.00 X 118,818 0 16,854
1b Sub-total S » 118,818 16,854
¢ Total from continuation sheets to Part Vil, Section A >
d_Total {add lines 1b and 1c) T 118,818 16,854
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employese. or highest compensated
employee on line 1a? If *Yes,” complets Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 If *Yes.” complete Schedule J for such
individual ; : _ B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If “Yes.” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received mare than $100.000 of
compensation frorn the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(t?s,mess address Desmpin‘:glef services Com;(:(e:r'\salmn
STAR TRUCK RENTALS INC 3940 EASTERN SE
GRAND RAPIDS MI 49508 TRUCKING SERVC 450,548
PRIORITY HEALTH 3915 MOMENTUM PLACE
CHICAGO IL 60689-5339 HEALTH INS 441,610
RUSS REID COMPANY PO BOX 90125
PASADENA CA 61109-5125 MARKETING 148,961
FIFTH THIRD BANK-CC PO BOX 740523
CINCINNATI OH 45274-0523 CREDIT CARD 139,502
2  Total number of independent conlractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > 4
DAA Form 990 2m5



Form 990 (2015} SECOND HARVEST GLEANERS FQOOD 38-2439659 Page 9
Part VIl Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Part VIII . []
(A} {8} ic) Lyl
Total ravenue Related or Unralatad Revenue
exempt business exciuded from tax
function revenue under sections
Ui, revenue 512514
Eg 1a Federated campaigns 1a
09 b Membership dues 1b
gi ¢ Fundraising events 1c 60,016
08 d Related organizations 1d
g‘.‘__, @ Government grants {contnbutions| 1e 491,665
= 5 f All other contributions, gifts. grants
a5 and similar amounts not included above | 4 43,921,428
%g g Nancash contnbutions inclided nfines 121t & 40,703, 630
915 h Total. Addlines la=1f .. ... ... > | 44,473,109
2 Busn. Code
Z| 2a  suaRED MuINTENANCE 62421G 2,782,007 2,782,007
3 B
[*]
Bl I R i DR e B
D e s T e,
8| ® coeremenenmurre.......
f All other program service revenue .., ..
O | g Total. Addlines2a-2f .. . . .. ... > 2,782,007
3 Investment income (including dividends, interest,
and olher similar amounts) : > 24,386 24,386
4 Income from investment of tax-exempt bond proceedd
5 Royallies . il »
{i) Real {ii} Parsonal
6a Gross rents
b Less. rental exps
C Rentaline or (Joss
d Netrentalincomeor(loss) ... .. ............ .. P
7a Gross amount from 1) Secunties (i Cther
sales of assets
other than inventory 15,000
b Less costor cther
basis & sales exps 56,950
¢ Gain or {loss) -37,95%0
d Net gain or (loss) i sz b -37,950 -37,5850
8 8a Gross income from fundraising events
5 {not including $ 60,018
6:3 of contributions reported on line 1c)
5 See Part IV, line 18 ) a 4,418
£ | b Less: direct expenses b 12,565
91 ¢ Netincome or (loss) from fundraising events ... -8,147 -8,147
9a Gross income from gaming activities.
See Pant IV, line 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming aclivities »
10a Gross sales of invenlory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a MISCELLANECUS INCOME 6242140 45,802 45,802
b
c .
d All other revenue o
e Total. Add lines 11a-11d _ N 45,802
12 Total revenue. See instruclions. » 47,278,207 2,827,809 -21,711
Farm 990 (2015

DAA



Form 890 (2015) SECOND HARVEST GLEANERS FOOD 38-2439659 Page 10
PartiX 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 nole to any line in this Part IX ] o l |
Do not include amounts reported on lines 6b, Tow g‘:‘))enses Pmmf_:‘)smka Managgﬂem and Funé'r’a’ising
7h, 8h, 9b, and 10b of Part VIII. expensas general expensas axpanses
1 Grants and other assistarce to domestic crganizations
and domestic governments See Pan 'V lne 21 40,568,504 40,568,504
2 Granis 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 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, direclors,
trustees, and key employees 118,818 23,764 71,290 23,764
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 1,988,299 1,779,384 164,769 54,146
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 110,540 94,147 12,325 4,068
¢ Other employee benefits 552,363 470,447 61,588 20,328
10 Payroll taxes 170,734 145,414 19,037 6,283
11 Fees for services {(non-employees)
a Management
b Legal
¢ Accounling
d Lobbying : )
e Professional fundraising services, See Part IV, line {7 234,567 234,567
f Investment management fees
g Cther {Ifkne 11g amount exceeds 10% of line 25. column
(A} amourt, list line 11g expenses on Schedule Q ) 45,701 15,233 15,234 415,234
12 Advertising and promotion
13 Office expenses 241,806 213,031 19,076 9,699
14 Information technology
15 Royalties
16 Qccupancy 206,621 199,987 3,317 3,317
17 Travel _ _ 491,539 467,342 14,758 5,835
18 Payments of travel or entertainment expenses
for any lederal, state, or local public officials e
19 Conferences, conventions, and mealings 30,544 25,962 3,055 1,527
20 Interest _ 8,735 8,735
21 Payments to affiliates )
22 Deprecialion, depletion. and amortization 315,878 300,084 7,897 7,897
23 Insurance _ 71,321 67,755 1,783 1,783
24 Other expenses. Hemize expenses nol covered
above (List miscellanecus expenses in fine 24e if
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O)
a SHARED MAINTENANCE CHARGE 952,404 952,404
b FREIGHT IN 155,611 155,611
¢ MAINTENANCE 105,308 105,308
d DUES, FEES, SUBSCRIPTIONS 77,374 77,374
e Al other expenses 107,276 107,276
25 Total functional expenses. Add ines 1 lrough 24 46,564,343 45,777,762 394,129 392,452
26 Joint costs. Complee this line only if the
organization reported in column (B) joint costs
from a combined educational campaign znd
fundraising solicitation. Check here B if
following SOP 98-2 {ASC 958-720} .
DAA Form 990 (2015)



