IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EQ for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending ! 20 14

P Do not send to the IRS. Keep for your records.

a1
-]

Department of the Treasury

Internal Revenue Service P Information about Form B879-EQ and its instructions is at www.lrs.gov/form8879ec.

Name of exempt arganization Employer identification number
SECOND HARVEST GLEANERS FOQD

BANK OF WEST MICHIGAN INC. 38-2439659

Name and title of officer

KENNETH R. ESTELLE

CHIEF EXECUTIVE OFFICER

| Part | | Type of Return and Return Information (whole Dollars Only)

Check the box for the raturn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line {or the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on tha return, then enter -0- on the appficable line below. Do not complete more
than 1 line in Part [.

1a Form990checkhere P [X] b Total revenue, if any (Form 990, Part VIIl, column (Aline12), . 1hb 46,484,108,
2a Form 890-EZ checkhere P |:| b Total revenue, if any (Form 990-EZ, ine Q) . . ..., 2b
3a Form 1120-POL check here P 1] b Total tax (Form 1120-POL, line 22) e 3b
4a Form 990-PF checkhera [ b Tax based on investment income (Form 890-PF, Part VI, line 5} _ 4b
5a Form 8868 check here )l:l b Balance Due (Form B868, Part |, line3c orPartll, lineBc) ... .. . ... Bb

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizaticn and that | have examined a copy of the organization’s 2014
glectronic returm and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complate. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's efectronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund., If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
dabit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary o answer inquiries and resolve issues related to the
payment, | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] I authorize HUNGERFORD NICHOLS CPAS + ADVISORS to enter my PINl 42638 I
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the arganization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
anter my PIN on the retumn’s disclosura consent scraen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies} regulating charities as part of the |IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p

[Part Il | Certification and Authentication

ERO’'s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. | 40714939659 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed raturn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 41683, Madernized e-File (MeF) Information for Autharized IRS
e-file Providers for Business Retums.

ERO's signalure > _ /4\4 i { B e /”(—\_E Date _EZE‘,-? / ‘o
7

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)
423051
09-28-14
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- ...990

Depariment of the Treasury

Internal Revenue Service

EXTENDED TO AUGUST 17,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www.irs.gov/form990,

A For the 2014 calendar year, or tax year beginning

2015

OMB No. 1545-0047

Open to Public
Inspection

and endin

B crecit  |C Name of organization D Employer identification number
sople2ble | SECOND HARVEST GLEANERS FOOD
it | BANK OF WEST MICHIGAN INC.
] Doing businessas ~ FEEDING AMERICA WEST MICHIGAN 38-2439659
oy Number and street (or P.0. box if mail is not delivered 1o sireet address) Room/suite | E Telephone number
Farorn/ 864 W RIVER CENTER DRIVE 616-784-3250
mes™ | Gity or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 46,535,329,
el _COMSTOCK PARK, MI 49321 H(a) Is this a group return
465" | £ Name and addrass of principal oficer KENNETH R. ESTELLE for subordinates? . [_lves [XINo
P 1864 W RIVER CENTER DRIVE, COMSTOCK PARK, MI |H(b} aealsusoranatesnciucecr_Yes [_]No

I Tax-exempt status: m 501(c)(3} |:| 501{c) (

J Website:E WWW . FEEDINGAMERICAWESTMICHIGAN . ORG
K Form of organization: Corporation Trust Association QOther

[Part1]

)yl (insert no.)

[ J a947(@)(1)or [ 527

i “No," attach a list. {(see instructions)

Hic) Group exemp

ion number b

| L Year of formation: 1981

Summary

M State of legal domicile; MT

o | 1 Briefly describe the organization’s mission or most significant activities: TC FEED THE HUNGRY IN QUR
% SERVICE AREA BY SOLICITING MARKETABLE FOOD AND OTHER GROCERY
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 18} ___..............cccooo.ooovereiorercerre e rirneens 3 14
3 4 Number of independent voting members of the governing body (Part VI, line 1b) | ... ... 4 14
@ | § Total number of individuals employed in calendar year 2014 (Part V, line2a) .. ............c.ccmiviiinnns 5 89
£ | 6 Total number of valunteers (estimate if neCessary} _.........................cooovrevereoe 6 5349
E 7 a Tolal unrelated business revenuea from Part VII|, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 890-T, INB 34 ........cciiiiiiiiriiiiiiiii i iir s sinererrerrrararrrneess 7b 0.
Prior Year Current Year
v | B Contributions and grants (Part VIl ine 1h} . _........c.oo..coerrerrnnnrernsreerer e 41,589,619, 43,831,709,
E 9 Program service revenue (Part VIl line2g) | ... 2,634,604. 2,615,766.
é 10 Investment income {Part Vill, column (A}, lines 3, 4, and 7d) .. ...ocoviiiieieias 27,622, 10,769.
11 Other revenue {Part VIll, column (A}, lines 5, 6d, 8c, 9c, 10c,and 11e) .. . 9,332, 25.864.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (4), line 12) 44,261,177.4 46,484,108,
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) ... 37,962,524, 40,648,962,
14 Benefits paid to or for members (Part IX, column {A), lined4) 0. 0.
v | 15 Salaries, other compensation, employes benefits {Part IX, column (A), lines 510) ... 2,752,074. 2,996,862,
2 | 16a Professional fundraising fees (Part X, column (A), line 1€} 0. 0.
g| bTota fundraising expenses (Part IX, column (D), line 25) P 418,297,
ul 17 Other expenses (Par IX, column {A), lines 11a-11d,11§-248) . 3,247,650, 3,201,367.
18 Totat expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} 43,962,248, 46,847,191,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 298,929, -363,083,
Eg | Beginning of Current Year End of Year
22120 Totalassets (Part X, ine 16) ..., 9,422,682, 9,023,845,
5|21 Total liabilities (Part X, i€ 26)  __________.......ccooieoroesoesoess e 755,544, 700,683,
27| 22 Net assets or fund balances. Subtract ling 21 from line 20 ................. 8,667,138, 8,323,162,
l?art ] | Signature Block

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

} Sigrature of officer

Sign [Date
Here KENNETH R. ESTELLE, CHIEF EXECUTIVE QOFFICER
Type or print name and litle
Print/Type preparer’s name Pre 5 signgur Date chek [ ]| PTIN
Psid  |COREY E. BALKON, CPA )Z:(-ﬂ & j@/"—« Ve /15 |ierenpops P01214154
Preparer |Firm'sname . HUNGERFORD NICHOLS CPAS ¥ ADVISORS FimsENg 38-2184825
Use Only |Firm'saddressy, 2910 LUCERNE DRIVE S.E.

