EXTENDED TO MAY 15,

om 990

2024

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

_Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check If C Name of organization D Employer identification number
applicable:
oshes | SECOND HARVEST FOOD BANK OF NW PA, INC.
Eﬁ;ﬁze Doing business as 25-1405798
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1507 GRIMM DRIVE 814-459-3663
;%g‘},““' City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 19604725.
Rhended] ERIE, PA 16501 Hi(a) Is this a group retumn
faeliea- T e Narme and address of principal office: KAREN SEGGI for subordinates? __ L_lYes [X]INo
percid | SAME AS C ABOVE Hi{b) are all subordinates nciugeaz__|Yes [ No

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

{insert no.) [ ] 4947(a){1) or [ 527

J Websitee WWW.NWPAFOQODBANK.ORG

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organlzation: Corporation || Trust || Association || Other

| L Year of formation: L 98 2| M State of legal domicile: PA

[Part 1] Summary

8 1 Briefly describe the organization’s mission or most significant activiies: SEE SCHEDULE O
=
E 2 Check this box L_lithe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voiing members of the governing body (Part VI, line 18} e 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line1by ... 4 17
8 | 5 Total number of individuals employed in calendar year 2022 (Part V, ine2a) . . . 5 56
g 6 Total number of volunteers (Estimate T RECESSaNY) v 6 1683
3 7 a Total unrelated business revenue from Part VIIE, column (C), Ine 12 e 7a 0.
b Net unrelated business taxable iIncome from Form 890-T, Part L, line 11 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) 15243278. 18997864.
E 9 Program service revenue (Part VI, line 2g) 1530520. 369679.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 307703. 237182.
11 Other revenue {Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10, and 11e) ... e 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ... 17081501. 19604725.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... 11459470. 13800613.
14 Benefits paid to or for members {Part IX, column (A}, line d) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) 2048691. 2339161.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) ... .. .. ... 0. 0.
&| b Tota fundraising expenses (Part IX, column (D), line 25) 490708. s R
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 3299529, 4280240.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 16807690. 20420014,
__ |19 Revenue less expenses. Subtract line 18 fromline 12 ..., 273811. -815289.
E§ Beginning of Current Year End of Year
B2 20 Totel a658tS (PAtX, M8 16) ... 13557572. 13339807,
<3| 21 Total liabilities (Part X, lne 26) e 782872. 932238.
él.% Net assets or fund balances, Subtract line 21 from line 20 ... ... 12774700, 124075689,

I_Enrt Il [Signature Block

Under penalties of perjury, | declars 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 knowledge.

Sign Signature of officer Date
Here |[KAREN SEGGI, CHIEF EXECUTIVE DIRECTOR
Type of print name and tite
: Print/Type preparer's name Preparer's signatura Date Check L} PTIN
Paid NATALIE HEBERLEIN, CPA toronpys 01053604
Preparer |Firm'sname FELIX & GLOEKLER, P.C. FirmsEN 26-0001555
Use Only |Firm's address 2306 PENINSULA DRIVE
ERIE, PA 16506 Phoneno.814-838-6095
May the IRS discuss this return with the preparer shown above? See instructions oo [L_ﬂ Yes L] No
2ag001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)




Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part l .................o.oooiceiiieii e I:]

1  Briefly describe the organization's mission:
THE MISSION OF THE SECOND HARVEST FOOD BANK OF NORTHWEST PENNSYLVANIA

IS TO PROVIDE FOOD TO THOSE IN NEED WITHIN ELEVEN COUNTIES OF
NORTHWEST PENNSYLVANIA WHILE CREATING AWARENESS AND EDUCATING THE
COMMUNITY ON THE REALITIES OF HUNGER.

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

Form 990 (2022) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 page?2
-

PHOT FOMM @0 O O80EZ7 ... o\ oeeee oo e e e ettt [ Ives [(X]No
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ] Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501({c){(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 19144285, incudnggansors 1380061 3; ) (Revenue & 369679. )
COLLECTION, STORAGE, AND DISTRTIBUTION OF FOOD TO PEOPLE IN NEED THROUGH
A NETWORK OF NONPROFIT CHARITABLE AGENCIES.

4b  {code: ) (Expenses § Including grants of § ) {Revenue $ )

4c  {Code: ) (Expenses § Including grants of ) (Revenue s )

4d Other program services {Describe on Schedule O}

(Expensas s including grants of $ ) (Revenue $ )
de__Total program service expenses 19144285,
Form 990 (2022)

232002 t2-13-22
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Form 990 {2022 __SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798  page3
] Part' IV | Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3} or 4947{a)(1) (other than a private foundation)?
17 "Yes," COMPIBLE SCROUUIB A || ||| ... oo et 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributor? See instructions 2 | X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] 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, Part Il | . . .. e, 4 X
6 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 Rev. Proc. 98-197 if "Yes," complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," compiete Schedute D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBOUIE D, PAIt I || oo st et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | | et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? #f "Yes,” complete Schedule D, Part V. e 10| X
11 Ifthe organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts Vi, VII, VI, 1X, or X, :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI et e e e e eeoeeee oo eer s ee et eseeereerer s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe O, Part Vit . .. .. 11c 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, PartIX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedufe D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XU ||| ettt 122a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xif is optional 12b X
13 isthe organization a school described in section 170(b)(1)(A)i)? I "Yes," complste Schedule 13 _}_K__
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 1and IV | e 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any '
foreign organization? if "Yes," complete Schedule F, Parts fland IV | | e, 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? f "Yes," complete Schedule F, Parts it and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on Part IX,
column (A), lines € and 11e? If "Yes, " complete Schedule G, Part I.See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand Ba? f "Yes," complete Schedule G, Partll e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? f "Yes,"
complete SChedUIE G, PAITIE ||| e e ee et es s snnen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Scheduvte H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {4}, line 12 if "Yes, " complete Schedule |, Partsfand Il ... ... 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 {2022) __SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798  page4
Part IV | Checklist of Required Schedules (continved)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (), line 2?7 If "Yes," complete Schedule I, Parts Fand il e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SORBUUIE U oot bR 23 X

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

Schedule K If "ND," GO IO BN 258 | | 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 acceunt other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? s 24c

d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}3), 501(c)4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ? If "Yes," compiete
SCRBUUIB L, PAIEL e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key emploves, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? if “Yes," compiete Schedwle L, Part iff 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," COMPIEE SCRETUIE L, PATIV || e 26a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part Ve 280 X
¢ AB35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SCREUUIB L, PArIV et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes, ' complete Schedule M . 2 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, of dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIt || oo eeeee e e b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part I s X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I, or IV, and
ParE Y, 18 T e ettt e X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? i "Yes," complete Schedule R, Part V. line 2 .. ... 35h
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, @2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O _ ... .......... DTN U T U TSIV TS 3s | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart Vi E|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- ifnot applicable ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ....................... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? | ..o ic
232004 12-13-22 Form 990 (2022)
5

09100104 787839 2NDHARVEST 2022.05010 SECOND HARVEST FOOD BANK OF 2NDHARV]



Form 990 (2022) __SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i

filed for the calendar year ending with or within the year covered by thisretum .. . ... .. 2a 56 I I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... o 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line b, provide an explanation on Schedute O . . 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country i
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... Sa X__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line ba or 5b, did the organization file Form 8886-77 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 charitable COntbUONS i, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dadUCHIDIE? || e e et en e 6b

7 Organizations that may receive deductible contributions under section 170(c). o o
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 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 tangibie personal property for which it was required

TO M8 FOMM B2BET ...ttt e ees s e se s bs s 04 e h e Rt 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the vear . . i, | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79 N/R
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h N/B
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? N / A 8

9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? N/ A 8b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 | N / A |[10a
b Gross receipts, included on Form 820, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N / A .. L11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received FIOMTNEIM) ... e 11b _
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A | 12b | '
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. R
a |s the organization licensed to issue qualified health plans in morethan one state? i ] N/A  |13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserveson hand 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 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?_ . . . ... e et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. B
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537 N/A 17
if "Yes," complete Forim 6069.
2320056 12-13-22 Form 990 (2022)
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Form 990 (2022) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page 6
[Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote toanylineinthis Part M. .o,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 17
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. _
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYER? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint one or
more members of the GoverninGROAYT | ... b 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govering body? s 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the yaar by the following:
@ TG QOVBIMING DOV T e oo e 8a | X
b Each commitiee with authority to act on behalf of the governing body T e gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesonSchedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ......ccoiienn. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |1tal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. )
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 | .. ... 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this Was oM@ e e 12¢ | X
13  Did the organization have a written whistleblower policy? .o 13| X
14 Did the organization have a written document retention and destruction policy? .. e 17 | £
15  Did the process for determining compensation of the following persons include a review and approval by independent '
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficlal . ... 15a | X
b Other officers or key employees of the organization ...t e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable Bntity dUNG the YRaI? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... SRRV UUON U OO OT OO ... | 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 890-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Ancther's website Xi Upon request D Other (expiain on Schedule O}

19 Describe on Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s boeks and records

KAREN SEGGI - 814-459-3663
1507 GRIMM DRIVE, ERIE, PA 16501
232006 12-13-22 Form 990 (2022)
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Part VIi[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Formggofzozz) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798  PpageT?

Employees, and Independent Contractors

Check if Schedule O contains a responss or Note to any INe i this Part VIl it ceraneses s smnss s aesense

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® | st 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.
See the instructions for the order in which to list the perscns above,

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (C) {D) (E) F
Name and title Average | oo crﬂg‘fg‘ggthaﬂ one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a diraotor/trustec) from from related other
{fist any E the organizations compensation
hours for | = . = organization (W-2/1089-MISC/ from the
related g: g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 £IE. 1098-NEC) and related
below AN organizations
iney [E]E|£[5[25] 5
{1) KAREN SEGGI 40.00
CEO X 133173. 0. 12478.
(2) ANNE O NEILL 2.00
DIRECTOR X 6. 0. 0.
{3) DAVID HUGAR 2.00
DIRECTOR X X 0. 0. 0.
(4) SONYA BYES 2.00
DIRECTOR X X 0. 0. 0.
(5) RYAN SALVO 2.00
SECRETARY X 0. 0. 0.
{6) VINCENT HALUPCZYNSKI 2.00
TREASURER X 0. 0. 0.
{7) HEATHER KLAN 2.00
DIRECTOR X 0. 0. 0.
{8) NINA FERRARO 2.00
DIRECTOR X X 0. 0. 0.
(9} MARISSA THOMAS 2.00
DIRECTOR X 0. 0. 0.
(10) NANCY SENNETT 2.00
DIRECTOR X 0. 0. 0.
(11) DOUGLAS STARR 2.00
PRESIDENT X X 0. 0. 0.
(12) KEITH SCHMIDT 2.00
DIRECTOR X 0. 0. 0.
{13} LUCINDA HENDRICKSON 2.00
DIRECTOR X 0. 0. 0.
(14) DANIEL MILLER 2.00
VICE PRESIDENT X 0. 0. 0.
{15) HAROLD SIMMONS 2.00
DIRECTOR X 0. 0. 0.
(16) PAMELA FORSYTH 2.00
DIRECTOR X 0. 0. 0.
{17) GEORGE GREIG 2.00
DIRECTOR X 0. 0. 0.
282007 12-13-22 Form 990 (2022)
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Form 990 (2022) SECOND HARVEST FQOOD BANEK OF NW PA, INC. 25-1405798 page8
l Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(A) (B) (C) (D) (E) (F)
Name and title Average { . . ci?fiﬂgg‘man one Reportable Reportable Estimated
hours per | hox, unless persan is both an compensation compensation amount of
week officer and a directar/trustee} from from related other
{istany |5 the organizations compensation
hours for | € = organization (W-2/1009-MISC/ from the
related | 5 g 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £1 |2 |E 1099-NEC) and related
bglow % £l |t Eg 5 organizations
ine) |5 |5 €[5 [FE[5
L NS — 133173. 0.] 12478.
¢ Total from continuation sheets to Part VI, Section A . .. ... 0. 0. 0.
d_Total (add ines 1D and 16) ......ooooerioooeeieioreeeoo oo 133173. 0. 12478.
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, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual | || | e 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 if "Yes, " complete Scheduls J for such individual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? #f "Yes, " compiete Schedule J for SUCRDOISON ...\ 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.