Form 990 (2015) SECOND HARVEST GLEANERS FOOD 38-2439659 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ...~ [
(A) ()
Beginning of year End of year
1 Cash—non-interest bearing T46,809| 1 1,257,849
2 Savings and temporary cash investmenis 157,648{ 2 160,861
3 Pledges and grants receivable, net 80,000] 3 81,620
4 Accounts receivable, net o B 428,060] 4 456,344
§ Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ) ) ) 5
6 Loans and other receivables from other disqualified persons (as defined under sectionL
4958(f)(1)). persons described in section 4958(c){3){B). and contributing employers an
sponsoring arganizations of section 501(c)(9) voluntary employees’ beneficiary
“n organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inveniories for sale or use 3,631,109| s 3,690,809
9 Prepaid expenses and deferred charges _ 22,797 o 61,311
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,835,548
b Less: accumulated depreciation 10b 2,589,582 3,268,893] 10¢ 3,245,966
11 Investments—publicly traded securities 1
12 Investmenis—other securities. See Part [V, line 11 688,529 12 695,144
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assels ; 14
15 Other assels. Sea Part IV, line 11 ; : 15
16__Total assets. Add lines 1 through 15 {must equal line 34) 9,023,845 16 9,649,904
17 Accounts payable and accrued expenses 412,172| 17 394,001
18 Grants payable 18
19 Deferred revenue ) 19
20 Tax-exempt bond liabilities o 20
21 Escrow or cuslodial account liability. Complete Pan IV of Schedule D 21
# 122 Loans and other payables lo current and former officers, direclors,
g trustees, key employees, highest cormpensated employees, and
ﬁ disqualified persons. Complete Part | of Schedule | 22
=I[23 Secured morgages and notes payable to unrelated third parties 288,511 = 269,416
24 Unsecured notes and loans payable to unrelated third parties 24
25 QOther liabilities (including federal income tax, payables lo related third
parties, and other liabilities not included an lines 17-24). Complete Part X
of Schedule D i : . 25
26 Total labilities. Add lines 17 through 25 700,683| 26 663,417
o Qrganizations that follow SFAS 117 (ASC 958), check here > X| and
g complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net assets _ 6,388,38B9| 27 7,208,888
g 28 Temporarily restricted net assels 1,499,298] 28 1,304,624
€ (29 Permanently restricted nel assets N 435,475] 29 472,975
= Organizations that do not follow SFAS 117 (ASC 958), check here > | and
; complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds : 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund N
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ; 8,323,162] 33 8,986,487
34 Total liabilities and net assets/fund balances 9,023,845 34 9,649,904
Form 990 j2015



Form 990 (2015) SECOND HARVEST GLEANERS FOOD 38-2439659 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part XI . N B B
1 Total revenue (must equal Par VIII, column (A), line 12) 1 47,279,207
2 Total expenses (must equal Part IX, column (A), line 25) 2 46,564,343
3 Revenue less expenses. Subltract line 2 from line 1 3 714,864
4 Net assets or fund balancas at beginning of year {must equal Part X, line 33, column (A)) 4 8,323,162
§ Net unrealized gains (losses) on investmenis 5 -51,539
6 Donated services and use of facilities ]
7 Investmentexpenses =~ = 7
8 Prior period adjustments ) ) 8
9 Other changes in net assets or fund balances (explain in Schedule Q) o 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.coumn(B)) . . = — . N A & I R T 10 8,986,487
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or nole to any linginthis Part XNl ... . A. D
Yes| No
1 Accounting method used lo prepare the Form 990: ‘ i Cash .‘E Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ) 2a X
If “Yes,” check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis D Consolidated basis __-1- Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both: :
@ Separate basis D Consolidated basis Both consolidated and separale basis
¢ If*Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audil, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-1337 ) ) 3a| X
b If“Yes,” did the organizalion undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ................ 3l X
Form 990 (z015)

[at¥.Y



SCHEDULE A Public Charity Status and Public Support LA

{Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 2 0 1 5
4947(a)(1) nonexempt charitable trust.
Degartment of the Troasury P Attach to Form 290 or Form 990-EZ. Open to Public
Inlgmal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/formg90. Inspection
Name of tha organization SECOND HARVE ST GLEANERS FOOD Employer identification number
BANK OF WEST MICHIGAN INC. 38-2439659
Part ] Reascn for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described in section 170{b}{1){A)(ii}. {Atlach Schedule E (Form 990 or 890-EZ).)

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

A medical research organization operaled in conjunclion with a hospilal described insection 170{b)(1}{A)Niii). Enter he hospital's name,
cily, and slale: . . : e — .

5 An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170(b)(1){A)(iv). (Complele Parl I1.)

6 A federal, state, or local government or govemmental unit described in section 170(b){1){A)}v).

7 & An organization that normally receives a substaniial part of its suppart from a governmentaf unil or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A}{vi}. (Complete Part I1.)

9 An organization thal normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities relaled to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppert 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 II1.)

10 An organizalion organized and operated exclusively lo last for public safety. Seesection 509(a)(4).

1 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry aul the purposes of
one or more publicly supported organizations described insection 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, 111, and 119

a Type I. 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 maijority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with ils supporled arganization(s), by having
control ar management of lhe supporting organization vested in the same persons that control or manage the suppeorted
organization(s). You must complete Part IV, Sections A and C.