GRAND RAPIDS, MI 49546-7175

Phone no.616-949-3200

May the IRS discuss this retum with the preparer shown above? [see instructions)

432001 11-07-14

N

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

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



s SECOND HARVEST GLEANERS FOOD

Form $90 (2014) BANK QF WEST MICHTIGAN INC. 38-2439659 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Scheduls O contains a response ornoteto any lineinthis Part I ... e |:]

1  Briefly describe the organization's mission:

TO DISTRIBUTE DONATED SURPLUS FOOD COMMODITIES TO THE NEEDY.

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

1he Prior FOMM 990 0F 800-EZ? ..o oo oo oo e et e e e Cves Xno
If "Yas," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes E No

If "Yes," describe these changes on Scheduls Q,

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

4a (code: ) {(Expenses $ 46,005,211. including grants of $ 40,648,962- } (Revenus s 2,655,089. )
SURPLUS OLD DAMAGED PRODUCTS RECEIVED AS DONATIONS FROM U.S.D.A, FOQD
WHOLESALERS, AND DISTRIBUTORS. PRODUCTS ARE STORED, SORTED AND
DISTRIBUTED TQO FQOOD PANTRIES FOR A SMALL HANDLING FEE AS PROGRAM
REVENUE FOR THE ORGANIZATION. THE FOOD PANTRY THEN DISTRIBUTES THE
FOOD TO NEEDY PEQPLE FREE OF CHARGE.

4b  {code: } (Expenses § including grants of § ) (Revenua's )
THE FOOD BANK'S REPORTED REVENUE OF 546.5 MILLION INCLUDES THE
ESTIMATED VALUE OF NON-CASH FOOD DONATIONS OF $40.6 MILLION. THE FOOD
BANK THEN DISTRIBUTES THIS FOOD TQC RECIPIENT ORGANIZATIONS. TOTAL
REPORTED EXPENSES OF $47.0 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 FCOD BANK
HAD TOTAL REVENUE OF $5.9 MILLION AND TOTAL EXPENSES OF $6.2 MILLION.

} (Expenses $ including grants of $ ) [Revenue s )

dc (Code:

4d Other program services (Describe in Schedule 0.)

{Expenses $ inchsding grants of § )_(Revenus § }
4e _Total program service expenses P 46,005,211,
Form 990 (2014)
432002
11-07-14
2
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SECOND HARVEST GLEANERS FOOD

Form 990 (2014} BANK OF WEST MICHIGAN INC. 38-2439659  Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If*Yes," complete SCReTUIR A | | e e e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldales for
public office? If "Yes," complete SChedule C, PArtT e et re e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If *Yes," complete Schedule C, Partll ||| . ...ttt ane e e sreses s 4 X
8§ Is the organization a section 501{c)(4), 501(c{5), or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if “Yes, " complete Schedule C, Part fif ... ... w |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght lo
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold & conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I, e 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ml ... st erssvesssibihsesesss s SEAEas o e rssoasosssssessssnasossss iiiiresossnsslfparessesesssnsmasssssssassaoss s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accournt liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArtIV . ............ccooveiimiiiie oottt se e ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-andowments? If "Yes,  complete Schedule D, Part V 10 | X
11 i the organization's answer 1o any of the following questions is "Yes," then complete Schedula D, Parts VI, VI, VIIl, IX, or X
as applicable.
a Did the organization reponrt an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
PRIEVE oot oot s et sen s 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assels reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 lhat is 5% or more of |ts total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ... .. .. ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X |1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XESM XIL ||| .ot sess s b st ses b4 4o b 4o b et bbb 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the crganization answered “No" to line 12a, then compieting Schedule D, Parts X! and Xif isoptional . ... |12b X
13 Is the organization a school described in section 170} NA))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1anG IV ..o reeen e e e e en et 14b X
15 Did the organizaticn report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? If *Yes," complete Schedule F, Parts I1and IV | .ot 15 X
16 ©Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Scheduie F, Parts llland IV | e s 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}, tines & and 11e? If "Yes," complete Schedule G, Part! | ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and Ba? If "Yes," compiete Schedule G, Part Il ... ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line Sa? If *Yes,*
complete Schedule G, PAt I ||| ...........cocooouieeeieineeeesneaeasseiiereesss i o 8 IAEE TR AT e vt oL HECRAE - e DS Gt 19 X
20a Did the organization operale one or more hospital facilities? /f "Yes, " complete Schedule H o, 20a X
b_If "Yes" to ling 20a, did the crganization attach a copy of its audited financial statements to this return? . ... 20b
Farm 990 (2014)
432002
110714
3
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SECOND HARVEST GLEANERS FOOD

Form 990 (2014) BANK OF WEST MICHIGAN INC. 38-2439659 Paged
|T'-‘art IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts tand it 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pan IX, column {A), line 27 If “Yes," complete Schedulfe I, Parts fand Il | ... | 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatson of the organization's cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SChedtle o . . i Re ST v eves e oo B BTN, o U oo o TR, o SN AT ST, R 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "N, GO E0 BB 258 .. oot ee ettt ettt et e o et ettt ettt ettt ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY RAX-GXEIMPE DONDST | ittt ettt bbb ee e ene bt en e em e ettt et st eeen e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? it et 1 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){28) organizations. Did the organization engage in an excess bener t
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Pert | uSmanBidie e 2 L AT L SRR SRR SRR AT 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,*
complete SChedle L, PArEIT | ...t et e e e st st n e nr i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part Hl e et 27 X _
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV | 28b X
¢ An antity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
290 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedufe M .. 20 | X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SChedula M || ...ttt et e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If “Yes," complete SCREAUIE N, PArT1 || ... ..c.ocoviiierieise et ss st st as e ts st ass e st a st ses st th s ns s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SChEdUE N, PAIL I . ..........cooovrrerieieissiessrtmssssssnessesssssesereaseassssssansassassssaesses s shidyinis fos 6iEibeansnnsenssoibiios oo SEpHE s son e EAHASHELD 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedute R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable antity? If "Yes, " complete Schedule R, Part I, Ii, or IV, and
L T T OO UL SOOI O o S N ST 34 X
35a Did the organization have a controlled entity within the meaning of section G120 T13) T v 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35h
36 Section 501{ci3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complgte Schedule B, Part VL lNB 2 | ... ettt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI | ... . a7 X
38 Did the organizatiocn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . o 38 | X
Form 990 (2014)
432004
11-07-14
4
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SECOND HARVEST GLEANERS FOOD