Al B C
Name and btssi)ness address NONE Descriptio(n gf services Comp(en)sation
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 0 :
Form 990 (2022)
232008 12-13-22
9

09100104 787839 2NDHARVEST

2022.05010 SECOND HARVEST FOOD BANK OF 2NDHARV1



Form 990 {2022 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Ppage9
Statement of Revenue
Check if Schedule © contains a response or note to any line in this PAart VIl S e R TR I:‘
Total revenue Related(or) exempt Unr(ggted HEVBHUE?)XdUdEd
function revenue |business revenue| from tax under
sections 512 - 514
%g 1 a Federated lcampalgns _______________ 1a S
5 E b Membershipdues .. ib
P ¢ Fundraisingevents . . 1c
%" & d Related organizations 1d
‘é E e Government grants (contributions) | 1e 348711.
.g? f Al other coniributions, gifts, grants, and
2s similar amounts not included above  [1¢] 18649153,
Eg g Noncash contributions included in fines Ja-1f | 1g $ 13126283, o
8! h TotaLAddlinestatf ... . 18997864.
BusinessCode |~ -° . - o N B
8 | 2a SERVICE FEES 624210 3696789. 369679.
Eg b
n 5 c
£3|
| e
o f All other program service revenue
g Total. Addlines2a2f ... 369679.
3  Investment income (including dividends, interest, and
other similar amounts) ... e, 237182. 237182.
4  Income from investment of tax-exempt bond proceeds
5 Royalties .......cooooeiie i ieninisisoiiiiisceieiiiiecisies:isoeeas
{i) Real (il Personal
6a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |Bc
d Netrentalincome or {J0SS)............co.oooviiiiiiiiiii.
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less; costor other basis
§ and sales expenses b
% ¢ Gainor{loss) ... 7c
o« d Netgainor (I088) ...
E 8 a Gross income from fundraising events (not
<) including $ of
contributions reported on line 1c). See
PartIV,line 18 . ... 8a
b Less:directexpenses .. 8b
¢ Net income or {loss) from fundraisingevents  ....................
9 a Gross income from gaming activities. See
Part IV, line 19 . ... 9a
b Less: directexpenses . 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances . ... 10a
b Less;costofgoodssold 10b|
¢ _Net income or (loss) from sales of inventory ...
® Business Code
Bol1ta
g2l
Sg
s d Allotherrevenue ...
e Total. Addlines 11a-11d ........................occceeenn.. i :
12 Total revenue. Seeinstructions 19604725, 369679. 0.} 237182.
232000 12-13-22 Form 9980 (2022)
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Form 990 (2022
Part IX | 5t

SECOND HARVEST FOOD BANK OF NW PA,

INC.

25-1405798 Page 10

atement of Functional Expenses

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

Check if Schedule O contains & response or note RJ any line in this Part D:B} ............................... ; C) ................................ 5 ) |
Do not Include amounts reported on lines 6b, ) -
7b, 86, b, and 105 of Part VI Total expenses P e | geners xpbnane Feensen
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 13800613. 13800613.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 .
4 Benefits paid to or formembers ... ..
§ Compensation of current officers, directors,
trustees, and key employees . 135019. 94513. 40506.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4858(c)(3)(B} ..
7 Othersalariesandwages ... 1531134, 1144130. 206157, 180847.
8 Pension plan accruals and coniributions {includs
seotion 401{k) and 403{b) employer contributions) 59879. 41113. 10808. 7958,
9 Otheremployee benefits ... 527128- 361926. 95147- 70055,
10 Payrolltaxes 86001. 59048. 15523, 11430.
11 Fees for services (nonemployees):
a Management ..
B LeGal oo 16395, 1695.
€ Accounting ... 13150. 13190.
d Lobhying ...
e Professional fundraising services. See Part 1V, line 17 5
f Investment managementfees ... 40675. 40675.
g Other. (Ifline 11g amount exceeds 10% of line 25,
golumn (A}, amount, list line 11g expenses on Sch 0.) 157930. 17079. 37454, 103397.
12 Advertising and promotion ...
13 Office expenses o 121642, 28273. 28273. 65096.
14 Informationtechnology .
16 Royaities . ...,
16 OCCUPBNCY ..o.oooooccoeecorreoee e 331140. 221292. 109848.
17 TEVE! oo 24529. 13000. 11529.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .,
20 Interest |
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 288901. 260011. 28890.
23 INSUMANCe ... 48581. 25748. 22833.
24  Other expenses. |temize expenses not covered ' _— S '
ahove. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD PURCHASES 2837368. 2837368,
b FREIGHT AND TRUCKING 246568. 246568.
¢ SUPPLIES 133532, 64720, 57393, 114189,
d MEMBERSHIPS 23603. 12510. 11093.
e All other expenses 10886. 10886.
25  Total functional expenses. Add lines 1 through 24e 20420014, 19144285. 785021. 49(708.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [_| # following SOP 98-2 {ASC 958-720)
232010 12-13-22 Form 990 {2022)
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Form 990 (2022) _____ SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any ling fnthis Part X ... it ieiie iz iz e e L]
A) (B)
Beginning of year End of year
1 Cash - non-interestbearing . 416367.[ 1 295216,
2 Savings and temporary cash investments 905798.| 2 552506,
3 Pledges and grants receivable, net 97994, 3 422089.
4 Accountsreceivable, net . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... 5
& Loans and other receivables from cther disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(cH3)(B) ...... 6
ju] 7 Notes and loans receivable, Net 7
9 | 8 Inventoriesforsaleoruse 1601540.] s 1395770,
< 9 Prepaid expenses and deferred charges 5838.l ¢ 3090,
10a Land, bulldings, and equipment; cost or other ' : SR
basis. Complete Part Vl of Schedule D . 10a 7062468. S : U
b Less: accumulated depreciation 10b 3387005. 3785971 .| 10¢ 3675463.
11 Investments - publicly traded SECUIES _.___................ccoooeorccrmrrorrerrr 5864444. 1 6491824.
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 1% . 13
14 Intangiible 8sSels | . e 14
15 Otherassets. SeePart IV, line 11 879620.| 15 503849.
___| 16 Total assets. Add lines 1 through 15 {mustequal ne33) ... 13557572.] 16 13339807.
17  Accounts pavable and accrued exXpenses 454391.) 7 819805.
18 Grants PAYADIR . ... ..o 18
19  Deferred revenue _ 328481, 10 112433,
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liability. Complete Part |V of ScheduleD 21
§ |22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employes, creator or founder, substantial contributor, or 35% )
ﬁ controlled sntity or family member of any of thesepersons ... ... .. 22
- 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrefated third parties ... 24
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
| 26 Total liabilities. Add lines 17 through 25 .. 782872.]| 26 932238.
. Organizations that follow FASB ASC 958, check here | X 1 o
] and complete lines 27, 28, 32, and 33. _ o _ o B
t_E 27 Net assets without donor restrictions 11794734.| 27 11834825.
@ |28 Netassets With dONOr FESHIGHONS ...............evesvceronsnssnsspia v 979966. 28 572744,
5 Organizations that do not follow FASB ASC 958, check here |:| c '
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
E 31 Retained sarnings, endowment, accumulated income, or otherfunds .. 31
2 |32 Totalnetassetsorfundbalances 12774700.] 32 12407569,
33 Total liabilities and net assets/fund balances ... 13557572.] 33 13339807,
Form 990 (2022)
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Form 990 {2022) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthis Part Xl ... ... e irieiee s |:|

1 Total revenue (must equal Part VIIl, column (&), € 12) ..o 1 19604725.

2 Total expenses (must equal Part X, column (A), M€ 25) ... .....ooooooosirooooroooeooooeoeoee oo 2 20420014.

3 Revenue less expenses. Sublract lINe 2 from e 1 3 -8152889.

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... .. 4 12774700.

5 Net unrealized gains (losses) on investments 5 448158.
6 Donated services and USe Of TACHHIES . ...\ .. . oo 6
T InVeSIMENT @XDENSES | et e e m e e e 7
8 Priorperiod adjustments e, 8

9 Other changes in net assets or fund balances (explainon Schedule O) . . ... ) 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COUMN (B} .o e e 10 12407569.
[Part Xil[ Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part X1 ... @
Yes | No

1 Accounting method used to prepare the Form 990: L] Cash @ Accrual 1] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis |:| Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

(X] Separate basis [:l Consolidated basis ] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an Independent accountant? . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUBPAM F? ... _.........c.cc.cccciierierimierimirreioesoessesisoss e sesscsseerecr e eseessere 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ..o i X
Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support 2022

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

4947(a)(1) nonexempt charitable trust.
Attach to Form 980 or Form 990-EZ. v o Fusic
Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection .

Open to Public - -

Name of the organization

Employer identification number

SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405738

[Part| | Reason for Public Charity Status. I organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 |:’ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 |:| A school described in section T70{b)(1){A)(ii). {Attach Schedule E (Form 990).)
s [] A hospital or a cooperative hospital service crganization described in section 170{b){1)(A)(ii!).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){ #){A)iti). Enter the hospital's name,

city, and state;

5 |___| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv}. (Complete Part i1}

university:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)
A community trust deseribed in section 170{b)( 1){A){vi}. (Complete Part II.)
An agricultural research organization described In section 170(b){1){A){ix) operated in conjunction with a land-grant college
of University or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

000 RO

10

An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts 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 11.)

1 J_.__| An organization organized and operated exclusively to test for public safsty. See section 509{a){4).

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type ll. A supporting organization supervised or controlled in connection with 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.

c 1] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organrization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization,

f Enter the number of supported organizations

8 Provide the following information about the supported organization(s}.

(i) Name of supported
organization

i) EIN

{iif) Type of organization
(described on lines 1-10

above (see instructions))

TV} Ts The organizatian Tisteq

In yaur qoverning document?
Yes No

(v) Amount of monetary {vi) Amount of other
support (see instructions} | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 222021 12-08-22
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Schedule A (Form 990) 2022 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 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 I1l. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total

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

include any "unusual grants.") 15028028.[16232476.[21471356./15243278.[18997864. 86973002,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total, Add lines 1 through3 .