AW N -

c Type Il functionally integrated. A supporting organizalion aperated in conneclion with, and functianally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organizalion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type il
functionally integrated, or Type IIl non-funciionally integrated supporting arganization.
f Enter the number of supported organizations ) :l
g Provide the following information about the supported organization(s).
{1} Name of supparied (i) EIN {ili) Type of organization (iv) s the organization () Amount of monstary {vi) Amount of
organization {descrived on lines 1-9 isted in your geveming suppart (see other suppon {see
above (ses instnaclions|) document? instructions) instructions)
Yeos No
(A)
{8)
{C)
(D)
(B)
Total
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 980 or 990-E2) 2015 SECOND HARVEST GLEANERS FOCD

Part ll Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1){(A){vi)

38-2439659

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the lests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

(a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015

(f} Tolal

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 33,821,591) 35,378,999 41,592,127 43,832,136 44,473,109

159,097,962

Tax revenues levied far the
organization's benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 3 33,821,591| 35,378,998 41,592,127 43,832,136] 44,473,109

199,097,962

The porlion 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 (f)

38,968,782

Public support. Subtract line 5 from fing 4.

155,129,180

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

organization, check this box and stop here

{a) 2011 {b) 2012 {c} 2013 (d) 2014 {e} 2015

{f) Total

Amounts from line 4 33,821,591| 35,378,899 41,592,127| 43,832,136| 44,473,109

159,097,962

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

S0urces 9,202

11,576 3,508 13,834 24,386

62,507

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

Other income. Do nol include gain or
loss from the sale of capital assels

{Explain in Part VI.) 24,845 25,111 35,049 39,323 45,802

170,130

Total support. Add lines 7 through 10

193,330,598

(12

Gross receipts from related activities, elc. (see instructions)

13,325,538

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

> []

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f} divided by line 11, column (f)) 14

79.83%

Public support percentage from 2014 Schedule A, Part i, line 14 15

59.52%

33 1/3% support test—2015. If the arganization 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 )

33 1/3% support test—2014. If the organization did not check a bax 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 )
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ; ! ; :
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 "facls-and-circumslances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” lest. The organizaiion qualifies as a publicly
supported organizalion :

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or $7b. check this box and see
instructions

> X

b

> ]

p [

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



Schedule A (Form 890 or 890-E2) 2015 SECOND HARVEST GLEANERS FOOD 38—-2439659 Page 3
Partlll  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 I,
If the organization fails to qualify under the tests listed below, please complete Part |1.)
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 membershi

fees received. (Do rotinclude any "unusua
grants™) ........... .

2 Gross receipts from admissions. merchandise
sold or services performed . or faciities
furnished in any activity thal is related to the
organization's tax-exemp! purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf

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

6 Total. Add lines 1 through 5 :
7a Amounts included on lines 1, 2. and 3
received from disqualified persons

b Amounts included on knes 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8  Public support. (Subtract line 7c from
fine6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b}) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends
payments received on securities foans, rents,
royalties and income from simiar sources
b Unrelated business taxable income {less

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities net included in line 10b, whether
or not the business is regularly carried on

12  Otherincome. Do nol include gain or
loss from the sale of capital assets
{Explain in Part VL)

13 Total support. (Add lines 9, 10c, 11,

and 12.) :
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) )

organization, check this box and stop here A A e R s ¥ : »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 .. .. . FREEEAE 16 %
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ) 17 Y%
18 Investmentincome percentage from 2014 Schedule A, Part 1], line 17 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 supperted organization >

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 organization > H

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

Schedule A (Form 990 or 920-EZ) 2015
DAA



Schedule A (Form 990 or 980-E2) 2015 SECOND HARVEST GLEANERS FOOD

PartiV  Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete

38-2439659

Page 4

Sectlions A, D, and E. If you checked 11d of Part |, complete Seclions A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

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(aj)(1) or (2)? If "Yes,” explain inPart VI how the organization determined that the supported
organization was described in seclion 509(z){1) or (2).

Did the organization have a supporled organization described in section 501{c}{(4), (5), or (6)7 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 organizaticn ensure that all support to such organizalions 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 supporied organizalion not organized in the Uniled 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 1o make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneclion with its supported organizations.

Did the organization support any foreign supporied 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)
purpaoses.

Did the organization add, substitute, or remaove any supported organizations during the lax 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, substiluled, or removed; (i) 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) lo
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporiing organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes." provide detail inPart V1.

Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 890-E2)

Did the organization make a loan to a disqualified person (as defined in seclion 4858) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 880 or 990-E2).

Was the organization cantroiled direcily 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 inPart VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing arganization also had an interest? If "Yes,” provide detail inPart V1.

Was the arganization subjecl to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl 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, fo
determine whether the organization had excess business holdings.)

DAA

Yes

No

3a

3b

3c

4b

4c

5b

5¢

9b

8¢

10a

10b

Schedule A (Form 990 or 990-E2) 2015



Schedule A {Form 990 or 890-EZ) 2015 SECOND HARVEST GLEANERS FOOD 38-2439659

Page §

Part IV__ Supporting Organizations {(continued)

11 Has the organizalion accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly conlrols, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a persan described in (a) or (b) abova? If "Yes" lo a. b, or ¢, provide detail inPart VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vesled in the same persons thal controlled or managed

the supported organizalion(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the dale of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizalion's officers, direclors, or lrustees either (i} appointed or elected by the supported
organizalion(s) or (i) serving un the goveming body of a supported organization? If “No,” explain inPart V1 how
the organization maintained a close and continuous working refationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's invastment policies and in directing the use of the organization's
income or assels al all imes during the tax year? If “Yes,” describe in Part VI the role the organization's
supporied organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year Eee instructions)

a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below.

[~ The organization supported a governmental enlity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivilies Test. Answer (a) and (b} below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respaonsive? If "Yes " then inPart VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the arganization was responsive lo those supported organizations, and how the organization determined

that these activities constituted substantially all of ils activities 2a
b Did the acliviies described in (a) constilute activities that, but for the organization's involvement, one or mare

of the arganizalion's supported organization(s) would have been engaged in? If "Yes," explain inPart VI the

reasans for {he organization's posilion that its supporied organization{s) would have engaged in these

activities but for the organization's invalvement. 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, direclors, or

trustees of each of the supported organizations? Provide details in Part VI, Ja
b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Yes

No

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



Schedule A (Form 990 or 980-EZ) 2015_SECOND HARVEST GLEANERS FOQCD 38-2439659 Page 6
PartV__ Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 _ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970.See instructions., Al
ather Type lll non-functionally integrated supporting organizalions must complete Sections A through E.