Form 90 {2014) BANK OF WEST MICHIGAN INC. 38-2439659 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any lineinthis Part vV D
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Entar -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinninGs 10 PriZE WINMBIST | .. .. i ies i iin e e s iasase e s earessasstbeie s tht et s ean s eo 4ot Bt ar 402 a0sea s re om0 arar0n 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 89
b M at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. oh | X
Note. If the sum of lines 1a and 2a is greatar 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 Schedutle & . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signatura or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? ... 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .., 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?, ... . . 5b X
c If*Yes," to line S5a or 5b, did the organization file Form BBBE-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable CoMI U IONS T et e ettt aesaae e s i Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
W MO BaX QOAUC B T e e et eb e bR ettt r e e L ebene e et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orpanization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the paywr? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1 file FOrm B2B27 im0 e e T S . o4 s R0 L RRANS B 4 (HEREATE 0 i B i E AR T 1 bbb 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I id I
e Did the organization receive any funds, directly or indirectly, to pay prem:ums ona parsonal benefit contract? ... 7e X
t Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a 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? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the spensoring organization make a distribution 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 VIIl, tine 12 . ... ssean | 108
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club fac:lltles __________________ 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
123 Section 4847(a)(1)} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yas," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? s I 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . S e i 130
¢ Enter the amount of reserves ONhANG | ||| ... sevs e s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 1o report these payments? If "No, * provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
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SECOND HARVEST GLEANERS FQOOD

Form 990 (2014} BANK OF WEST MICHIGAN INC. 38-2439659 Pageb
Part VI [ Governance, Management, and Disclosure For each "Yes* responsa to flines 2 thraugh 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anyfineinthisPart VI ... 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 .. . ... 1ia 14
If there are malerial differences in voling righis among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar commitiee, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ib 1 4.
2 Did any officer, director, trustee, or key employee bave a family relationship or 2 business relationship with any other
officer, diractor, trustee, Or KBY OMPIOYEBT | | .. ... .ottt s et et 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 othar PersoN? . s 3 X
4 Did the crganization make any significant changes to its governing decuments since the prior Form 8990 was filed? | . . 4 X
5§ Did the organization become aware during the year of a significant diversicn of the organization's assets? ... 5 X
& Did the organization have members or stockholders? ... . . . . ... s 8 X
7a Did the organization have members, stockhelders, or other persons who had the power to elact or appoint one or
more members of the governing DOOYT et ea e ettt ea et sren b | 7a X
b Are any governance dacisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVEIMING BOGYT ||| . .. ... oot es et e es s sere sttt seseser e e eesaien 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following;
A The goveminG BOOY? | ettt bt b et g b s an et 8a | X
b Each committee with authority to act on behalf of the QOveming BoAYT . e it esteserenrsereens b | X

8 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,  provide the names and addressesin Schedule O . .. i 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chaplers, Branchies, OF @IS e v e ra ey e et e st s eaaraeeeaaesesiren 10a| X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, aff liates,
and branchas to ensure their operations are consistent with the organization's sxempt purposes? ., 10k | 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 organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? If *No," go to ine 13 et 12a | X
b Were officers, directors, or lrusiees, and key employees required to disclose annually interests that could give rise to conflicls? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule QROW tHIS WaS QOME | e oo es s b as ek s et bk e bt bttt 12¢| X
13 Did the organization have a written whistleblower pOlCY? ... .. ... s e 13| X
14 Did the organization have a written document retention and destruction policy? | 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official || . ..., 15a | X
b Other officers or key employees of the 0rganization | ... ... ... 15b | X

If "Yes* to line 15a or 15b, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dURNG thE YEArT | . oo oo ettt ettt 16a X
b It "Yes,” did the organization follow a wnttan policy or procedtra requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
axampt status with respect to such arrangements? |, . . ... - . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed 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) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website m Upon request |:| Other (explain in Scheduile O)
19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availab'e to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

KENNETH ESTELLE - 616-784-3250

864 WEST RIVER CENTER DRIVE, COMSTOCK PARK, MI 49321
432006 11-07-14
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: SECOND HARVEST GLEANERS FQOD
Form 990 (2014} BANE OF WEST MICHIGAN INC. 38-2439659 Page 7
IPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line in this Part VIl s s Garoicn D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1¢ be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whethaer individuals or crganizations}, regardless of amount of compensation.
Enter -0- in columns {0}, (E), and (F} if no compensation was paid.

@ List all of the organization's current key employees, if any. Ses instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (othar than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| {heck this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

{A} B8 (€] (D) (3] {F)
Name and Title Average | . d'?ﬁ:ﬂ"g:‘mm ane Heponablle Reponablle Estimated
hours par | box, unless person is both an compensation compensation amount of
week ‘_’_fﬁc“ andiadirector/irustoe) from from related other
(list any £ the organizations compensation
hours for | S - 2 organization {W-2/1099-MISC) from the
related | |2 a {W-2/1099-MISC) organization
organizations| 2 | 3 L. and related
below | 2[€} 5|8 [E5 = organizations
line} HEF B
{1} KELLY CROSSE 2.00
PRESIDENT X X 0. 0. 0.
{2} BRETT CHRISTIE 2.00
VICE PRESIDENT X X 0. 0. 0.
{3} PAT REPINS 2.00
TREASURER X X 0. 0. 0.
{4) TOM BYLENGA 2.00
SECRETARY X X 0. 0. 0.
{5) F.C, BAKER 1.00
DIRECTCR X 0. 0. 0.
(6) STEPHEN BORDERS 1.00
DIRECTOR X 0. 0. 0.
{7) RICHARD HASLINGER 1.00
DIRECTOR X 0. 0. 0.
(8) JEFFREY BATTERSHALL 1.00
DIRECTOR X 0. 0. 0.
{9) MIKE DEVRIENDT 1.00
DIRECTOR X 0. 0. 0.
(10) ROBERT STARK 1.00
DIRECTOR X 0. 0. 0.
(11) REV. BRUCE MCCOY 1.00
DIRECTOR X 0. 0. 0.
(12) JOAN GARETY 1.00
DIRECTOR X 0. 0. 0.
{13} KEVIN MAHONEY 1.00
DIRECTOR X 0. 0. 0.
(14} JANET EMERSON 1.00
DIRECTOR X 0. 0. 0.
{15} KENNETH ESTELLE 40.00
EX. DIRECTOR X 122,155, 0.] 21,998.
432007 11-07-14 Form 990 (2014)
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SECOND HARVEST GLEANERS FOOD

Form 990 (2014} BANK QOF WEST MICHIGAN INC. 38-2439659 Page8
F’art VIl section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) (0} (E) )
Name and title Average Posilion Reportable Reportable Estimated
{da not check mere than one . .
hours per | pox, uniess person Is both an compensation compensation amount of
week afficer and a director/trustee) from from related other
{istany | & the organizations compensation
hoursfor s | B organization (W-2/1099-MISC) from the
related | g | a (W-2/1099-MISC) organization
organizations| 2 § 8 g and related
= 5|8y
below EAR-A I £ [EE| = organizations
ine} |5 |E|E 2|55 S
b SUB-OMAL ._............ooooooerromssmssassmsssssmssssss s s > 122,155, 0. 21,998.
¢ Total from continuation sheets to Part VII, Section A .. . 0. 0. 0.
d Total (addlines tband 1€) ..o ™. 2 122,155. 0. 21,998.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ||| ||| ...ttt s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual | . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes,” complete Schedule Jforsuchperson ..o 5 X