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

15028028./16232476.[121471356.[15243278.]18997864.[86973002.

coumn () . .
MSUhMMIinES#nmIIne& : . : I . 86973002,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts fromlined . ... ... 15028028.16232476.[21471356.[/15243278.]18997864.86973002.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles,
and income from simitar sources 170909- 154489- 170065. 307703. 237182- 1040348-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... .. —_—

11 Total support. Add lines 7 through 10 ' - ' i . |l . . [88013350.

12 Gross receipts from related activities, ete. (see Instructions) e 12 |

13 First 5 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, checkthisboxand stop here ... ... o I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine 8, column (f), divided by line 11, column (f) ... 14 98.82
15 Public support percentage from 2021 Schedule A, Part Il ine T4 e, 15 98.8B0 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organiZation e X1
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization | e |:|
17a 10°% -facts-and-circumstances test - 2022. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... D
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SECOND HARVEST FOOD BANK QF NW PA, INC. 25-1405798 Page3_
[Part 1l [ Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |, If the organization fails to
qualify under the tests listed below, please complete Part [1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 (b} 2019 (c) 2020 () 2021 (e) 2022 {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
crganization'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 expendsd on its behalf

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

6 Total. Add lines 1 through5 _ ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

€ Add lines 7a and 7b

8 Public support. i g 6.
Section B. Total Support
Calendar year (or fiscal year beginning In}) {a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total

9 Amounts fromline® .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelaied business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regufarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oot
13 Total support. (add tines 9, 10, 11, and 12.)

14 First 5 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,

checkthisboxandstop here ... i l:l_
Section €. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, colurn (9 . . 15 %
16 Public support percentage from 2021 Schedule A, Part Wl line 15 .. . .. . . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column {f}) 17 ~ %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

232023 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Pages
] Eart “_I | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the erganization’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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 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), (8), or ()7 f "Yes, " answer ST
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and !
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIl when and how the
organization made the determination. 3b
¢ Did the crganization ensure that alfl 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 piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f )
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied 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? If "Yes," :
answer lines 5b and 5c below (if applicable). Also, provide datail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under tha organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing docurment). 5Sa
b Type | 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? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
suppott 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 to a substantial contributor '
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 890). 8

9a 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))? f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. b

¢ Did a disqualified person (as defined on line 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 V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4843(f) (regarding certain Type Ii supporting organizations, and all Type lll nonfunctionally integrated

supporting organizations)? f "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine wheather the organization had excess business hokﬂg:s.) 10b

232024 12-09-22 17 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 pages
[Part IV] Supporting Organizations o rinued)

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 on lines 11b and o
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line T1a, 11b, or 11c, provide ) .
detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported e
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated, Ny
supervised, or controlled 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 trustess of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed )
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 1 -
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported o
arganization(s} or (i) serving on the governing body of a supported organization? if "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a .
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describé in Part VI the role the organization's
supported organizations piayed in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Compfete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of N
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined _
that these activities constituted substantially alf of its activities. 23
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involverment, '
one or more of the organization's supported organization(s} would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? If “Yes" or "No" 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? ff "Yes, ' describe in Part Vi the role played by the organization in this regard. ab
232025 12-09-22 1 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 SECOND HARVEST FOOD BANK OF NW PA, INC.

Part V' | Type Ill 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 (explain in Part VI). See¢ instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o i |G |N |-

oA [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

-2}

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current 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 year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

0|20 |o (e

Discount claimed for blockage or other factors
{explain in detail in Part VI):

LL)

Acquisition indebtedness applicable to non-exempt-use assets

-]

o

Subtract line 2 from line 1d.

[}

IS

see instructions).

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ |5 |t

Minimum Asset Amount (add line 7 to line 6)

o |~ |o |on | &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, [ine 8, column A)

Enter 0.85 of line 1.,

Minimum asset ameunt for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ | [N j—-

S |n [ |0 [N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 L Check here if the current year s the organization’s first as a non-functionally integrated Type 11l supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 890) 2022 SECOND HARVEST FOOD BANK OF NW PA, INC.
Part V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions

Gurrent Year

1 __Amounts paid to supported organizations 1o agcomplish exempt purposes

1

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

Administrative expenses paid to accomplish exerpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~|® o | N

@ |~ D® | [

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

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)

(i)

Underdistributions Distributable

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part Vi). See instructions.

3 - Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2020

From 2021

d
b
¢ From 2019
d
]
f

Total of lines 3a through 3e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

__8 Applied to underdistributions of prior years
h
1
J

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

4 Distributions for 2022 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown ofling 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ Q|0 |T|e

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 pages

| Part VI I Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Alsc complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990} 2022
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990} Atiach to Form 990 or Form 990-PF. 2022

Go to www.irs.gov/Form980 for the latest information.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798

Organization type(check one):

Filers of: Section:

Form 990 or 890-EZ X1 501 (eX( 3 } {enter numbet) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF 501 (c)(3) exempt private foundation

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

0 oo0oaod

501{c)(3) taxable private foundation

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

General Rule

|:| For an 6rganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

X1 For an organization described in section 501(c)(3) filing Form 990 or 820-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A}vi), that checked Schedule A (Form 990), Part }, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i) Form 990, Part VIII, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and Il

L For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), Ii, and 1.

1] For an organization described in section 501(c){7), {8), or (10) filing Form 290 or 8990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the ysar for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year . R $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 890-FPF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

|LHA For Paperwork Reduction Act Notice, see the instructions for Form 920, 990-EZ, or 980-PF. Schedule B (Form 990} (2022)
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Schedule B (Form 890) (2022)

Page 2

Name of organization

SECOND HARVEST FOOD BANK OF NW PA,

INC.

Employer identification number

25-1405798

‘Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

SAM'S CLUB

7200 PEACH STREET

585963.

ERIE, PA 16509

Person L]
Payroll D
Noncash [X]

{Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

WAL-MART WAREHOUSE #6027

100 WAL-MART DRIVE

873748.

WOODLAND, PA 16881

Person |:|
Payroll |:|
Noncash

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

C&S WHOLESALE GROCERS, INC.

851 BEAVER DRIVE

472127.

DUBOIS, PA 15801

Person |:|
Payroli [:|
Noncash

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of coniribution

Person 1
Payroll L__|
Noncash | |

{Complete Part |l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll
Noncash [ |

{Complete Part Il for
nencash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

SECOND HARVEST FOOD BANK OF NW PA, INC.

Employer identification number

25-1405798

Part II "~ Noncash Property (see Instructions). Use duplicate copies of Part il If additional space is needed.

a
's“’) (b) FMV (or(:)stlmate) (d
;r;-rtnl Description of noncash property given (See Instructions.) Date received
FOOD DONATIONS
1
$ 585963. 06/30/23
(a)
No. (b) FMV (or(z::tlmate) {d)
;::-T| Description of noncash property given (See Instructions.) Date received
FOOD DONATIONS
2
$ 873748. 06/30/23
Ne. (®) MY fon o (o
from Description of noncash property given (See g:;t‘:jclt?;:?)) Date received
Part | |
FOOD DONATIONS
3
$ 472127. 06/30/23
’E:’)' (b) FMV (or(:)stimate) (d)
;r::l Description of noncash property given (See instructions.) Date received
$
a
’f"’) ) FMV (or(z)stimata) d
:::-Tl Description of noncash property given (See instructions.) Date received
3
Sg (b) FMV (or(?stimate) d
:;-TI Description of noncash property given (See instructions) Date received
$

223453 11-15-22
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Schedule B {Form 990) {2022)

Page 4

Name of organization

SECOND HARVEST FOOD BANK OF NW PA,

INC.

Employer identification number

25-1405798

ra Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or (10} that total more than $1,000 for the year
: from any one contributer. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religicus, charitable, ete., contributions of $1,000 or less for the yesr. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
'f:l‘aﬁrliﬂI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Part | {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If,T;_TI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘;l':rﬂ (b} Purpose of gift {c) Use of gift (cl) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
220454 11-16.22 Schedule B (Form 2990) (2022)
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SCHEDULE D Supplemental Financial Statements OB No_1845 0047
{Form 990) Complete if the organization answered "Yes" on Form 9980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Reverue Service Go to www.Irs.gov/Formg90 for instructions and the |atest information, inspection
Name of the organization Employer identification number
SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798

[Partl ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds o AGGOUNTS. Complete ff the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . .

2 Aggregate value of contributions to (during year}

3 Aggregate value of grants from (during year) .

4 Aggregate value atend ofyear .. ...

§ Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

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

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? . .o
| Part 1l ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purbose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified histeric structure

|:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements ...~ 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in {c) acquired after July 25,2008, and not on a
historic structure fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written pollcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4)(B)()
and section 170(h)4)(B)(i)? L Ives [Ine

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _ _
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to repott in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenueincluded on Form 980, Part VIl line 1
(i) Assets included in Form 990, Part X $

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 000, Part X e et ra st saat s tas s s e 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2022
232051 08-01-22
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SECOND HARVEST FOOD BANK OF NW PA,

INC.

25-1405798 page2

Schedule D (Form 990) 2022 )l
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other

Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition
b |:| Scholariy research

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 XlII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? oo [_J ves

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program
[ other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIM 980, PAM KT it e et e e reae e et e b e R n e e
b If "Yes," explain the arrangement in Part Xlll and compiete the following table:

Beginning balance
Additions during the year

-0 00

Distributions during the year
ENding BAIANCE | e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part I o

Yos |:| No
Amount
1c
1d
1e
1f
LI ves L_INo
[ ]

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back } (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... . 445789, 465738, 365427, 337182, 309033,
b Contributions 18 33162, 2209, 24083, 24005,
¢ Net investment earnings, gains, and losses 29963, -31276, 108889, 11723, 19535,
d Grants or scholarships ...
e OCther expenditures for facilities
and Programs ..o 14275, 17450, 6778, 4914, 12813,
f Administrative expenses ... 1604, 4385, 4003, 2647, 2578.
¢ End of year balance 459873, 445789, 465738, 365427, 337182,
2 Provide the estimated percentage of the current year end balance {line 1g, column ()) held as:
a Board designated or quasi-endowment 100 %
b Permanent encdowment %
¢ Term endowment
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3afij| X
(i) Related organizations 3alil) X
b If "Yes" on line 3al(il), are the related organizations fisted as required on Schedule R? .. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part [V, line 11a. See Form 980, Part X, line 10,
Description of property {a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis {investment) hasis (other) depreciation
18 Land . 173139.0 - 173139,
b Buildings 4531162. 15421459. 2989013.
¢ Leasehold improvements ...
d EQUIPMENt ... 2358167. 1844856, 513311.
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8) e 106:) . vvriveicciicisisussssssanssssse 3675463,
Schedule D (Form 990) 2022

232052 09-01-22
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Schedule D {Form 990) 2022 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 paged
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11k, See Form 890, Part X, line 12.
(a) Description of security or calegory (inciuding name of seaurity) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
)]
{B)
{€)
(D)
{E)
P
G
{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.)
| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Methoed of valuation: Cost or end-of-year market value

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

(1)
2)
(3)
(4
(5)
{6)
{7)
()]
{9}
Total. (Column (b) must eqtﬂl Form 990, Part X, col. (B} ling 15.)
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of liability {b) Book value

{1) Federal income taxes

2)

3

4

{5)

{6)

{7}

{8)

]
Total. (Column (b) must equal Form 990, Part X, €Ol (B) i@ 25.) ... .. . oo
2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 950) 2022

232053 09-01-22
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Reconciliation of Revenue per Audited Financial Statements With Revenue per ‘Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D {Form 990) 2022 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Ppage4
[PartXI ]

1 Total revenue, gains, and other support per audited financial statements ... 1 20052883,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses)oninvestments i 2a 448158.

b Donated services and use of facilities . ... 2b

¢ Recoveries of prior year grants | ... 2c

d Other (Describein Part XIILY | 2d

@ ADAUNES ZATNIOUGN 20 | oo e 2e 448158,
3 Subtract line 2e from line 1 3 19604725,

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XL} ;
¢ Add lines 4a and 4b ac 0.