Section A - Adjustad Net Income {A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions _2
3 Other gross income (see instructions) 3
4 Addlines 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 instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cun.'ent Uy
{aptional)
1 Aggregate fair market value of all non-exempt-use assets (see
instruclions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b__Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets ic
d__Total (add lines 1a. 1b. and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 __Acquisition indebtedness applicable to non-exempt-use assels 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 (sublract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7__Recovaries of prior-year distribulions 7
8 _Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% of ling 1 2
3__ Minimum asset amount for prior year {from Seclion B, line 8, Column A) 3
4 Enler greater of line 2 or line 3 4
5__Income tax imposed in prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [
7 I_] Check here if the current year is the organization's first as a non-functionally-integrated Type Nl supporting organization {see

instructions).

Schedule A {Form 930 or 990-EZ) 2015

Das



Schedule A (Form 890 or 990-E7}2015 SECOND HEARVEST GLEANERS FOOD

PartV

38-243%8659 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations {0 accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid lo acquire exempt-use assels

5

Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part V1), See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is respansive
(provide details in Part Vi). See insiructions
9  Distributable amount for 2015 from Seclion C, line 6
10 Line B amount divided by Line 9 amount
U] (i) (iii)
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
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a
b
[
d From2013................
e From2014 . . ... ... ... . .. :
f Total of lines 3a through e

9 Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

i

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

4  Distributions for 2015 from Section

D, line 7: 8

Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

<

Remainder. Sublract lines 4a and 4b from 4.

5

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

6

7

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zerg, see
instructions).

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

Breakdown of line 7:

b

c

Excess from 2013

d

Excess from 2014

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 880-E2) 2015 SECOND HARVEST GLEANERS FQOQD 38-2439659 Page B
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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; Parl 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.)

_PART II, LINE 10 - OTEER INCOME DETAIL

MISCELLANEOUS INCOME _ 8 170,130

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



OMB No. 1545-0047

2015

(SF?;:g:c:essBo-Ez. Schedule of Contributors
or 990-FF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.

f Ti
e Information about Schedule B (Form 990, 890-EZ, or 990-PF) and its instructions is at www.irs.goviform99y.

Name of the organization Employer identification number
SECOND HARVEST GLEANERS FOOD
BANK OF WEST MICHIGAN INC. 38-2435659
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2Z @ 50%(c 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust trealed as a private foundation

D 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} crganization can check boxes for both the General Rule and a Spacial Rule, See
instructions

General Rule

_' For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions (otaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and I1. See instructions for determining a
conlributor's total contributions

Special Rules

X' For an organization described in section 501(c){3) filing Form 990 or 990-E2 that met the 3%/2 % support test of the
regulations under sections 509{a){ 1) and 170{b){ 1){A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part I, line
13, 16a, 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 VI, line 1h, or (i) Form 990-EZ, line 1. Complele Parls | and IL.

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 educalional purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Il

For an organization described in section 501{c){7), (8). or {10) filing Form 990 or 990-EZ that received from any one
contribulor, during the year, conlributions exclusively for religious, charitable, elc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enlter here the total contributions that were received
during the year for an exclusively religious. charilable, etc., purpose, Do not complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively religious, charitable, elc , contributions
totaling $5,000 or more during the year o » s

Caution. An organization that is not cavered 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 Par 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, 980-EZ, or 990-PF),

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



Schedule B {Form 980, 990-EZ. or 890-PF) (2015)

PAGE 1 OF 2

Name of organization

Employer identification number

Page 2

SECOND HARVEST GLEANERS FOOD 38-2439659
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 FOOD BANK COUNCIL OF MICHIGAN Person X
330 MARSHALL ST #102 Payroll j
. L 41 3 $ 7,195,420 Noncash X
LANSING MI 48912 {Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 USDA-TEFAF _ Person
3101 PARK CENTER DR Payroll
a s s s 1,873,519 | Noncash
ATLEXANDRIA VA 22_ 3_0 2_ {Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 WALMART o Person
702 SW 8TH ST Payroll
T , i e $ 4,022,125 | Noncash
BEENTONVILLE AR 72716 {Complete Part Il for
noncash contributions.}
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MEIJER, INC. Person X
2929 WALKER AVE. NW Payroll
. I $ 2,250,891 | Noncash
GRAND RAPIDS MI 49544 {Complete Part Il for
noncash contribulions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 KELLOGG'S COMPANY Person
1 KELLOGG SQ Payroll
$ 2,191,541 | Noncash (X
BATTLE CREEK MI 49017 {Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 GENERAT, MILLS Person
1 GENERAL MILLS BLVD Payroll
_ _ o 8 1,501,680 Noncash X
MINNEAPOLIS MN 55426 (Complete Part Il for
noncash contributions.)