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

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

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

Form 990 (2014)

432008
11-07-14
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SECOND HARVEST GLEANERS FOOD

Form 990 (2014 BANK OF WEST MICHIGAN INC. 38-2439659 Page9
| Part VIl | Statement of Revenue
Chack if Schedule O contains a response or note to any line inthis Part VIIL ..., |:|
{A) 8) (C) . gD)
Total revenue Related or Unrqlated ?F’gr?‘ulafﬁ]lgg?d
exempt function business seclions
revenue revenue 512.514
gg 1 a Federatedcampaigns ... |[da
58| b Moembershipdues ... 1b
m‘E ¢ Fundraisingevents . ... ... [1e 71,976,
gé d Related organizations ... 1id
g“% e Government grants (contributions) 1e 487,119,
S| 1 Aflother contributions, gifs, grants, and
55 similar amounts not included above hid 43 272 614,
§3 g Noncash contributions included in lines 1a-11: § 40,628,308,
O8] b TotalAddlinesa-1f ..o » 43 831 709,
husiness Cuade
3 2 8 SHARED MAINTENANCE 624210 2,615,766, 2,615 766,
gg °©
g d
o f All other program service revenue ...
g_Total, Add lines 2a-2f 2 615 766,
3 Investment income (including dividends, interest, and
other similaramounts) ... > 4,031, 4,031,
4  Income from investment of tax-exempt bond proceeds P
5 ROYaIeS ..ot »
(i) Real (i} Personal
6a Grossrents .. ...
b Less:rental expenses ...,
¢ Rental income or (loss) ..
d Net rental income or {loss) i eiagssiarias »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 17,500,
b Less: cost cr other basis
and sales expenses ... 10,762,
c Gainor(loss) .. ... 6,738,
d Netgainor (Io5S) ...cccooeeriiiiciiieie e e » 6,738, 6,738,
o | 8 a Grossincome from fundraising events (not
g including $ 71,976, of
H] contributions reported on line 1c). See
(3 .
& PartIV,line18 . . . ... @ 27,000,
g b Less:directexpenses . ............. D 40,459,
¢ Netincome or {loss) from fundraising events  _............ P -13 459, -13 459,
8 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... | =
10 a Gross sales of inventory, less returns
and allowances . . ..o a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ... p-
Miscellaneous Revenug Business Code|
11 a MISCELLANEOQUS REVENUE 624210 39 323, 39,323,
b
[+4
d Alictherrevenue . . .
e Total Add lines 11a-31d | ..o » 39,323,
12 Tolal revenue. Seeinstructions. . ..o > 46 484 108, 2,655 0B9, 0 -2.690,
200 Form 990 (2014)
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Form 990 {2014)

SECOND HARVEST GLEANERS FOOD

BANK OF WEST MICHIGAN INC.

38-2439659 Page10

[Part IX| Statement of Functional Expenses

Section 501{c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (AL

Check if Schedule O contains a response or note(x:; any line in this Part |>((Bll (C} D ..... |:]
Do not Include amounts reportad on lines 6b, . }
75, 8, b, and 106 of Pat VIl Total expenses N pansen - || gunernaxpanses F;';}ééﬁ?;’;"
1 Grants and other assisiance to domestic organizations
and domestic governments. See Part IV, line 21 40,648,962.1 40,648,962,
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 144,155. 100,908. 36,039, 7,208,
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages .. ... ... . 2,056,102, 1,769,713. 212,337, 74,052,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 101,703. 86,620. 11,340, 3,743.
9 Other employse benefits . 520,157. 446,355, 54,950, 18,852.
10 Payrolltaxes . .........cccoooceeemevievnsirennrnns 174,745, 148,830. 19,484, 6,431.
11 Fees for services {non-employees):
a Management ..
boLlegal e
€ ACCOUNtING ... e
d LobbYiNg ., ..o
e Professional fundraising services. See Part IV, line 17
f Investment management fees . . ...
Other. (Ifling 11g amount exceeds 10% of line 25,
catumn (A) amount, list line 11g expenses on Sch 0.) 58,366. 19,455. 38,911.
12  Advertising and promotion 272,919. 272,919,
13 Officeexpenses ... ... . ... 228,359, 203,392, 16,291, 8,676.
14 Information technology .. .. ... ...
15 Royalties | ...,
16 OCCUPANCY .........cooooeoovvee e ees e 219 ,747. 212,623, 3,562, 3.,562.
17 TEAVEL oo Bt eeeai i e e eencras 577,243. 548,381. 17,317. 11,545.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 42,835. 36,410. 4,284, 2,141.
20 INtErest .. 9,321, 9,321.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 299,962. 284,964, 7,499, 7,499,
23 INSUMANCE ... 66,748, 63,410. 1,669. 1,669,
24  (Other expenses. lemiza expenses nol covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10#% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a SHARED MATNTENANCE CHAR 866,963, B66,963.
b FREIGHT IN 210,536, 210,536,
¢ FOOD AND STORAGE COSTS 118,695, 118,695.
d¢ REPATIRS AND MATNTENANCE 92,403. 92,403.
e All other expenses 137,270. 137,270.
25 Total functional expenses. Add lines 1 through24¢ | 46,847 ,191.| 46,005,211, 423,683, 418,297,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check hera > it following SOP ©8-2 (ASC §58-720)
432070 11-07-14 Form 990 (2014)
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orm 990 (2014)

SECOND HARVEST GLEANERS FOOD
BANK OF WEST MICHIGAN INC.

38-2439659 Page 11

Part X | Balance Sheet

S

Check if Schedule O contains a response or note to any line in this Part X_........