5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part | N6 12} ..o 5 19604725.
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements | ... 1 20420014.
2 Amounts included on line 1 but not on Form 890, Part [X, line 25:
a Donated services and use of facilities | ... 2a
b Prior year adjUSIMENES | ... eiecar e ee e 2b
€ OMErIOSSES e et 2c
d Other (Describe in Part XIILY s | 2d
€ AJAINGS 28 HHIOUGN 2 oo s 2e 0.
3 SUDHACE NG 28 FOM NG 1 oo ceeeees e 3 20420014.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: :
a Investment expenses not included on Form 290, Part Vill, line 7b . ... 4a
b Other (Describe in Part XIL) . ..o et 4b
© AAUNGS AAANAAD | e e 4c 0.
20420014,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) . . ... 5
I Part XIII| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part |lI, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BOARD OF DIRECTORS DESIGNATED AN ENDOWMENT FUND WITH EARNINGS,

INCLUDING DIVIDENDS AND APPRECIATION, TO BE USED FOR OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TQ BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT

DETERMINED THAT THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD.

232064 09-01-22 Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page 5
]Part;XI_II | Supplemental Information (continued)

Schedule D (Form 290) 2022
232066 09-01-22
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OMB No. 1545-0047

2022

Ope to Public -

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 980 or Form 990-EZ.

SCHEDULE G
{Form 990)

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 920-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.
Mail solicitations e Solicitation of non-government grants
D internet and emalil solicitations f ] Solicitation of govemment granis
Phone solicitations g ] Special fundralsing events
d I:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

O T o

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I_Y_' Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
jii) Did v} Amount paid : .
{i) Name and address of individual . L 15n raiser | (iv) Gross receipts tc(n zor retaine?j by) {vi) Amount paid
or entity (fundraiser} (i) Activity e cﬂstfd from activit fundraiser to {or retained by)
' conrbutions? Y listed In col. (i) organization
REKD - 8001 8 13TH STREET, IRSSIST IN DEVELOPING OF Yes | No
LINCOLN, NE 68512 SOLICITATION MATERIALS AND b4 352029, 103397, 248632,
TORAl oot iieitibeseseereirrieieoirisiaiiiiii il et 3520239, 103397, 248632,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notlfied it is exempt from registration
or licensing.
PA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990) 2022

SEE PART IV FOR CONTINUATIONS
232081 10-27-22
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Schedule G (Form 990) 2022

SECOND HARVEST FOOD BANK OF NW PA,

INC. 25-1405798 Page2

IPartlI|

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

Revenue

1 Gross receipts

2 Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

{event type}

{event type)

(total number)

{d) Total everits
{add col. (a) through
col. {c])

Direct Expenses

10

8 Entertainment .. ...
9 Other direct expenses

Direct expense summary. Add lines 4 through @ in column (d}

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

111 _Net income surmmary. Subtract line 10 from line 3, column {d)
] Part Il ]

$15,000 on Form 980-EZ, line Ba.

{b) Pull tabs/instant

{d) Total gaming (add

9 Enter the state(s) in which the organization conducts gaming activities:

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

No

@ . .
3 (a) Bingo bingo/progressive bingo | (G} Othergaming | 1 ) through col. (c))
Q
@
i

1 Grossrevenue ...........................
w2 Cashprizes ...
i
5
5— 3 Noncashprizes | . ...
8 -
£14 Rentffaciltycosts ...
o

5 Otherdirectexpenses ...

L Yes 9% |L_| ves % || ves %

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

a Is the organization licensed to conduct gaming activities in each of these states? . L Ives L_INo
b Iif "No," explain:

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

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Pages
ﬁ 11 Does the organization conduct gaming activities with nonmembers? e [ Ives L_INo

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ dves [Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility et e 13a %
b Anoutside fAGIIY | . . .. ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? [ 1 Yes L__| No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation %

Description of services provided

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaming I0eNSE? et [Ives [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  $
‘ Supplemental Information. Provide the explanations required by Part |, ling 2b, columns (i) and (v); and Part lll, lines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RKD

(I) ADDRESS OF FUNDRAISER: 8001 S 13TH STREET, LINCOLN, NE 68512

(II) ACTIVITY: ASSIST IN DEVELOPING OF SOLICITATION MATERIALS AND MAILING

232083 10-27-22

Schedule G (Form 990) 2022
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Schedule G (Form 990) SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 pages
[Part iV | Supplemental Information gontinued)

Schedule G (Form 990)
232084 04-01-22

34
05100104 787839 2NDHARVEST 2022.05010 SECOND HARVEST FOOD BANK OF 2NDHARV1




220¢ (D66 w.iod) | |npayss

S¢

cg-1E-0L L0lgEg

omm W04 10} SUOIIONGSU| 8L} 89S ‘DOION 10V UONINPaY YJomiaded 104 YH1

BIqE] | oUl] OL) Ul Pojs]] SUONEZIUEDIO J6U10 JO Je0uinu [B10) Joiug . €

“IvT a|qe} | aul 9y} Ul pajsi suoneziueblo wswuisach pue (S)(0) Log Uonoes Jo Jequinu o} leuy 2
ONIAIEA THPT 40 MEOMIEN aood ©SRAY A9 AEANNS" 09656 ‘0 {€)(D)T09 B888LLED-ST 10691 va ‘HI¥E
HSNO¥RY G004 AILOSIVIST SAIMNOILYN IHI3LS HILL LSEM PET

*ONI "¥d MN & d°d-10¥d ‘34§ J0 TYSaIEHLVD
MNVE GOCd LSEANVH aNODE
ONIgEEd TPT J0 NEOMIAN qood OWdY¥ A9 AMANOYH"STLOT ‘0 {€){0)109 9v8ZOZI-SE FEBST ¥d WNINQAWI
HONOYHI d00d CEINGINIST TATMNOTIIVN LEHELS REy ISEM GET
"ONI ‘¥d MN 4 *d* A-ALINGWROD AILNNOD NO¥ARYD
¥NYE d00d LSHAYYH QNODE
ONIQEEI TFT JO0 FHOMILEN acod OWd¥ xd XIANNY S9L6ST ‘0 (€} (D)T09 ¥I9ZEIGT-GT SZ8ST ¥4 'HETIIANOO¥L
HONOWHI 004 CHINGINLIST HOIMHOIIYN "HAY NOSIOWH SEE
"ONI '¥d MN I *d " -FTIIAN00Ud
¥NVYE GOO0d LSTAYVYH aNODE
ONIOEEd I§T A0 WHOMIEN aocd OSRAY A9 AEANOS'D9VTE o {€)(D)T0q LLSLTOT-SZ 80697 ¥d 'EIud
HONOWRL G004 OILOEIELSI AGIMNOITLVN IH99318 HL9Z ‘M SEOT
"ONMI ‘¥4 MN 4 "d" - INGWVEOVS aassatd
MNYE 004 LSHAYVYH aNODE
ONIQIEEd TFT 40 NHOMLAN aood OR4Y A9 AEAMNS"S6T66 ] {£){D)T09 SI¥E960-SE €059T vd ‘HI¥R
HONOHYHI d0Cd (ELNdIdLSI ATIMNOILYN LEFELS HLOT LISYE ¥5C
"ONI ‘¥4 MN 3 *d" A-HOMOHD NVHSHIAT ANVHIEH
INVE 004 ISFA¥VH INODH
PNIQEEA Tyl 40 YHOMIEH ¥ aocod OWIY X9 AZAUOY 7069 ‘0 {(£)(D}T09 PSETIET-SE TEPST ¥d ' HEEMOUOSUVH
HONOWHI d00d qHINEIYLSIA TATMNOILYN avod FJN0EL TH9
‘ONI ‘vd MN IO SINTRIMVAY JTOOMLENHT
¥NYE Jo0d LSHAMVH aNODEH
. rmﬁo. aouR)sisse
9OURISISSE IO BOUE]SISSE YSEOUOU ._mw_m..nn_m AN :mmo:.o: welb yseo {e|igeoydde y} JBWwWwaAch Jo
weib Jo asoding (u) jo uonduasaq {B) xﬂomwnwﬂﬂw\, 10 wnowy (8} 10 uUnoLiy (p) uonoas Q4 {2) NE {q) uoneziueblo Jo sssippe pue awep (e} |

AUB 1oL * Lz BUI| ‘Al YBd ‘066 WHOo- U0 ,S3A, Palamsue uopeziuebio sy ji 81e|diloD) "SjusuuIaaA0s Hisauog pue suogeziuebig onsawoq o} @0UB)SISSY JOYiQ pue sjuels E

‘papasu S| aoeds [euoIppPE JI PAED)IANP 3 UBD || Yed '000‘'S$ UBY] 810U paneoad JBY) Juaidioal

"SOIEIG PoYIL() ©U Ul SPUNy JURD O 9511 &L} DULIO}IUOLI 10} $8.npeooid 5,UCHEZIUERIC 9L A] Hed Ul 2qUosaq g

oN[ ] saA [X] $BOUR]SISSE 10 SJURIB BU} PIEME 03 P3ST BLIBID
Loloales alj puE ‘eoUe)sissE Jo sueib sy Joy AyicBle SselueIB ey} ‘eoUe]sISse 40 SiUeIb BU Jo JUNOoLLE BU) SIENUEISQNS O] SPOJR) LigIUeW Uoleziuetilo ay) ssoq |
92UE)SISSY PUE SJURJED U0 UOIJEWLIO] |Biauan) _ | Hed _
86LG0FT-GC *ONI ‘¥d MN 0 ¥NVE 004 LSEAYVH aNODHS