DAA

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



Schedule B (Form 990, 880-EZ. or 890-PF} (2015)

Name of organization
SECOND HARVEST GLEANERS FOOD

PAGE 2 QF 2 Page 2
Employer identification number
i 38-2439659

Part | Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 KERLIKOWSKE FAMILY FARMS Person
8191 MICHIGAN 139 Payroll
S o $ 1,224,168 Noncash
BERRIEN SPRINGS MI 49103 {Completa Part Il for
noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 GORDON FOOD SERVICE Person
333 50TH STREET SW Payrolf
S SRR s $ 1,176,623 | Noncash
GRAND RAPIDS MI 4 _95 01 {Complale Part Il for
noncash coniributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o SPARTANNASH COMPANY Person
850 76TH ST SW Payroll
R e ——— $ 1,053,412 Noncash X
EYRON CENTER MI 49315 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 PERO FAMILY FARMS Person
14095 US-441 Payroll
e o $ 1,043,508 | Noncash
DELRAY BEACH FI, 33446 {Complete Part !t for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 COUNTRY FRESH DAIRIES, INC Person
2555 BUCHANAN AVE. SW Payroll
_ e v $ 989,477 Noncash X
GRAND RAPIDS MI 49548 {Complete Part Il for
noncash contributions.)
(a) () (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
{Compiete Part |l 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 HARVEST GLEANERS FOOD

Employer identification number

38-2439659

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{(a) No. (c)
Ll Description of no(:::ash property given FMV (or estimate) Date ::c):eived
Part {see instructions)
FOOD PRODUCTS
1
6,492,832 06/30/15
(a) No. {c)
from Description of m:f::c):ash property given FOV (or Satimate) Date ::):elved
Part | {see Instructions)
FOOD PRODUCTS
2
1,873,519 06/30/15
(a) No. (c)
from Dascription of ncf:():ash property given AR Date :::eived
Part | {see Instructions)
FOOD PRODUCTS
3
4,022,125 06/30/15
No.
(a) No ) (c) )
from Description of noncash property given ML) Date received
Part | {see instructions)
FOOD PRODUCTS
4
2,240,891 06/30/15
{a) No. {c}
from Description of ncf:t):ash property given FMVi(or estimatg) Date :::eived
Part | {see instructions)
FOOD PRODUCTS
5
2,180,541 06/30/15
{a) No. {c)
from Description of n::iash property given AUl Date ::l.elved
Part | {see instructions)
FOOD PRODUCTS
6

1,501,680

06/30/15

DAA

Schedule B (Form 0980, 890-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-E2, or 980-PF) (2015)

Name of organization

Employer identification number

SECOND HARVEST GLEANERS FOOD 38-2439659
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) o
from Description of noncash property given B Date received
Part | p {see instructions)
FOOD PRODUCTS
7
1,224,168 06/30/15
(a) No. (c)
from Description of no(:::ash property given AL UL Date r(:c):eived
Part (see instructions)
FOOD PRODUCTS
8
1,176,623 06/30/15
{a) No. {c)
from Description of no(:::ash property given FMV (or estimate) Date ::t):alved
Part | (see instructions)
FOOD PRODUCTS
-]
1,053,412 06/30/15
(a) No. (c)
from Description of no(:::ash property given AU Date r(::eived
Part | {see instructions)
FOOD PRODUCTS
10
1,043,508 06/30/15
{a) No. (b) {c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
FOOD PRODUCTS
11
989,477 06/30/15
{a) No. (b) (c) (d)
from Description of noncash property given e Date received
Part | {see instructions)

DAA

Schedula B {Form 990, 990-EZ, or 890-PF} (2015}



SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

{Form 990) > Complete if the organization answered "Yes” on Form 990, 2 01 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. Open to Public
Intemal Revenue Servica P Information about Schedule D (Form 990} and its instructions is at www.irs.qoviform990. Inspection
Name of the organization Employar Identiftcation number
SECOND EARVEST GLEANERS FOOD
BANK OF WEST MICHIGAN INC. 38-2439659
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) Donaor advised funds {b) Funds and olher accounts
1 Total number at end of year L
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)
4 Aggregale value at end of year )
5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization’s property, subject 1o the organization's exclusive legal control? r J Yes | | 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? 5 e ena e T [—l Yes ' No
Part i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organizalion (check all that apply).
Preservation of land for public use {e g., recreation or educalion) | Preservation of a historically important land area
Prolection of natural habitat | | Preservation of a certified historic structure
Preservalion 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. Hald at the End of the Tax Year
a Total number of conservation easements o ) 2a
b Tolal acreage restricted by conservation easements ) ) 2h
¢ Number of conservalion easements on a certified historic structure included in (a) 2c
@ Number of conservation easements included in (c) acquired after 8/17/06. and not on a
historic structure listed in the National Register ) L 2d
3 Number of conservalion easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year®
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of ] .
viclations, and enforcement of the conservation easements it holds? | Yes || No
6 Staff and volunieer hours devoted to monitoring. inspecting, handting of violations, and enforcing conservalion easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
| ]
8 Does each conservation sasement reparted on line 2(d) above salisfy the requirements of section 170{h¥4)(B)(i)
and section 170(h)}{4}BXEY? ... ... ... ... ....... | Yes | | No

9 InPart Xlll, describe how the organization reports conservation easements in ils 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 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elecled. as permitted under SFAS 116 (ASC 958), not lo report in ils revenue statement and balance sheet
waorks of art, historical treasures, or olher similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnole lo its financial statements that describes these ilems.

b If the organization elected. as permitted under SFAS 116 (ASC 958), la report in ils revenue statement and balance sheet
works of ant, historical freasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating lo these items:

{i} Revenue included on Form 980, Part VIIl, line 1 ) |-
(i) Assels included in Form 990, PartX > S

2 il the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling lo these ilems:

a Revenue included on Form 990, Part VI, line 1 ) ) >

»

b Assets included in Form 880. Part X .. ........ Lo

Py

For Paperwork Reduction Act Notice, see the Instructions for Form990 T
DAA
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Page 2