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... . 1,216,718, 1 746,809,
2 Savings and temporary cash investments 154,744, 2 157,648.
3 Pledges and grants receivable,net 124,000.| 3 80,000.
4 ACCOUNES ICRIVADIE, MBL ... ........ooo.ceoooves o oeeeeeeseeees e ees e eenreseeesee e 354,920.] 4 428,060.
5 Loans and other raceivables from current and former officers, directors,
trusiees, key employees, and highest compensated employees. Complete
Partllof Schedula L . e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing
employers and sponsoring organizations of section S01(c)(8) voluntary
] amployees’ beneficiary organizations {see instr). Complete Part Il of Sch L 8
§ 7 Notes and loans receivable, Net | ... 7
< | 8 Inventoriesforsale oruse ... 3,522,366.] 8 3,631,109,
& Prepaid expenses and deferred Charges . ..............ocooooooreorioorens 30,910.] o 2 2 797.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 5,602,703.
b Less: accumulated depreciation ... [ 10b 2,333,810, 3,349,601.) 10¢ 3,268,893,
11 Investments - publicly traded secunities ..., 11
12 Investments - other securities. See Part IV, line 11 669,423.] 12 688,529.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSBLS ... ... e 14
16 Otherassels. SeePart IV, line 11 15
| 18 Total assets, Add lines 1 through 15 (must sgual ling 34) 9,422,682. 16 9,023,845,
17 Accounts payable and accrued expenses . ... 448,524.| 17 412,172,
18  Grantspayable | .. ..., 18
19 Deferred revenus 18
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
w |22 Loans and other payables to current and former officers, directors, trustees,
1*=3' key employees, highest compensated employees, and disqualified persons.
3 Complete Partllof Schedule L . e 22
=1 123  Secured montgages and notes payable to unretated third parties 307,020, 23 288,511,
24 Unsecured notes and loans payable to unrelated third parties ., .................. 24
25  Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___ 126 Totalliabilities. Add lines 17 through 25 755,544.,| 28 700,683.
Organizations that follow SFAS 117 (ASC 958), check here [ X] and
& complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted NBLaSSEMS __.._.....ccccooorvomrresrrsinnsssnssmssrssssssoss s 7,032,402.| 27 6,388,383,
B |28 Temporarily restricted NBLASSOIS .._...........vvoecereereensense e 1,199,261.| 28 1,499,298,
B {20 Permanently restricted net assets 435,475, 28 435,475,
i Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds .. __.........cooorvvvirieennn 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetasselsorfundbalances ... B,667,138.1 33 8,323,162.
34  Total fiabilities and net assets/fund balances ................................................ 9,422,682.] 34 9,023,845,
Form 990 (2014)
432011
11-07-14
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SECOND HARVEST GLEANERS FOOD

Form 990 (2014) BANK OF WEST MICHIGAN TINC. 38-2439659 Page 12
[Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany line in this Part X1 ....vivvreieiesreseesaesensas [ |:|
1 Total revenue (must equal Part VIl column (A), line 12) . 1 46,484,108,
2 Totat expenses (must equal Part IX, column (A}, i@ 25) . 2 46,847,191.
3 Revenue less expenses. SUBIRAC NG 2 oM NG T | ..........ccooiirveneeneeececsessesseeneeesse s csenseines 3 -363,083.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 B,667,138.
5 Net unrealized gains (losses) on investments 5 19,107,
6 Donated services and use of facilitios | ... ..ot ]
T INVESIMBNE BXPENSES | . .o ese s ar s e e s s e st esas st saeser s ar st esar ar et sentenerameaere e s e reneean 7
B PO OO AU U I S ettt et eee e 8
g Other changes in net assets or fund balances (explainin Schedule O) | ..., 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN {B)) ottt ettt 10 8,323,162.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... i e aa s E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash ljﬂ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? .. .. ... .. 2a X
i *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
‘:l Separate hasis ‘:l Consolidated basis :] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . e 2b | X
If “Yas," chack a box helow to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both:
[ZI Separate basis ‘:l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | A
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

]

Actand OMB Clroular AT33? | e e e s | 8a | X
b If “Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required atidit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3l X
Form 990 (2014)
35074
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501{c)}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Department af tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e venue S P> Infarmation about Schedule A (Form 930 or 320-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization SECOND HARVEST GLEANERS FQOOD Employer identification number

BANK OF WEST MICHIGAN INC. 38-2439659
[Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 [
a ]

]
]

F-S

1]

1
x1
s ]
(I

10

]
1 []

A church, convention of churches, or association of churches dascribed in section 170(b){ 1)(A)i).
A school described in section 170(b){ 1){A)(ii). {Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A){ii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){(1){A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A}vi). (Complete Part Il.)
A community trust described in section 170{(b){ 1)(A){vi). {(Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part IIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509{a){1) or section 509{a)(2). See section 509{a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11s, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c ‘:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ‘:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

-

Enter the number of supported organizations e |

functionally integrated, or Type |ll non-functionally integrated supporting organization.

g Provide the following information about the supported organization({s).
(i) Name of supported (l) EIN {iii) Type of organization Kiv) Isl_t:\; organization| (v} Amount of monetary {vi) Amount of
organization {described on lines 1-9 VLS support {see other support (see
above or IRG section (990G document? Instructions) Instructlons)
(sae instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2014
Form 990 or 990-EZ, 432021 08-17-14
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SECOND HARVEST GLEANERS FOOD
Schedule A (Form 990 or 980-E2) 2014 BANK OF WEST MICHIGAN INC. 38-2439659 Page2
- Support Schedule for Organizations Described in Sections 170(b){1){A)}{iv) and 170{b){1)(A}{vi)
(Complete only if you checked the box on line 5§, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails 1o qualify under the tasts listed below, please complete Part Ifl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {t} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 42 057,759, 33 821 591, 35 378,999, 41,592,127, 43 858,775, 196,709 251,
2 Tax revenues levied for the organ-
ization's benefit and eithar paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total, Add lines 1 through 3 .. 42 057,759, 33,821 591, 35,378,999,)] 41,592,127,| 43,858 775.] 196,709 251,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f) s
6 Public support. Subtract fine 5 from fine 4, 196 709 251,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 (f) Totat
7 Amountsfromlined | 42 057,759, 33.821.591,| 35 378 999, 41 592 127, 43 858 775, 196 709 2531,

8 Gross incomea from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 10,897, 9,202, 11,576. 3,509. 4,031.] 39,215.

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

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

assels (ExplaininPart V) 1,301.] 24,845.] 25,111.] 35,049.] 39,323.} 125,629.
11 Total suppart. Add lines 7 through 10 196 874 0395,
12 Gross receipts from refated activities, etc. (560 INSIUCHONS) | ..., 12 | 10,497,729,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here ...y e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (0} ._........coovrvvieee. |14 99.92 %
15 Public support percentage from 2013 Schedule A, Part Il ling 14 15 99.93 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ilna 13 and I:ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supporied organization ... N IE]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a. and hna 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization i P |:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I:ne 13 16a or 16b and Ilne 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
maats the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... R
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .., N |:]
18 Private foundation. If the organization did not check a box on line 13, 16a. 18b, 17a, or 17b, check this box and see |nstmct|ons ......... | 2 l:]

Schedule A (Form 890 or 880-EZ) 2014

432022
00-17-14
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Schedule A (Form 990 or 990-E7) 2014 _Page 3
-Part 11T [ 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 II. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (of fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified persens that
exceed the graater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b |

8 Public suggorusunmcumercnom eﬁi
Section B. Total Support

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

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -eeeenees

13 Total support. {add lines 8, 10¢, 11, and 12}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECk this BOX AN S0P BT e o i i i ittt s et e e e p e es s iaeas i b s o ee oo e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by ling 13, column () 15 %
18 Public support percentage from 2013 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage {or 2014 {line 10¢, column {f} divided by line 13, column () . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2014, I 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 organizaticn qualifies as a publicly supported organization ..., > El
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%. and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., _....... > El
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... »
432023 00-17-14 Schedule A {Form 980 or 890-EZ) 2014
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SECOND HARVEST GLEANERS FOOD