Jaquinu uonesynuapi Aodwug

uoneziueBlo au} jo sweN

ucijaadsuy|
~2land % =0n0

¢clc

Lp0Q-S¥G1L "ON GNO

"UORELLIOL J59)2] SU} 10} DGEWLIO-/A0B S MMM 0] 05
“066 W04 0] Yoeyy

"22 40 |.Z dUI] ‘Al Hed ‘066 W0 UO ,S8A,
$9]elS pajuf ayj ul s|enptalpu] pue
‘suoneziuebiQ 03 9oURISISSY JaYJ0 PUE SjuBID)

pealemsue uoneziuebiio eyl y ajadwon

‘SIUSLILIDACK)

BIUAISG BNUDATY [BLDIU|
Ainseay) ay; jo Juaunedag

{066 W04)
1 IINAIHIS



{066 wJo4) | anpayag

9¢€

€2-L0-+0
Lregee

ONICEHA TPT A0 MUOMIAN aood ORJdY A9 AFAMNY‘660EZT ‘0 (€)¥(2)1049 0EZF6690-T8 £069T ¥d ‘HI¥™
HONO¥HI d00d QALOEIHLST mnHBZOHamu IHTULS HITT ISYE PIE
'ONI ‘¥d MN 4 'd*d - SHADNVED TIVWITO

ANYE 004 ISIANVH aNODE
ONIQISd TPT 40 HHOMIAN Q004 DOWAY A AHAMNE S00V8T ‘0 (£)(D)T09 8S8LBTIT-ST 0E89T ¥d 'UINIIAVETD
HONOWHL 4004 AELNGIELSI HAIMNOILVN IIFELS ANODEAS 8§ TZT
"ONI ‘¥4 MN A "d"d - HNTEEISININ QTEIJUVETD

INVE Q004 LSFANVH aNODIE
DNIAZEd TPT 40 NHOMIAN aood SWAM Ad ATAENY " FPOTT ‘0 (£){D)T0q ¢€ELTISOT-GE FIZ9T ¥4 'NOINVIO
HDNO¥HL d00J UELOAIINISI manzOHeau - LEEYIS dOOM 009 - 'd4°'d - HIEOHD
"ONI '¥d MM 4 LSIAOHIEW GHELINA ISHIA NOTHVID

INVE 004 ASTANYE GNODE
DNIQEEd TFT 40 NIOMIEN aood] SDHaY A9 XEAINS' L6SFETS 0 {(€X{D)T0Y9 LTZLBE0-SE TOS9T ¥4 "HINE
HONOWHI 0004 QELAGIdLST HOIMNOILIVH TITZELS HONS®d £Z0T
"ONT ‘vd MN 4 "M°S- HEITSHS NOISSIR ALID

INVE @004 LSEANYH aNODE
ONICHA TFT 40 NUOMIEN aoos OWaY A9 AEANASSLY0T ‘0 (€){(D)109 90ZZL09-5T L0S9T ¥4 ‘EIuE
HONOWHI @00d QIINLINLIST FATMNOIIYN LITELS NYWEED 601
TONI ‘vwd MN & ‘4" A-ALYATLYN HHI A0 HDEOHD

ANYE 002 LSEAWVH aNCDE
ONIJHEA TFT 40 XYOMIEN qood OWAY XH XIAENS 89FF0Z ‘0 (e){d)t0oqd ¥®SS0EPT-S2 LGBST ¥d 'SXUVK IS
HONO¥HI, 400E dAIOEIYLST HAIMNOILYN LATEES TIVHOIR HINOS LTS
TONI ‘¥d MN J "d°d - MNVE d00d NYILSIYHD

JNVD do0d LSTAMVH aNODE
ONIAIEI THFT 40 THOMIAN aood oWay Xd XZA¥NNE"0¥989 ‘0 (e)(D)T0Y S0996TD-€S LTPIT ¥d 'QUVHID
HDOGHHL Q004 OHINYTHISE SEIMNOILYN IATNLS HOUOHD ZT
"ONI ‘¥d MN & dI-QUYOHdND NYILSINED

MNVE 004 LSHANVH QNODE
ONIQEE THFT 0 YHOMIEN aocd OWda¥ AY AEAMOS0ETFOT "0 (€}(D)T0Y 8£TS960-5Z SEE9T ¥4 HTTIAUVIH
HONO¥HL U004 QITLNIIUIST HATMNOILYN IIEULS WHINTD ‘M £TZ
*ONI ‘¥d MN & "d"A-SEOTA¥ES ATINVI €04 MIINID

MNYE 0004 ISIAMVH aNODH
DNIQESI TP 40 HEOMIAN ¥ aood SwWay 9 ATANNY " FE60T ‘o (€){D)T0qd 6ZTERO9T-5Z E059T ¥d 'EIud
HONOWHLI 0004 JALNETIHLSIA HAIMNOILYN II591LS HIBT LSVHE S¥Z
"ONI ‘va MN 4 'd'd - SINIHINVYAY AIID HIINED

ANYE a00d LSEANYH QNODES

(510 ‘lesieadde
‘AN Mooqg) aouelsisse
20UB)SISSE 10 8oUB)sISSE YSBO-UOU uoflenjea Yyseouou weib yseo o|qesdde y JUswuwaaob 1o uopeziuebio
wesd Jo ssoding (y) j0 uopduosa( (B) j0 pouisiy ) j0nouwny (3) | o unowy (p) uonoas DY {9) NIZ () jo sseppe pue aumen (e)

(1l ved {066 Wiod) | 3iNPayoSs) SIUSLILISACK) 23S0 PUE suoReziuebip onsaiog 03 SULLSISSY JALQ PUE SUR.D JO UCHIENURUOY | [] Hed _
Tabed 86LS0FT~9¢ *ONI ‘¥d MN J40 MNVE d00d LSHAMVH ANODHS (066 Wi | SiNpayas



LE Vet
{066 w.iod) | a[npayos

ONIQEEd TPT 0 THOMIEN acod owWay xd wm>mpm.mmmmmm "0 annuvHoﬁ OT6SETL-ET 9F£9T ¥4 ' YDINAS
HONCHHIL d004 CEINFGI¥IST HATMNOILY! LATULS NIVH HIOOS $ZZ
"ONI '¥d MN g *dtd - ANMEEENVED

MNYE Q004 LSHAMVH dNODE
ONIGHEEI THT 40 HHOMIEN aood Swa¥ X9 XFTAYNS D698GT ‘o {€){D>)toq €TOOL¥PT-SC LOPYT ¥4 'A¥HOD
HONO¥HL QC0d JILOHISLSI FAIMNOIIYN “LE NIVH 'M TP8ET
*ONI '¥d MN g ‘dA-YINY ANEQD

MNVE GO0d LSEAYVH aNOJE
OMIAEE 17T 40 MUOMIEN ¥ qo04 OWdY¥ A9 AZANOS 00£6 ‘0 (£){2)T09 STBELFTI-SE ¥ZZ9T ¥d ‘ALID INOOWHMIVA
HONO¥KHE 4004 aEINdIdLSId HOTMNOILY IATHLS ENIL PET
‘ONI ‘¥d MN g *d'd - o9 J0 HOMNHD ANOLSHINMOD

¥NYE d00d JSEAEVH aNODES
ONIOEEd T%T I0 JHOMLEN ¥ ao0d OWNdY Ad ABANOS ZYEPS ‘0 () (D)T0SY EVLBLEL-ET GEFYT ¥d ' OUOGONIHAS
HONOHHIL 0004 QEIAHINISIA uanonamJ FATELS NIVH HIOOS 07T
TONI ‘¥4 MN 4d *d'I-XATIVA IOVEHNOD

¥NVE J00d ISTAMVH AHODES
ONIQEEZ TPT 40 MIOMLEN good SWAY X" ATAYNY"S89€S ‘e (e {DIT0Y 99659€1-5¢€ T0§9T ¥d '=iud
HONOYHL d00d TALAGIULST HATMNOTLYN LETHLS HLLT ISHM 269
"ONI ‘¥d MN I HITS-NO-SIDIAYES ¥ILTAAS ALINAKKOD

ui¥E 004 ISHASVH dNODE
ONIQHES IPT J0 MUOMLENM Y aood OR4Y A9 AZAMNY 8ZSET ‘0 (£)(2)T0q GLFOFZTI-SEZ £2€9T ¥d ‘NITINVYA
HDO0¥HI 0004 dEIINEINISIA FOIMNOILVH - ENNHIAV ¥EM¥Vd 6f - " d°J-AINNOD
"ONI ‘¥d MN ad ODNYNIA 30 SEOIA¥HS ALINOWWOD

MNVE d00d ISIAMVH (NODES
ONIQIES [F7 40 NHOMLAN ao0d ©SOWd¥ Ad AHAEOH 68FLE ‘0 (£)(D)T0q SLPOPET-ST TOE9T ¥d 'AIID IIO
HDOONHL 0004 CIINSIFLSIO TATMNOIIYN - IEF¥LS VDOENIS 90T - ~d°4-ZINNOD
‘ONI ‘w4 MN id OONVNIA J0 SIDIAYAS ALINAKWWOD

¥NVE d00d ISEAMVH GNCOES
ONIGHEEA TPT 40 MHOMIEN W qood OHEY X9 AEAHE0S0TETS ‘0 (£){D)T0g ETTIBET-SE ZLEST ¥4 ‘ETTIANOINITO
HOO0WHI JO0d QATLNATHLSIA HAIMNOTIVN LHTILS MITINVEI TITZ
CONI ‘¥d MN 49 “d'3d - IDIL0¥d AMINYI ALINOWHOD

MNVE Q004 LSHANVH ANODES
ONIAHEHEI TFT J0 JHOMLIEN ¥ ao0d OWaX XS ALAMON'TT6VF ‘0 (€)(D)T0Y LETGPPI-ST ZTS9T ¥d "HIuE
HONO¥HI 0004 OEINGINLSI] HAIMNOILY LEENLS HIB ISV SYT
*ONT ‘¥4 MN 4Q YALTHEHS-ONINYD 40 ALINOWHOD

ANVE 4004 ISZAUVH (NODIS

(iayyo ‘leseidde
‘AN Hooaq) 20UE)SISSE
20URISISSE IO 2oURISISSE LSBo-Uol uoenjea ysesuou weIB ysea s|qeoydde § JusLwisaob Jo uojeziuebio
ueib jo asoding {y) j0 uonduosa( {6) 40 pouieiy () jo unoury (8) | o wunowy (p) uonoas Y| (9) NI3 () Jo ssappe pue swenN (e)

(1l Ued {066 Wo4) | 8npayss) SIUaWLLIBAOY) Sisawwo( pue suoneziuebiQ onsewog o3 2auUBSISSY J2U30 pUE SjuUBLd Jo uoRenuRuonD _ I ued _
T obeq 86LS0%1-ST *ONI ‘¥d MN J0 MNV9 d00d4 LSHAMVH ANODHS - (066 Ulod)iainpoos



8¢ % Voo
{066 Wwuod) | ainpayog

ONIQEIL TFT 40 NHOMIAN o0y ©ORdd id AFAYNS*8009ZZ "0 (){D)109 @c98t9T-S¢2 £0697 ¥d ‘Frux
HOOOWHL G004 QEIOSINEST AQIMHOILY IATEES HITT ISYE 91Z
“ONI ‘¥d MN & 4" I-SOVHHI