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 ils

collection items {check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organizalion’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization salicit or receive donations of ar, historical treasures, or other similar ) -
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? | | Yes . No
Part IV  Escrow and Custodial Arrangements.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 5 Yes D Neo
b If“Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance : : e 11
2a Did the organizaticn include an amaunt on Form 980, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b_If *Yes.” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xili_ e T
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Currenl yaar {b} Prior year {¢) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance 707,433 677,053 571,123 452,569 448, 367
b Contributions 22,900 11,274 13,538 63,797 20,822
c Net investment earnings, gains, and
losses ) -24,356 25,202 97,487 59,209 -12,051
d Grants or scholarships
@ Other expenditures for facilities and
programs o
f Administralive expenses 6,529 6,086 5,095 4,452 4,569
g End of year balance 699,448 707,433 677,053 571,123 452,569
2 Provide the estimated percentage of the current year end balance ({line 1g, column {a)) held as:
a Board designated or quasi-endowment® 0.62 %
b Permanent endowment® 67,62 %
¢ Temporarily restricted endowment® 31 .76 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes{ No
{i) unrelated organizations 3ai)] X
{it) related organizations : 3afil) X
b if*Yes” online 3a(ii), are the relaled organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl 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.
Descriplion of property {a} Cosl or other basia (b} Cost or ather basis {c) Accumutated {d) Book value
(investment) |other| depreciation
1a Land 500,000 500,000
b Buildings 3,198,497 1,222,316 1,976,181
¢ Leasehold improvements 38,573 28,205 10,368
d Equipment 1,452,169 802,987 649,182
e Other .. A 646,309 536,074 110,235
Total. Add lines 1a through 1e. (Calumn (d) must equal Form 990, Part X, column {B), line 10¢.} . . . .. » 3,245,966

LY

Schedule [ (Form 990) 2015
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Part VIl Investments—Other Securities.

38-2439659 Page 3

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) Baok valua

{e) Method of valuation
Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interests
(3) Other ENDOWMENT FUNDS
{A)
. (B)
G
(O
.. {B)
. {F)
{G)
. (H) e j : A0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

695,144

MARKET

695,144

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Parl IV,

ling 11¢. See Form 990, Part X, line 13.

{8) Descriplion of invesiment

(b) Book value

{c) Method of valualion
Cost or end-of-year market vatue

(1)

{2)

3}

4

(5)

{6)

(7)

{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 890, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Dascription

{b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

{7)

{8)

(9)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1

(a) Descrption of liability

{b) Book value

(1) Federal income taxes

(@)

()

ey

{5)

{6)

{7)

(8)

(9)

Total. (Columnn {(b) must equal Form 990, Part X, col. (B) ling 25.}»

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the s
arqanization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X! X

DAA
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Schedule D (Form 890) 2015 SECOND HARVEST GLEANERS FOOD 38-2439655 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 Tolal revenue, gains, and other support per audited financial stalements 1 47,227,668
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12:

a Nel unrealized gains (losses) on investments 2a -51,539

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants | 2c

d Other (Describe in Part Xill.) : ) 2d

e Add lines 2a through 2d 20 -51,539
3 Subtract line 2e from line 1 _ 3 47,279,207
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 980, Part Vi, line 7b 4a

b Other (Describe in Part XI1.} : 4b

¢ Add lines 4a and 4b . o, : - 4c _
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ), line 12.) . § 47, 279 207

Part XIl Reconciliation of Expenses per Audited Financial Statemen.ts., With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statemenis B! 46,564,343
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII).) 2d

e Add lines 2a through 2d ) 2e
3  Subiract line 2e from line 1 3 46,564,343
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Farm 990, Part VI, line 7b LE]

b Other (Describa in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) G e s 5 46,564,343

Part Xlll _Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2b: Pan V, line 4; Part X, line
2, Part X|, lines 2d and 4b; and Part XJI, lines 2d and 4b Also complele this part lo provide any addilional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT FUNDS EXIST FOR THE PURPOSE OF GENERATING ANNUAL OPERATING

REVENUE FOR THE FOOD BANK.

PART X - FIN 48 FOOTNOTE

THE FOOD BANK EVALUATES TAX POSITIONS TAKEN ON ITS FEDERAL EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURNS IN ACCORDANCE WITH U.S. GAAP.
MANAGEMENT BELIEVES THAT THE FOOD BANK HAS NO SIGNIFICANT UNRECOGNIZED TAX
BENEFITS UNDER THOSE CRITERIA. PENALTIES AND INTEREST, IF ANY, ASSESSED BY
INCOME TAXING AUTHORITIES ARE INCLUDED IN OPERATING EXPENSES. GENERALLY,
TAX YEARS FROM 2012 THROUGH THE CURRENT YEAR REMATIN OPEN TO EXAMINATION.

MANAGEMENT DOES NOT BELIEVE THAT THE RESULTS FROM ANY EXAMINATION OF THESE

Schedule D (Form 990) 2015

DAA



Schedule D (Form 990y 2015 SECOND HARVEST GLEANERS FOOD 3B-2439659 Page 5
Part XIl Supplemental Information {continued)

OPEN YEARS WOULD HAVE A MATERIAL ADVERSE EFFECT ON THE FOOD BANK.

Schedule D (Form 990) 2015
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OMB No. 18450047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

- Complete if the organization ed “Yes"” on Form 890, Part IV, lines 17, 18, or 18, or if the
(Form 990 or 990-E organization anterad more than $15,000 on Form 890-EZ, line 6a. 20 1 5
Department of the Treasury P> Attach to Form 990 or Form 090-E2. Open to Pobllc
Intemal Revenue Service P int about Schedule G (Form 890 or 590-EZ) and its instructions is at www.irs.goviform880. Inapection

SECOND HARVEST

Name of the organization

GLEANERS FOOD

BANK OF WEST MICHIGAN INC.

Employer idantification numbaer

38-2439659

Part |

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a @ Mail solicitations
b EZ] Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e @ Solicitation of non-government grants
f [:l Solicitation of government grants

g @ Special fundraising evenls

2a Did the organization have a wrilten or oral agreement with any individual (including officers, direclors, trusiees
or key employees listed in Form 890, Part V1) or entity in connection with professional fundraising services?

b If*Yes," list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundr.aiser is to be

compensated at least $5,000 by the organizatio

n.

gYes rl

No

("'], Dtdhfund- {v) Amount paid o (vi} Amount paid o
{I) Name and address of individual N ':‘:::;d; ;: (iv} Gross receipls {or relained by) {or retained by}
or antity (fundraiser} {H) Activity control of from activity fundraiser listed in arganization
contnbutions col, (1)
RUSS REID COMPANY Yes| No
12 N LAKE AVE STE 600
PASADENA CA 91101 DRCT MATL X 124,336 148,961 -24,625
2 ALPHA DOG MARKETING
8001 5. 13TH ST.
LINCOLN NE 68512 DRCT MAIL X 559,697 B85, 606 474,091
3
4
5
6
7
8
9
10
Total » 684,033 234,567 449,466

registration or licensing.