Schedule A (Form 990 or 990-€7) 2014 BANK OF WEST MICHIGAN INC. 38-2439659 Pages
- Supporting Organizations

{Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part I, complste Sections A

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

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Arse 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 relationiship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c}{4}, (5), or (6)7 If “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or (8) and
satisfied the public support tests under section 509(a}{2)? If *Yes," describe in Part VI when and how the
organization made the delermination,

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * describe in Part VI how the organization had such control and discretion
dlespite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or {2)7? If “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b) and (c) below (if applicable), Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, 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 o the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial
contributor (defined in IRC 4958{cH3)(C}}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan o a disqualified person {as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990). ;]

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or (2))7 If "Yes," provide detail in Part Vi, Sa

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, “ provide detail in Part VI, b
c Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI 8c

10a Was the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below. | 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
432024 09-17-14 Schedule A {Form 990 or 800-EZ) 2014
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SECOND HARVEST GLEANERS FOOD

Schedule A (Form 990 or 990-E7) 2014 BANK OF WEST MICHIGAN INC. 38-2439659 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI 1ie
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investrment policies and in diracting the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year(see Instructions);
a El The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c El The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (g) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supportaed organization(s} to which the organization was responsiva? If "Yes, " then in Part VI identify
thosa supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supporied Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes * describe in Part Vi _the role played by the organization in this regard. 3b

432025 08-17-14 Schedule A (Form 990 or 990-EZ} 2014
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SECOND HARVEST GLEANERS FOOD
Schedule A (Form 990 or 990-E7) 2014 BANK OF WEST MICHIGAN INC. 38-2439659 Pages
[Part V] Type Ilf 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. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year i
{optional}

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservaticn, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

B Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8

L AR S

Q| |8 (WD N |-

)

{B) Current Year

Section B - Minimum Asset Amount {A} Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securitigs 1a
Average monthly cash balances 1b
Fair market value of other non-exempl-use assels 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-tse assets 2
Subtract line 2 from line id

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoverias of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

Qo |0 ||

(5]
[

H

-~ (O |tn

D |~ B | |

Section € - Distributable Amount Current Year

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

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions) 6
7 I:] Chack here if the current year is the organization’s first as a non-functicnally-integrated Type (Il supporting organization (see
instructions).

h [& W N |

D | & (W N |-

Schedule A {(Form 990 or 990-EZ} 2014
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SECCND HARVEST GLEANERS FOOD

Schedule A (Form 950 or 990-E7) 2014 BANK OF WEST MICHIGAN INC. 38-2439659 Page?
| PartV | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

4
5
6 Other distributions (describe in Part Vi). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

8 Distributable amount for 2014 from Section C, ling 6

10 Line 8 amount divided by Line 9 amount

{i} {ii} {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any. to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Canryovar from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

ling 7: $

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4¢.

8 Breakdown of line 7:

= 7|~ a0 0w

F

o

Excess from 2013
Excess from 2014

o o |0 |T |

Schedule A (Form 990 or 990-EZ) 2014
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SECOND HARVEST GLEANERS FOOD
Schedule A {Form 980 or 990-E2) 2014 BANK OF WEST MICHIGAN INC. 38-2439659 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; and Part Ill, ling 12.
Also complete this part for any additional information. (See instructions).

432028 00-17-14 Schedule A (Form 220 or 990-EZ) 2014
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SCHEDULE D

{Form 890}

Department of the Treasury
internal Revenus Service

OMB No. 1545-0047

Supplemental Financial Statements 201 4

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990, Open to Public
£90) and its instructions is at www.irs.gov/form990. Inspection

Information about Schedule D

Name of the organization SECOND HARVEST GLEANERS FOOQOD Employer identification number

BANK OF WEST MICHIGAN INC, 38-2439659

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

arganization answered "Yes” to Form 990, Part IV, line 6.

;b W N -

o]

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

Total number at end Of YEAr ... ......ccccoocorrrorrorror,
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

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

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

imperrmissible private benefit? .. ... [ ]ves ];I No

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

1

ao oo

Purpose(s} of conservation easemants hald by the organization (check all that apply).
|:] Praeservation of {and for public use {e.g., recreation or education) D Praservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation 8aSBMBNIS || | ... e I 2a
Total acreage restricted by CoNSerVatON BaS MBS et e 2b
Number of conservaticn easements on a certified historic structure included in (@) . i 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. ... s see s 2d
Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax
year p-

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

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

violations, and enforcemeant of the Consenvation GasemMEntS (OIS T e esreessaresiaestaesen |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

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

Does each conservation easemant reporied on line 2(d) above salisfy the requirements of section 170(h){4)(B)(i)

AN SECHON T7OMNANBYIN? ..o oo oo s Jves [Cno
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

consearvation easements.

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

Complete if the organization answered "Yes" to Form 950, Part IV, line 8,

1a

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

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasuraes, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Pevenusincluded in Form 990, Part VIIL Ine 1 | . e > 3
(ii) Asssts included in Form 990, Part X

2 If the organization received or held works of art, hasturlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll, ling 1 > 35
b Assets included in Form 960, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 290) 2014
BN
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SECOND HARVEST GLEANERS FOOD
Schedule D {Form 990} 2014 BANK OF WEST MICHIGAN INC.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)

38-2439659 Page2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
a |:| Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
5§ During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................... [:I Yes ‘:I No
Part IV l Escrow and Custodial Arrangements. Complete if the organization answared "Yas" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM O80, PAIX? . oo oo oo oo esses s s oo e et Clves [Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning Balance | e SR i e e e e e P e RSP RATAR e e e o AR e 1e
d AQItIONS UG HE YEEE ||| | s e ces ettt eae bt et et i id
e Distributions during the year 1e
f Endingbalance | ... B ki e S R T BT hij
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes [:’ No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIL_........................ ]
[PartV | Endowment Funds. Complate if the organization answered "Yes® o Form 990, Pant IV, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 677,053, 571,123, 452,569, 448 367, 331,224,
b Contributions | ... 11,274, 13,538, 63,797, 20,822, 72,688,
¢ Net investment eamings, gains, and losses 25 202, 97 487, 59,209, ~12 051, 48 156,
d Grants or scholarships ...
e Other expenditures for facilities
and Programs  _........ccoceverinerireerennens
t Administrative expenses ... 6,096, 5,095, 4,452, 4,569, 3,701,
g End of year batance " 707,433, 677,053, 571,123, 452,569, 448 367,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 2.60 9%
b Permanent endowment 61.70 %
¢ Temporarily restricted endowment - __ 35. 70 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTelated OFGANIZRIONS | ... ...\ c\eieeeeeeeeceiecec et se et bbbt bbb s bt e en s 3a(i)| X
(i) related organizations 3a(ii) X
b If "Yes" to 3a{i), are the related orgamzahans Ilsied as requlred on Schedule Fi? oot rasererresretarreareesrarareeeeeeees OB
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Descripticn of property {a) Cost or other {b} Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land s 500,000. 500,000.
b BUILINGS _........cccccocccrerresresisrrnsenre oo 3,176,347. 1,113,287. 2,063,060.
¢ Leasehold improvements 38,573. 25,633, 12,940.
d Eguipment 1,887,783.] 1,194,890, 692,893,
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), ine 10c.) > 3,268,893,
Schedule D {Form 990) 2014