MNVE @004 LSEANVH aNODE
ONIQEES TFT J0 MUOMIAN aocd DHAY A" AFANNS' L6559 ‘o {(e){D)10qd T15ZYSBO9-SZ TO8ST
HDOO¥HL 0004 THINITHLST HATMNOIL ¥d 'SI0HNT - aVO¥ HIASHOA 695 - NS
‘ONI ‘vd MN I - HNFYVZVN FHI J0 HOHNQHD TINNYHRE

ANVE JO0d LSHAMVH GNODE
ONICHEHA TFT 40 MHOMIIAN 008 DRIA A9 ATAUNY 69L0ZT ‘0 (e)Y(D)10q Lizeoest-sT TZPOT ¥4 'FITWOHOGUVH
HONOYHE Q004 AALOFINIST HATMNOILYN avod LLIETILAVE LE8
"ONI “¥d MM 4 "4 A-NYHHO0D ¥ITH

ANYE Q0032 LSEANVH ONODE
DNIOERE IFT J0 MUOMLIN aood DHIA Ad XFAHMNY 60Z00T ‘0 (EX)(D)T0Y 6€8E68Z-5¥ LZ66L XL ‘0Sva 1=
HONOYHL 400d QHINEINIST mnszoHa¢J ATOUID YEVTd TPSE
‘ONI ‘¥d MN 4 YADNNH ONILHOIA SNYOSYd T3

ANYE 004 LSEANYH ONODE
ONIQHEEI TFT 40 XHOMIHEN Q003 OWAM A9 AFAMNS I9TOLZ ‘0 (e)(D)T0qd 65¥208T-52 TIP9T w4 ‘o¥osNIQE
HOOCYMHIL d004 QIINATIHLISI HOIMNOTIE LEIYLS HTITAGYEH 72T
"ONI ‘¥4 MN A “d°d- AONIOWARE OU0gNIOE

MNYd Q004 LSHANVH (NOOT
ONIQHAL TFT JO0 NUOMIIAN aocod DHAY A9 AZAMAS"80TZE ‘0 (€){d)Tuq ceesL00T-52 62497 ¥4 "WAINID =i0Q
HOOOWHL 4004 qAINGIYLST HATMNOILYHN - @¥0¥ XFTTYA TIO 9% - 44 - HDUOHD
‘ONI '¥d MN & LSTACHLEN d9LINN YAINED THOd

MNVH 003 LSEAYYH ONODE
ONTIaEdd TFT 20 HHOMIAN aoQd ORAA XZd ZEAENS" 1158 ‘0 (€){D)10q 888iBTIT-SE T08ST ¥4 ‘SIodna
HBNO¥HI G004 dAINEIYLST HATMNQILYN aATS ATHEIHIT 00F%
‘ONI ‘¥4 MN g "d°d - srodnd

MNVE 003 LSFANVH qNODE
ONIaIHE TPT 40 MHOMIAN 40038 OSWdA A9 AFAENS" 1666 ‘0 (e){D}t0qd <£L5£99T-T9 TOL9T ¥d ‘auoaavud
HESNOWKHL 4004 dELINSI¥IST BAIMNOILY] LHTELS NIYR T
‘ONT ‘vd MN g dd - qHOAAvEd SNOITYNILSAEA

JMNVE (G004 LEIAMVH aNODE
ONIQIHI TPT A0 YHOMIEN W aoocd 9OWdY AS ATAMNS V0LEE ‘o (e}(2)t0d =zicozitT-sz LOLST ¥d ' KHNMYINSXNNG
HOOOHHL dO0d OELNEI¥ISIq TAIMNOIIY HAY GN¥TQOOM T0Z
‘ONI ‘¥d MN JIG ‘d°d - NMOL SS0WD

INVE 1003 LSHAMVH (NOOIS

{4ou10 ‘[esIdde
‘AN “Hooq) a0LE)SISSE
B0UEB)SISSE 40 20UBISISSE YSBO-UOU uonenea yseslou eib yseo alqesydde uswiaAch Jo uoneziueBio
Welb jo ssoding (y) io uonduossq (B) 10 pouisiy (3) Jo unouny (3) | 1o junowy (p) uoioas Dui (o) NI (q) 40 SS2IppE pue awe (&)

(Il Yed '(066 Lo} | 8iNPayos) SHBWUBACD dRsalog pue suoleziuebi) 21S31U0(] 0} BOURISISSY Jaylg pue Sjuelsd jo uoRenURUoD _ Inued _
Vebed 86LS0VI-G¢ "ONI “¥d4 MN J0 JNVE AOOd LSHAUVH UNODES 1066 Wiod | anpems



6 it
{066 wicd) | ANPaYS

ONIQEZEA TPT 40 MEOMIAN aood DRdY A€ AFAYAS ETZ9E "0 {£)(2)T09 TLIOTTIS-LY EFLIT ¥d 'ANVDETIV Ld0d
HONOWHI @004 QEIAdI¥IST HITMNOLLY! aqyou IJuNd ZT
"ONI ‘vd MN & ¢ HACYED FHI WO¥d JE¥SHLYD

ENVE do0d ISEAYYH ONQOE
PNIQEEd T¥T J0 MEOMIAN Y aood OWd¥ A€ XIAENS ELITEE "0 (£)(2)10q ecosceE-£T T0L9T ¥4 auoadvud
HONO¥HI Q004 dIINEI¥LSId HAIMNOI LY LETHLS NOOAMOD LSYE 1%
*ONT ‘¥d MN 40 *MT§ - "ONI HTEVI dIHSONHIEA

ANV G00d ISAANVH JNODES
ONTAHEZA TPT J0 NUOMLIAN good OWIY Ad AZAENSY° 9STE6 "0 (£){D)109 O¥PEEITO-ST FE€8GT ¥4 WALHOAWH
HOOOYHI Q004 aIINgGI¥ISIq HIIMNOILY! IAFYLS EON¥dS HINOS 90t
*ONI ‘¥a MN g IN0S AHL H0d 004

¥NVE d00d ISTAYVH ANODE
ONIGEEA T¥T J0 MHOMLIN aood OWdY Ad wmbmnu.ﬁcmmh "0 (£Y{D)T09 9TPEBTI-9§ $09L% DN 'HOIFTVY -
HONOYHIL @004 CHINGIULSIA HOIMNOTILY] aATd TYILIAYD ¥Z6T - YNITOWVYD HI¥ON
"ONI ‘¥4 MN 44 NESLSVE ¥ TRUINID 40 MNVE d004

ANYE d00d ISTAMVH (NODES
ONIQEEI TPT S0 YHOMLIAN ao0d HWA¥ X9 AFAENY'TFI8 0 {¢y(D)yToq TPEPZOLI-SC $129T ¥4 ‘NOIWV'ID
HONO¥HI 004 OIINFGIHLST HOIMNOILYN -~ IZH¥LS QOOM 00L - &4 - NOTHVID
‘ONI ‘¥4 MN 4 40 HO¥AHD NVINHIAGSHEd L5914

INYE d00d LSEAMYH ANODE
ONIQEEA THFT J0 HUOMIEAN aood SWIY A9 XHAHOR BL8TS “0 (e)(D)T0q ET99TTI-SC G9£9T ¥4 ‘NITIVM
HONOYHIL Q0Cd OHLNETIUIST HAIMNOTI¥N - 3 FNNIAY VINVATASNNEL L06 - 44
"ONI ‘¥d MN & - ENFEVZYN HHL 40 HOWNHD I5¥Id

INYE do0d LSEANMVH aNODE
ONTIAFEI TFT 40 NEOMLEN aood DWHAM A9 AHAYDS 989L ] {E)(D)T0Yq L9SEBTL-ET 90697 ¥d 'EIV™
HONOWHI d00d QILAETHIST HATMHOII YN a¥0d ATIERRIZ 6£6%
*ONI ‘Y4 MN 4 *d"d - HOHUNHD FONVITIV LS¥id

HNVE Q004 ISEANYH aNODd
ONIQEES TPT J0 TIOMLEN aood oWa¥ X9 AHAMAR"LDEES ‘o {(£)(D)T08 TEGEHIZE-SE LOTLS 48 "&TI¥d XNOIS
HONOWHI G004 QILOEIULST HAIMNOILY! HONTAY LHOJLSAMHIMON TOLY
TONI ‘¥d MM 4 YI0¥Y¥d HINOS ONIAEHEJ

ANVE q00d ISEANVH aNODE
ONIGREA TPl 40 JHOMIER ¥ acod OWa¥ x4 XAANNY 89FFE ‘0 (£Y(D)T0Y BTLLSBT-ST STP9T ¥d 'MITAYIVI
HONOWHE (003 AILAGI¥LSIq HIMNOILYN avoyd YINOAY 79Z¥
"ONI ‘¥4 MN 4G ‘g4 - NYINHILASSTNd MITAYIVE

¥NVE qOCd LSHEAYVH GNOJES

(3o ‘esreidde
‘AN Meoa) 20URISISSE
eguE)sIsse 10 aouR]s|sse LSea-uou uoien(ea useouou jueIBb yseo s|ceadde JuBWILIaA0B Jo uoleziuebio
wiesf jo asoding (u) jo uopduosaq (B} Jo pouie {4) 10 Wwnowy (8) | o unowy (p) uopzes o4l (9) N3 (d) Jo ssauppe pue suweN {e)

Il UEd (066 WD} | 9NPaL0S) SIUBLLLLIGACS Jysallog pue suoneziuebigy ansauloq 0} @ouRsISSy JBUIQ pue SIUEIE) JO UOHENURUOD _ Il Hed _
| abed 86LS0VT-GC "ONI 'Wd MN JO ¥Nvd 4OOd LSHANVH GNODHES - (066 Wiod)lenpsws



(066 wio4) | 3|Npaydg

0y

ce-L0-F0
[§ 4 >

oW A9 AZA¥AS' 0ZESET

ONIQHEHEA THT 40 FUOMIEN aooa 0 (€){D)T09 68BSLTEE-EC £069T ¥4 ‘HI¥™
HONOWHL Q004 AEIASIYEST HOIMNOIIVN LITELS ONV'TIOH 6TVE
‘ONI ‘vd MN I “d'd - HI¥E 30 NOILVIDOSSY DIWNYISI

ANVE d00d4 LISHANVE aNODE
ONIQHEI THT 40 NHOMIEN qood OWAY A€ AHAYNS SZ¥GOY ‘0 (£3{O)T09 BLET69T-LT 0TS9T ¥d 'HIud
HONQHUHL JO0d qALOEI¥LISIA 2AIMNOIIYN a¥0d OTY4INE T98T
TONI ‘¥d MN JdC ‘d"d - =EI¥3 A0 ESNOH HWOH

INYE dood LSEANVH ANCDES
ONIQHEd TFT 40 MHOMIEN ¥ 004 OWHAY X9 ZIANNS " £L09 ‘0 (£){D)T0g TELBPO9-5T ZOS9T vd ‘HINE - LEHYLS
HONOWHL QO0Z JAINIIHLSIA HATMNOILYN HLLT LSEM €79 - NAHDLIY ViISvVd
‘ONY ‘va MN I aN¥ dN0S NV¥SHLOT ALININL ATOH