MICHIGAN

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

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

DAA
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SECOND HARVEST GLEANERS FQOD

38-2439659

Page 2

Partll  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} Othar events
{d} Total evants
SUMMER FUNDRAIS NONE (2dd col {a) through
o (event type) {event typa) {total number) col. {ch
=3
c
q
E 1 Gross receipls 64,036 64,036
2 Less Contributions 60,016 60,016
3 Gross income (line 1 minus
lned} 4,020 4,020
4 Cash prizes
5 Noncash prizes 435 435
§ 6 Rent/facility costs
=
(7]
3| 7 Food and beverages 6,080 6,080
B
& | 8 Entertainment
9 Other direct expenses 6,050 6,050
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 12,565
11 _Net income surmmary. Subtract line 10 from line 3, column {d) e . P -8,545
Part i 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 tabs/Ainstant i {d} Total gaming (add
E' {)Bingo bingo/prograssive bingo {e} Other gaming col, (a) through col. {e))
1 _Gross revenue
# | 2 Cash prizes
5
3 3 Noncash prizes
o
g 4 Rent/facility costs
5 Other direct expenses
t | Yes % Yes % i Yes %
68 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Nel gaming income summary. Subiract line 7 from line 1, column (d} >

8 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durlné the tax year?
b If “Yes,” explain:

i Yes!| | No

L Yes .— Mo

DAA
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Schedule G (Form 990 or 990-E7) 2015 SECOND HARVEST GLEANERS FOOD 38-2439659 Page 3

11 Does the organizalion conducl gaming activities with nonmembers? ) Yes | No
12 Is the erganizalion a granlor, beneficiary or trustee of a trust or a member of a partnership or other entity )
{ormed to administer charitable gaming? Yes . | No
13  Indicate the percentage of gaming activity conducted in
a The organization’s facility | 13a %
b An outside facility ) | 13b i
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address b
15a Does the organization have a conlracl with a third party from whom the organization receives gaming )
revenue? e | Yes ﬂ No
b If "Yes,” enter the amount of gaming revenue received by the organization® $ : and the
amount of gaming revenue retained by the third party® $
¢ {f"Yes," enler name and address cf the third party
Name P
Addrass
16  Gaming manager information.
Name b
Gaming manager compensation P $
Descriplion of services provided P
| Director/officer ( | Employee | Independent contractor
17  Mandatory distributions:
a s the organizalion required under state law to make charitable dislributions from the gaming proceeds to )
retain the stale gaming license? Yas | | No
b Enter the amount of distributions required under state law to be distributed lo other exempt organizations or
spent in the organization's own exernpt activities during the tax yearP $
Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (jii} and (v); and

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

instructions).

SCHEDULE G, PAGE 3, PART IV - ADDITIONAL INFORMATION
THE PAYMENTS FOR PRE—AGREED FIXED AMOUNTS TO TEE DIRECT MAIL PROVIDERS ARE
MADE SPECIFICALLY TO THOSE ENTITIES THE COST INCLUDES THE FEE FOR THE

PRODUCTION OF THE MAILED ITEMS, AND THE COST OF POSTAGE. THE POSTAGE IS THE
ONLY EXPENSE REIMBURSEMENT THE TOTAL AMOUNT (MAILER AND POSTAGE) IS POSTED
AS A DIRECT MARKETING EXPENSE

CrAs

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25h, 26, 27, 28a, 201 5
28h, or 28c, or Form 890-E2, Part V, line 38a or 40b.
Dapariment of the Treasury ¥ Attach to Form 990 or Form 990-E2. Open To Putlic
Intenal Ravenug Service | P Information about Schadule L (Form 990 or 890-EZ) and its Instructions is at www.irs goviform990. Inspection
Name of the organization SECOND HARVEST GLEANERS FOOD Employer identification number
BANK OF WEST MICHIGAN INC. 38-2439659
Part | Excess Benefit Transactions (section 501(c)3). section 501(c)(4), and 501(c)(29) organizaticns only).
Camplete if the organizalion answered “Yes™ on Form 880, Part IV, line 25a or 25b, or Form 990-EZ. Parl V, line 40b
(b) Relationship between disqualified person and {d) Comected?
1 {a) Name of disqualified person o (¢) Description of Iranzaction
organizalion Yes No
A
(2)
(3)
(4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under seclion 4958 B . _ .. P3
3 Enler the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part Il Loans to and/or From Interested Persons.

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

organizalion reported an amount on Form 990, Part X, line 5, 6, or 22,
{a) Nama of inlerested person b Relatisnstup | {e) Purpose of  |d) Loan t% {e) Original {fi Balance dua  {{g} In default?!] {h) Approved| (i) Watten

with crganization loan prirom the  principal amounst by board or | agreement?
om? commitiee?