432082
10-01-14
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SECOND HARVEST GLEANERS FCOOD
Schedula D (Form 990) 2014 BANK OF WEST MICHIGAN INC. 38-2439659 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered *Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of security or category gncluding nzme of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
(A COMMUNITY FOUNDATION
(8) ENDOWMENT FUNDS 688,525.] END-OF-YEAR MARKET VALUE
{C)
D)
&)
(3]
@)
(H)
Total, (Col. {b) must equal Form 990, Part X, col, (B} ling 12.} - 688,529.
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
4
)]
(6)
7)
(8
(9)
Total. {Col. (b} must equat Form 930, Part X, col. {B) ling 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

{1)
{2)
(3)
4}
(5}
(6)
{7}
{8
9
Total. (Column (b) must equal Form 990, Part X, col. (BN 15.) .....oooooooiviiieniiiiiniiiiiiiiiii i | =
] Part X | Other Liabilities.
Complete if the organization answerad "Yes" to Form 980, Part IV, line 116 or 111. See Form 990, Part X, line 25.

1. (a} Description of liability {b) Book value
(1) Federal income taxes
2}
3
{4}
{5)
6
{7)
(8)
[E)]
Total. (Column (b) must equal Form 990, Part X, col. (Bl iine 35.) ............... >

2. Liability for uncertain tax positions, In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foclnote has been provided in Part X|II I Z I
Schedule D (Form 980) 2014

432053
10-01-14
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SECOND HARVEST GLEANERS FOOCD

Schedule D (Form 990) 2014 BANK OF WEST MICHIGAN TINC.

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

38-2439659 Paged

1 Total revenue, gains, and other support per audited financial statements | 94| 46,503,215.
2 Amounts included on line 1 but not on Form 930, Part VI, Iine 12:
a Net unrealized gains {I0sses) ON INVESIMENES .. _.........cooooenoieer e 23 19,107,
b Donated services and use of facilities || .. ..., 2b
c Recoveries of prioryear @rants . e, 2¢c
d Other (Describein Part XIILY ..., 2d
e Addlines2athrough2d ... ... ... 2e 19,107.
3 SUbIrACtine 2@ frOM BB 1 ettt ettt 3 | 46,484,108,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vlll, line 7b ... 4a
b Other (Describein Part XWL) e, 4b
€ AGAIINES 4 ANG AL ... . et eeeee e oo e 12 eee e res bttt ettt 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I line 12 5 | 46,484,108,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StEtements .. ... 1 | 46,847,191,
2 Amounts included on ling 1 but not on Form 990, Part (X, line 25;
a Donated services and use of facilities . . 2a
b Prior year adiustments | e 2b
€ OtherloSSES | e e e 2c
d Other{Describein Part XILY .. s 2d
@ ADANNGS 2aTIOUGN 20 .. .o ees e et | 2e 0.
3 Subtractline 2e rom e 1 e e 3 |46,847,191.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... .. 4a
b Other (Describe in Part XILY || ...t 4b
€ ADDINGS 4MANA M | ... .o ee e Rl esees o s i ASEEE 0K o RS AL S S YA S e SOGRS S 4c 0.
5 | 46,847,191,

Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part l line 18.} .............ccooovvvviiiieiinieeienninns
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part ||, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complste this part to provide any additionat information.

PART V, LINE 4:

THE ENDOWMENT FUNDS EXIST FOR THE PURPOSE OF GENERATING ANNUAL OPERATING

REVENUE FOR THE FOOD BANK.

PART X, LINE 2:

PART XIV, LINE 2:

THE ORGANIZATION EVALUATES TAX POSITIONS TAKEN ON ITS

FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURNS IN ACCORDANCE WITH

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES WHICH REQUIRE THAT TAX POSITIONS

TAKEN BE MORE LIKELY THAN NOT TO BE_SUSTAINED.

MANAGEMENT BELIEVES THAT

THE ORGANIZATION HAS NO SIGNIFICANT UNRECOGNIZED TAX BENEFITS UNDER THAT

CRITERIA.

AUTHORITIES ARE INCLUDED IN OPERATING EXPENSES.

PENALTIES AND INTEREST, IF ANY, ASSESSED BY INCOME TAXTNG

THE ORGANIZATION'S

4320584
10-01-14
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SECOND HARVEST GLEANERS FOOD
Schedule D (Form 990) 2014 BANK OF WEST MICHIGAN INC. 38-2439659 Pages

[Part XIll] Supplemental Information (continved)

FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURNS ARE GENERALLY

SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR THREE YEARS AFTER THEY

WERE FILED.

Schedule D (Form 980) 2014

432055
10-01-14
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o] 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities il
(Form 980 or 890-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Depariment of the Traasury ’. Attach to Form 980 or Form 9920-EZ. Open to Public

e P _Information about Schedule G (Form 830 or 890-E7) and its instructions is at www.lrs.gov/form 990. Inspection

Name of the organization SECOND HARVEST GLEANERS FOQOD Employer identification number
BANK OF WEST MICHIGAN INC. 38-2439659

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 880-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 e [_] Solicitation of non-government grants
b |:| Internet and email solicitations f l:l Solicitation of government grants
[ |:| Phone solicitations '] |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connaction with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities ({fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) o v} Amount paid . .
{i} Name and address of individual e i) ot (iv) Gross receipts té, ZOF ,Btai,,eﬁ by) (V? Amount paid
or entity (fundraiser) {ii) Activity pascrRicy from activity fundraiser to (or retained by)
ogr'll‘:g‘ulm'l listed in col. (i) organization
Yes | No
TOMRL oo snmnrsese s s oo S T R e e 8 >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 8980 or 990-EZ) 2014
432081
08-26-14
26

11200709 400738 FEEDINGAM 2014.03050 SECOND HARVEST GLEANERS FOO FEEDINO1



SECOND HARVEST GLEANERS FOOD

Schedule G (Form 990 or 990-E2) 2014 BANK OF WEST MICHIGAN INC. 38-2439659 Page2
(Partll | Fundraising Events. Complete if the organization answered *Yes" to 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.