ANVE 004 LSHAUVH ANODES
ONIAI"d T¥T JO MHOMLEN aood OWd¥ Ad XEA¥NY T00ZT ‘0 (E¥(D)T09 TELBFD9-5T ZT0S8T ¥4 ‘Ervm
HONOUHI 003 UMINEINLSI HOIMNOILYN EAFYLS HLLT ISHEM £F9
‘ONI ‘v¥d MN & *d°d-HOMNHD NVHMEHLNT ALININL ATOH

INVE do0d LSIANVH aNODHE
ONIGAEd T¥T A0 YHOMLEN aood OWAIY A9 AFANNH 09LS ‘0 {(£)(D)T09 B6LSOPT-ST I0S9T ¥4 'HI¥H
HOHNOUHE do0d dEIALGINLSI HAIMNOTIYN FATHA WWIYD LOST
“ONT ‘¥4 MN 4 SgX09 AVAITOE

ANV do0d ISHANVE aNODE
DNIQEHI TFT 40 YHOMLAN aood OSWaA Ad XFAAENG 0069T ‘0 {e)(DIT0d E£LS9EST-ST GF8ST ¥d HUNANOSNHOL
HONCHUHE J004 QEALAINLSI HATMNOTLYN LIFELS HIAINID 60F
TONI ‘vd MN I ‘d°d - T0D MIE J0 SANVH DNILTHH

ANYE GO0d LSEAMYH ONODE
ONIGAAA TFT 40 NHOMIEN w004 DHAY A8 XLAUOS SE00S ‘0 (€¥{(2)T049 ¥98TLEZ-9¢C ZE909 TI ‘OOVOIED
HONOWHL Q004 QIIOEI¥IST HOTMNOILYH HIVTId HI¥NAT NNV ISIM 00TF
"ONI ‘¥d MN & EMOLIS0dTId G004 ODVYIIHD ILVAHD

MNVHE J00d LISHANVH ANODHE
ONIQIE"A IFT 30 NHOMLIN aood OWad AE AZANOY” L8€9T ‘0 (£} (D)T09 6TI6¥E0T-SZ 80591 ¥d ‘ATHR
HONO¥HL d00d JIALOGIUYLST HATMNOI LY EFTULS FITHAM TE6C
"ONI ‘vd MM 4 "d'd - HOUAHD WO JOOMNETE

¥N¥E JOOL LSIAYVH aNODH
DNIQEEA THFT 40 MMOMIEN 4 aood OSWAY A9 AFA¥OS"G56LD ‘o (£)(D)Toq 89BEBFTI-G¢E T729% NI 'SITOIUNYIANI
HONOYHLI Q004 AELQdI¥ISIq FATMNOILY] AORIAY BUAWHATYM LELE
"ONT ‘¥d MN 4 YNYIGNTI 40 ¥MNVE J00d SHANVITO

ANVE 0004 ISIAMVH ONODES

{110 ‘fesieidde
‘AN Hooq) 2oUE)SISSE
39URIS|SSE IO SOUB)S|SSE LSED-UOU uonen|eA yseouou eif yseo e|qeoydde y JuawiLaAob o uoneziuebio
weib jo asodind {y) {0 uonduosaq (B) o pouialy (1) jo oy (8) | Jounowy (p) uonoss oy {0) N3 {d) jo ssaippe pue awen (e)

{1l ¥ed *(068 U0} | 5jNpayos) SJUStULLIBACE) SISO PUE SUONEZILEBIQ JNSeLIog 0} 20UBISISSY JOI0 pUB sjuess jo uopenunuon | 1pued _
b obed B6LSOFT-SC *ONI ‘¥d MN 40 MNVE dOOd LSHANVH ANODHS (066 wiod){ompouds




144 “ vezee
{066 wao) | ANpayog
ONIOEEI TFT 40 HHOMLEN 9 acod o9Ra¥ 18 XTAMNF TTEOT ‘0 (£)(D)IT0qd 659569T-S2 Y0591 ¥d 'EIuE
HONOWHL 0004 dIINgINLSId HOIMNOILY LETALS HLLZ LSVE 6E0T
‘ONI ‘¥4 MN ad NAWiOM ¥0d HEINID ADMIH
ANVE 004 ISTAUVH ONODES
ONIQEES T¥T 0 YHOMIAN acod OWdY¥ X4 XHA¥NH 8609 ‘0 (£Y(D)YT0Y PIGLEEL-ET TOS9T ¥a ‘FTHE
HONO¥HL 4004 dEINdINLSIq SATMNOTILYN LAFULS HONZYE BTET
‘ONI ‘¥4 MN 40 SI0T00Ud ZSNOH YINYH
ANVE Q003 ISTAMVH ANCDES
DNICEEI T#T 40 MEOMIIEN 9 ood ©OWAM A9 AZAENS 59807 ‘0 (£}(D)T09 EZOLTSEL-SE TYY9T ¥4 'OUNASIIVM
HONO¥WHI G00d aILOFGISNLSIA FATMNQILVY! 8 LY LTFET
‘ONI ‘¥d MN dG ‘d"d - FTITAMOT
ANYE @O0d LSELMYH aNOJES
ONIQHEd Tpl 30 NYOMIAN ¢ qood OMa¥ A9 AFAMNY STOEFT ‘0 (€){2)109 ¥TIVOZZ-TIV DESYT ¥d QIIIINYATO
HOOOMHI 004 QEINETEISIA AAIMNOTLYN LAFELS ASIVA 8Z9
'ONMI ‘¥d MN g 'd*d - SEINISININ aVaud ONIAIT
ANYE QOO0 ISHEANVH ANOJES
ONIA®EHd TFI 40 AUOMIEN 9 ao0d OWaY Xd AHA¥NY 6TTFL ‘0 (£} (D)t0S 6TBEYET-ST ¥Z¥9T ¥d 'ETIIASIENIT
HONO¥HL Q004 QIIAHISISTD HAIMNOILVN TITELS HIDETH HINOS TO7
"ONI ‘¥4 MN ad *d'd - HETIIASENIT
ANVE Q003 ISEAMVH ANODIS
ONIQIEI TFT 40 MMCMLEN aood SWI¥ A9 AHANNS'€9LZE ) {(€)(D)T09 LSTIG90E-TF ZETIT ¥ 'XONM
HONOWHE d00d dFLAEIHELSI mnszoH_H_mL - O¥0¥ INIOd HOIH (09 - ‘d°3 -
"ONI ‘¥d MN J NOITAGINLSIA d00d "0 NOIYWID XONX
ANV d00d LSHAYVH GNOJH
ONIQEES TPT 40 NHOMIIN o004 OWdY X€g AZAEONY 0TOL ‘0 {(€){D)T09 OLSFPOLT-ST TETOT ¥d XONA
HOAOYHIL 004 QILAGIHLST HAIMNOIIVN ZSE XOH Od IZFNLIS NIVH 0TV
TONI ‘vwd MK I HIINID ONINMVET SETIRS ENOISAHM
MNVE Q004 LSEAYVH dNODE )
ONIQEHd TyT 40 JHOMLEN agod DRIL A€ wmbmnu.mmmqm ] {€){D)1oq TBSZTIETI-GZ 60597 ¥4 ‘HI¥™
HONO¥HI J003 dILASIVISI HOIMNOILY 'gANE METAANYED ISEM Z0FZ
*ONI ‘V¥d MN 4 ‘g4 - YEUY ZDUVSHVIYN
MNVE 003 LSHEAYVH aNODd
ONIQHEHEA THT 40 AHOMLAN acod OWa¥ Ad AZAMNY 9G8TV "0 (£} (D)rL09 GSSESZRI-ST GELYT ¥4 'ENVE
HONO0YHI d00d JELAHINLST HOIMNOIZVN LETILS ATTVEd 9F
"ONI ‘¥d MN A& HIINTD ALINOWWOD VIUY ANV
ANVE d00d LSEAYVH aNOD=
(#a10 ‘lesmeidde
‘AN oodq) aoup)sisse
BOUB)SISSE IO 20uUB)sISSe YSED-Uuou UOLEN[eA Usesuou wed yseo a|qeojdde y BLILIBA0R Jo uoiezIuRBIO
e jo esodind (u) jo uopduoasaq (B) Jo polpaiy (1) jownowy (@) | jounoury {p) uoioas od| (9) NI (q) jo ssaippe pue aweN {e)
{1l ved ‘(066 LLoH) | BINPAYSS) SJUSLLLLISACE) 211Sallog pPUe sucieziuebio oisawioq 0} 32UBR)SISSY J3UI0 PUB SJUBLD JO UCHENUU0Y _ il Hed _
} sbed 86LS0F%T-GC _ "ONI ‘¥d MN J0 MNVE J004 LSHEAYVH aNODIS 1066 Luo4) | SInpaycs