To From) Yes | No |Yes | No | Yes | No

(1

{2)

3)

(4

(5)

{6)

{7)

(8)

(9}

{10)
Total . .. . e, |
Part lll Grants or Assistance Benefiting Interested Persons.
Complele if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of Interested person {b) Relationship between interested [€) Amount of assistancd  (d) Type of assistance {e) Purpose of assistance
persen and the organization

(1
(2)
{3)
{4)
{5)
{6)
{7)
{8)
{9)
{18) _ _ __
Eﬂ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 990-EZ) 2015




Schedule L (Form 990 or 990-E2) 2015 SECOND HARVEST GLEANERS FQOOD 38-2439659 Page 2

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

{a) Name of interested person {b) Ratationship batwaen {c) Amaount of {d) Description of transaction {QL’S:?; g

interested person and the trangaction revenyas?

organization Yes | No

(1) THOMAS BYLENGA BOARD MEMBER 450,548| TRUCKING SERVICES X
(2)
{3)
{4)
(5)
(6)
(7}
(8)
@
(19

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions),

Schedule 1. (Form 990 or 990-EZ) 2015
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Slolal DL S Noncash Contributions s
{(Form 990) 20 1 5
P> Complete if the organizations answerad “Yas" on Form 990, Part IV, lines 29 ar 0.
P> Attach to Form 990. :
ﬂ?ﬂ?‘;:::;?giﬁ:w P Information about Schadule M (Form 998) and its instructions is at www.irs.goviform890. Oﬁﬁ::&gg: s
Nama of tha erganization SECOND HARVE ST GLEANERS FOOD Employar identification number
BANK OF WEST MICHIGAN INC. 38-2439659
Part | Types of Property
{a) {b) Noncash(:ojntnbutﬁon (d)
Check if | Number of contnbulions or amounts reported on Mathod of determining
applicable iterns contributed Form 990 Part Vill, ling 1g noncash contribution amoun!s

1 Art— Works of art

2 Art— Historical treasures

3  Art-Fractiona! interests

4 Books and publications

5 Ciothing and household

go0ds e,

6 Cars and other vehicles

7 Boals and planes

8 Intellectual property

9  Securilies — Publicly traded

10  Securities — Closely held stock

11 Securities — Parinership, LLC,
or trust inlerests

12 Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real eslate — Residential

16  Real estale — Commercial

17  Real estate — Other

18 Collectibles

19  Food inventory X 197 40,696,489 WHOLESALE VALUE

20  Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25  Other p{ POSTCARDS WX 1600 704| FATR MARKET VALUE
26 Other »( DESKTOP SERVICE| X 1 1,925, FATR MARKET VALUE
27  Other »{ FORKLIFTS X 3 3,000/ FATR MARKET VALUE
28  Other »{ EXPENSE & EQUIP| X 401 1,512 FAIR MARKET VALUE
23 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes| No

30a During the year, did the organization receive by conlribution any property reporied in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
lo be used for exempt purpases for the entire holding period? J0a X
b If “Yes,” describe the arrangement in Part ).
31 Does the organization have a gift acceplance policy that requires the review of any non-standard

contributions? o ] 31 X
32a Does the organization hire or use third parties or related organizations lo solicit, process, or sell noncash
contributions? _ _ 32a X

b If “Yes,” describe in Part Il,
33 i the organization did not report an amount in column (c) for a type of praperty for which column (a) is checked,
describe in Part li.
For Paparwork Reduction Act Notice, ses the Instructions for Form 890, Schedule M {Form 920} (2015}
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Schedule M(Form 200) (20151 SECOND HARVEST GLEANERS FOOD 38-2439659 Pags 2
Part Il Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whelher
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

NUMBER OF DISTINCT TYPES OF FOOD ITEMS RECEIVED. THE NUMBER OF ITEMS

RECEIVED OR THE NUMBER OF MEALS RECEIVED.

Schedule M (Form 830} {2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responsas to specific questions on 20 1 5
Form 990 or 930-EZ or to provide any additional information.
Department of tha Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99¢. Inspection
Name ¢f the arganization SECOND HARVEST GLEA‘NERS FOOD Employar identification numbaer
BANK OF WEST MICHIGAN INC. 38-2439659

FORM 990 - ADDITIONAL INFORMATION

ALL LINES LEFT BLANK ARE NOT APPLICABLE TO THE ORGANIZATION.

PART IX, LINE 1 - GRANTS AND OTHER ASSISTANCE TO DOMESTIC ORGANIZATIONS AND
DOMESTIC GOVERNMENTS.

THE AMOUNT REPORTED ON THIS LINE IS STATED AT WHOLESALE VALUE AS REPORTED
ON THE AUDITED FINANCIAL STATEMENTS. THE DETAIL OF GRANTS REPORTED IN

SCHEDULE I IS STATED AT FAIR MARKET VALUE.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT
A RECORD 27.6 MILLION POUNDS OF FOOD, WHICH IS THE EQUIVALENT OF 22 MILLION
MEALS. THE FOOD BANK DELIVERED FOOD TO 1,100 FOOD PANTRY AGENCIES AND

SERVED APPROXIMATELY 492,100 PEOPLE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FINAL 990 IS EMAILED TO ALL BOARD MEMBERS FOR COMMENT OR CORRECTION

PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN A CONFLICT
OF INTEREST POLICY ANNUALLY. THE EXECUTIVE DIRECTOR REVIEWS AND SIGNS ALL
THE EMPLOYEES' CONFLICT OF INTEREST STATEMENTS. THE BOARD CHAIR REVIEWS
AND SIGNS THE EXECUTIVE DIRECTOR'S AND OTHER BOARD MEMBERS' CONFLICT OF
INTEREST STATEMENTS. IF ANY CONFLICTS ARE NOTED, THE CONFLICT GOES TO THE

BOARD CHAIR FOR REVIEW. THE EMPLOYEE WOULD MEET WITH THE BOARD CEAIR TO
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FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF DIRECTORS REVIEWS SALARIES AND BONUSES ANNUALLY FOR THE

EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE BETTER BUSINESS BUREAU,
CHARITY NAVIGATOR, AND DUNN & BRADSTREET WEBSITES, AND ARE ALSO INCLUDED IN
THE FALL NEWSLETTER THAT IS DISTRIBUTED TO ALL DONORS AND PARTNER

AGENCIES. THE FINANCIAL STATEMENTS AND OTHER POLICIES ARE ALSO AVAILABLE TO
THE PUBLIC UPON REQUEST. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE NOT MADE AVAILABLE TO THE PUBLIC.
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