L{ (a) Event #1 {b) Event #2 {c) Other events
(d) Total events
ILLION MEALMILLION MEAL|  NONE il ! (2 e
MARCH MARCH 10K ol )

@ (event type) {event type) {total number) '

3

(=

;: 1 Grossreceipts ... ... 74,976. 24,000, 98,976,
2 Less: Contributions ... 71,976. 71,976,
3_ Gross income {line 1 minusfine2) . .. 3,000, 24.000. 27,000,
4 Cashprizes ...
5 Noncashprizes ... ........ccooiimven

2]

-]

5|6 Renvtaciitycosts

i

G |7 Foodandbeverages .. ... ...

5
8 Entertainment | ...
9 Other direct expanses 32,624, 7.835. 40,459,
10 Direct expense summary. Add lines 4 through § in column (d) 40,459.

Net income summary. Subtract line 10 from line 3, column (d) -13,459.

11
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e) Other gaming .y, {a) through col. {c}}
S
i3

1 Grossrevenue ...
m|2 Cashprizes | ...
a
8
2|3 Noncashprizes | ...
a
Q
2|4 RentAacilitycosts . ...
[a}

5 Otherdirectexpenses ...

|:| Yes % i:l Yes % [:, Yes %

6 Volunteerlabor . ... [ no I no 1o

7 Direct expense summary. Add lines 2 through 5 in column (d) .. >

8 Net gaming income summary. Subtract line 7 fromline , column{d) .............oooeniiniiiiiinigon Pl _d

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | . .. ... D Yes B No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. . ... D Yes [: No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 980-EZ) 2014

27
11200709 400738 FEEDINGAM 2014.03050 SECOND HARVEST GLEANERS FOO FEEDINO1



SECOND HARVEST GLEANERS FOOD
Scheduls G (Form 890 or 990-E7) 2014 BANK OF WEST MICHIGAN INC.

38-2439659 Page3

11 Does the organization conduct gaming activities with nonmembers? ... [ Ives [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAMINGT? | . ... ..ottt a st bttt et beae e Clves Cne

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

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

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a |Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retaln the state gaming ficense? |:| Yes |:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | 3

Part IV Supplemental information. Provide the explanations required by Part |, line 2b, columns {iii) and {v), and Part ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional informalion {see instructions).

432083 0B-28-14 Schedule G (Form 990 or 880-EZ) 2014
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[Part IV Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ}

432084
05-01-14
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SCHEDULE M Noncash Contributions OMa.No, IS4
(Form 990) 201 4
P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Cepartment of the Treasury P Attach to Form 990. Open To Public
joiornal Revonus Service P> Information about Schedule M {(Form 920) and its instructions is at www.lrs.gov/form590. Inspection
Name of the organization SRECOND HARVEST GLEANERS FOQOD Employer identification number
BANK OF WEST MICHIGAN INC. 38-2439659
[Partl | Types of Property
a {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items _contributed| Form 990, Part VIl line 1qg
1 Art-Worksofanrt | L.
2 Ar-Historical treasures ...
3  Art-Fractional interests . ...
4 Books and publications .. ..
5 Clothing and household goods |
6 Carsand othervehicles ... ... ..
7 Boatsandplanes | . ... ...
8 |Intellectualproperty . . ...
9 Securities - Publicly traded ... ... ...
10 Securities - Closely held steck . .. ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial . ..
17 Real estate - Other
18 Collectibles ., ..o
19 Foodinventory X 287 40,628,308. FATR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical arlifacts ...
23 Scientific specimens ...
24 Archeological artifacts . ...
25 Other » ( SUPPLIES ) X 90 15,320. FATR MARKET VALUE
26 Other P { )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . [ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of tha initial contribution, and which is not required to be used for
exempt purposes for the entire holding PERIOA? ... s 30a X
b i "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 1{___
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
COMMADUBIONS? . ..o eoeeeeesee e ee oo sessesessesseneassesss s ees s ss s e ss et bt 32a X
b If “Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {(Form 990) (2014)
432141
08-12-14
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SECOND HARVEST GLEANERS FOOD

Schedule M (Form 990) (2014) BANK OF WEST MICHIGAN INC. 38-2439659 Page 2
Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

432147 0B-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——W

(Farm 290 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenua Servica -EZ} and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization SECOND HARVEST GLEANERS FQOOD Employer identification number
BANK OF WEST MICHIGAN INC. 38-2439659

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCTS FROM ALL SOURCES AVAILABLE TC US, AND JUDICIQUSLY DISTRIBUTING

THOSE_GOODS_TO_THE NEEDY THROUGH NON-PROFIT CHARITIES WHO DISTRIBUTE

SUCH GOODS TO THE NEEDY FREE OF CHARGE.

FORM 990, PART VI, SECTION B, LINE 11:

THE FINAL 990 IS EMAILED TO ALL BOARD MEMBERS FOR COMMENT OR CORRECTION

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUTIRED TC REVIEW AND SIGN A CONFLICT OF INTEREST

POLICY ANNUALLY.

FORM_990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS SALARIES AND BONUSES ANNUALLY FOR THE

EXECUTIVE DIRECTOR AND ASSISTANT EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS ARE PUBLISHED IN THE GRAND RAPIDS PRESS. OTHER

POLICIES ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2014)

432211
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014 i 3
y 2014) Exempt Organization Return S s
Oepartment of the Traasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
& |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » IXI

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l {on page 2 of this form).

Do not complete Part if unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fifa) , You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6§ months for a corperation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fils Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form BB70, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprolits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complate

PARLONNY et e bbb ses et e s e b s ba bbb nd e bt b s e e et et e b es S te S aabe St a s et ee b s ees S ed s ae b st et he st ene st
All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SECOND HARVEST GLEANERS FOOD
o by tne BANK OF WEST MICHIGAN INC. 38-2439659
due date for | Number, street, and room or suite no. If a P.Q. box, see instructions, Social security number {SSN)
fimpyor | 864 W RIVER CENTER DRIVE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COMSTOCK PARK, MI 45321

Enter the Return code for the return that this application is for (file a separate application foreach retUm) i m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form S90-EZ 01 Form 990-T {corporation) 07
Form 990-BL o2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KENNETH ESTELLE
® Thebooksareinthecarsof 864 WEST RIVER CENTER DRIVE - COMSTOCK PARK, MI 458321

Telephone No.» 616-784-3250 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box .. e > l:l
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box . If it is for part of the group, check this box and atlach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above, The extension

is for the organization's return for:

» [X] calendar year 2014 or

» D tax year beginning , and ending
2 It the tax year entaered in line 1 is for less than 12 months, check reascn: [:] Initial return l:] Final return
l:l Change in accounting period
Ja [ this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credits. See instructions. 3a | 8§ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). Ses instructions. 3c 1l § 0.
Caution. If you ars going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2014)
05011
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