(A ieaes
(066 wuo4d) | ajnpayog
ONIGEHA TH#T A0 MUOMLAN a0o0d 9mdd A9 AIAHOS " GGTZE ‘o (£}(D}T0Y BELSOPT-ST TI0G9T ¥d 'HIvm
HONO¥HL Q004 JALOEIYLST HATMNOI LY HATHA WHI¥D LOST
‘ONT ‘w4 MN mw SINTRLAVEY YOOUHISVE - d4d ITIS0H
INVE JO00d ISIAMVH ANODE
DNIQEHES TPT 40 IHOMLEN aood OWad A9 AZANOS” LOOSE ‘0 (EY(DITOY B86LSOFT-42 T0G9T ¥d ‘dAI¥=
HONOYHI Q04 QIALNFTIUISI HAIMNOILYH HATHA HWI¥ED LOST
*ONT ‘va MN & A¥¥0D - 44 HITEOW
MNVE Q004 ISHAMVH NODE
ONIQESA TFPT 40 NUOMLEN aood OWAM A9 AFAUNEGES5LZ "o (£}(D)T0Y T995€0T-S2 TOLYT ¥d ‘ouodavEd
HDNOWHI d00d JILAGINISI HAIMNOTIYN - HIV1d ¥NOOYLOYHD 9% - NOISNADSY
"ONI ‘¥4 MN 4 EHL 40 HO¥OHD - 43 TTIE0H
MNYd Q004 ISTAUVH anNoDd
ONIOIE TPT 0 AHOMIEAN aood ORI AL AHAMOS' 6SFST ‘o (€)(D)Toq 86LSOFPT-GE TOS9T ¥d ‘AI¥A
HOOAOHMHI Q004 AALORINISI HAIMNOILYN HATHA WHIED LOST
"ONI ‘va MW 4 TITH SHE NO TI4VvHD - 43 TTIG0H
ANVE 004 ISHAUVH aNODH
ONIQEEE TFI 40 NMOMIEN ¥ aoos OWAd Ad AHANOS 8ZLFT ‘o {(€){D)10q SS9T00T-SE TOPOT ¥d ‘HTIIANHINGD
HONOY¥HL Q004 TELOGIHLSIA SATMNOTILIYN LAFILS HIHE 98L8T
"ONI ‘¥4 MN A4 HOUNHD WI TTTIAMIINGD - dd4 HTIEOH
INVE 4004 LSHAMVH aNODES
ONIQHESEA TFT 0 NHOMLIN { aoc0d OSWad A9 ATAMOSH LTELE ‘o (£){0)T09 B86LSO¥TI-GZ TOG9T ¥d ‘&I
HONOWHE 004 JELOGINISIA HAIMNOTLIVN FATHA WHIYD L0ST
‘ONI ‘¥4 MN 49 HOUNHD YHLSNIWLSYE - Od TTIEOH
ANVE 0004 ISZANYH aNODES
DNIGHEHI TPT 40 MUOMLEN aood] ©SWAM Ad XFTAUNGPLECT ‘0 (€)(2)T0Y 86LSOFI-GE GZRST ¥4 'HTTIAMOOHH
HOMNOQHWHL 0004 JELOSTHIST HITMNOTIIVN 8Z-%d ¥TST
"ONI ‘v¥d MN & NOS¥AIJHAL - HUVHS AUYIITIN
MNVE @00d LSHANVE aNOJE
DNIQEEA TFT 40 FHOMLAN Y aqood OW4AY A€ AFANAS£96ST ‘0 (€){0)109 PETETETL-SE 80597 ¥d ‘HIHE
HONOHHT, 004 qAINGINLISIA HAIMNOIIVN LHFELS HOVEd 8Z6T
TONTI ‘vd MN 4G *d'd - SAHUHW
AN¥E 4004 LSTANYH ANGOHS
ONIQIEd TyT J0 YHOMIEN ¥ acod ORIy Ad ZFAANNS 0556 ‘0 {EX(D)T0Y 6¥T6ZST-4C F059T ¥d ‘EI¥F
HOAOHWHI d00d dELAdINLISIq HAIMNOTLYN IATHLS HSY EOLT
TONI '¥d MN 4G ONINMVAT CTIHD ESUNHADUER
ANVE dO0d LSHAHVH ANODES
(120 ‘fesrexdde
‘AW ‘Yooq) anue)s|sse
aoUr]sISSE Ao 9oUE]SISSE YSeo-uou uolentea yseouou jueb yseo ajgeadde JI awueach 1o uopeziuehio
uesb o asoding (u) jo uonduosaq (B) 1o powpey (1) jojunowy () | o wnowy (p) uoloss Oy {9) N3 {q) {0 sselppe pue swe (e)

(1l ¥ed ‘(066 Wi0d) | 8iNpeLoS) SWSWLIBACD d)S3LI0Q PUE SUCIIEZIUES.IQ) SIS 0} SOUBISISSY JOLI0 PUE SUEIS) JO UONENURUOD _ 11 Led _

| 8beg

B6LSOTPT-SC

*ONI

‘¥d MN J40 ¥NVH QOOd LSHAUVH ANODHES

{066 WLOJ) | 2NPaLyos



{066 w.iod) | 8INPaYIS

1%

ce-L0-¥D
L¥E2ee

ONIGEEI TPI 40 MHOMLAN aood - oRad id wm>mnm.wmﬂcm ‘0 (£)(D)T0Y 8SETLET-SZ 0FE9T ¥d 'QIETASIIIA - IEFHLS
HON0¥HL 003 dELOEINLIST HOIMNOILY! HTIRAYTYA BSZ - HOENHO LSIAOHLER
‘ONI ‘¥4 MN 4 QaLINA NIFG9HLLO - d4d BTIF0H

ANYE d00d LSHAYVH aGNODE
ONIQEES TPT 20 NHOMIEN go0s OWd¥ X6 XBAUNA FETET ‘o {(€}(D)T0q B8ELSOPI-ST T069T ¥4 'EIud
HONOWHE 004 GIIOFETILSI TOIMNOIIVN HATHA WWIED LOST
*ONI ‘vd MM mm 1S¥2 HIMON - 44 TTIS0W

MNVE d00d ISHAYVH ONQJH
ONIOEEI TT 40 YHOMIEN qood OHa¥ Ad A¥AYNY"68E8 "0 {e){d)1o9 86LS0PT-SE TOS9T
HONOYHI 004 dHENGTEIST mnH320Ha4g ¥d "HI¥E - HATHQ WWIED LOST - ¥A
*ONI “¥d MN & NEMEMYM HYVHS X¥VIITIH - 44 STIE0H

ANVE QO0d LSHANVH aNOJE
ONIOE"EI TPT J0 JHOMLIEN aood OWdYM A6 XEANNY GZEVE ‘0 {£)(D)10q B6LSOFT-SZ T059T ¥d "EIuE
HOOCYHL 0004 UEINFI¥IST HAIMNOILVN - BATHO WWI¥D LOGT - NITANVYA
"ONI ‘¥d MN 3 HUVHS AMVIITIN - 44 ATIG0H

MNvE J00J LSEAHVH ONODI
ONIQEES TPT 40 MEOMLEN aoQd OHAY A9 AEAMAS'809ST ‘0 {(£)(D)T09 BELSOPT-GT T069T ¥d ‘HI¥Z
HSNOYHI 0004 AFLNII¥LSI mnHSZOHamL HATYA WWI¥D LOST
TONI ‘¥d MN A VA TIYE JUVHS AMVIITIK - 44 FTIS0H

INVE d00d LSIAYVH (NODH
ONIQEEd THT J0 MMOMLEN @004 OWHJdE A9 XHAMOY ZE6T9 ‘0 {(){2)T09 86LSOFT-ST SEE9T ¥d 'ETITAGYHH
HOAOYHL (004 dFIASINLST HATMNOTILYN avod NOLSYNHL 008
*OMI ‘¥d MN £ STITAGYER ~ 43 TTTE0H

ANYE Q003 ISHAUVH ONODH
ONIQEEd TPT 40 YHOMLIN ¥ aood OWEE AH XSANOS £098T 0 (€} (D}TO0Y 86LSOPT-SE T0S9T ¥d 'EIuE
HONCWHI Q004 dIINEI¥LSIq mnusona4u TATHO WHI¥D LOST
*ONI ‘vda MN ad ‘LAY NEITE¥D NVYOH NHOL - &4 HTIE0R

ANYd d00d ISHAYVH ANODES
ONIAE™d T¥#T 30 NHOMIIAN aocd ©SWI¥ A9 XHAUNY S9E9E ‘o (e)Y{d)t0q ¥ESTBE0-ST $9¢9T ¥d 'NITHVM
ESNO¥HL d00d dIINEIILSI FAIMNOILY THAY (HE LSEM 601
"ONI ‘¥4 MN A HOUOHD NYYEHINT LS¥Id - 44 HTIH90H

ANVE @003 LSHAYVH QNODI
ONIGHEI TPI J0 YHOMLAN Y qood OHAY A9 XFA¥NYE£0Z¢ ‘0 {(€){(2)T09 EETELOT-SE TT#9T ¥d "GIITIDNINAS ISVH
HONOYHI €004 CHINGIELSIA HOIMNOILUN - LEFEULS NIVH G66TT - TTIIJONIHAS
"ONI ‘wa MM g "H 40 HOMOHD (HIVYEAEs - 44 STIE0H

MNVE d00d ISEAYVH ANODHES
(1apo ‘resreadde
‘AlND Hjooq) 2oUB)SISSE
29UEISISSE IO 20UP]SISSE YSBO-UuoU uollen(ea yseouou welb yseo a|qeodde y JusLuuIencb 1o uopezjuebio
jueib jo asodind (U) Jo uonduosaq (B) 10 pouew (1) 10 Junouiy {a) 10 Junowry (p) uopnoes DY) (9) NI3 (q) Jo ssalppe pue aweN (e)

{1l Yed ‘(066 W04) | 8INPaYss) SJUSWILLIBACD dN)SaWog PUe suoljeziuebip 21sawo(g o} 93UE}SISSY JOL0 pue SJURID JO UoHBnURUoD _ 11 ved _
1 36ed 86LS0VI-5¢ "ONI '¥d MN 40 JINVd G004 LSAAYVH GNODHS (066 W) 19Npalds



144 A azes
(066 wiiod) | ainpayog

DNIQEEA THT IO MHOMIEN aood OWdHE A€ AMANNS'ZZETE ‘0 (€¥{D)T09 BELGOFI-SZ 10591 ¥d 'HIu¥E
HONOWHI dO03 QIAINGIULST TATMNOILY HATHO WHIYD LOST
‘ONT ‘¥d MM mw ALID MOINA - 4d FTIEOR

MNVE dO0d ESHAMVH aNODE
ONIAIE3 TFT 40 MIOMLEN acod OWd¥ Ad ZFEAMNS ZSEZT ‘0 (£} (D)T09 86LSOFI-ST T059T ¥d ‘EI¥E
HOOOWHI d00J UEINMIELST HAIMNOILYN FATHA WHIYO LOST
*ONI '¥d MM & TIYH F¥Id ILOIQIL - 44 ATIEOR

MNVE d003 LSEAYVH ONODE
DNIQEEA THT 0 NUOMIIN aood oWad Xd XZA¥NNE"Z96tE ‘0 (E)(D)T09 LTB8S6ET-52 05£9T ¥d 'FACED €¥ONS
HDOOMHE dCcod aFINdINLISI HATMNOTEVN 965 XOH 0d -"I§ NMOLSIRYL (1T
“DNI ‘¥d MN I HAQYD UVONS - 44 FTIHOH

MNVE 4004 LSTANVH aNOOH
ONIaEHd TFT 40 MHOMLIEN aood OWaE¥ XY XEAMOY 8ZSEV "0 (e)(2)109 ¥%95562T-5¢2 85291 ¥d 'ATIIANVIIVILS
HDOOMHE dCOd AZINdINLSI HATMNOILVN IATELS NOIOMIHSYM 10T
"DNI ‘vd MN & ORO FTITANVLIVYLS - dd TTIGOR

MNYWE J00d LSTAYVH ANODE
ONIQEHEA TFT J0 THOMLIN aood OWEM A"- AEANOS LBESE 0 (EX(D)T05 2IPLTET-SZ £0P9T ¥d 'SONINAS ADATHAWYD
HOMOYHL Q004 TELOGIYLST HATMNOI LV - LEFYLS HOMOHD £€£Z - HOUOHD
' "ONI ‘¥d MN 4 NVMEHLAT §,10¥d "L§ - dd SIIG0H

MNYE Q004 LSEAYVH ONODE
ONTQIEA TFT 40 YHOMIEN aood OWIE Ad AEANNT'8F6TT ‘o {€}(D)T09 €ETS8FPI-ST 67LIT ¥4 'LHOJIHIIRS
HONO¥HL Q003 TILOIIYLST SAIMNOTIVN - LZIYLE NINNVEA L0f - A¥VONOH
"ONI ‘¥4 MN & 40 HINAVZITE 4§ - 44 dATIE0H

MNYE 0004 LSBANVH QNODE
ONIQEAL TPT £0 HIOMIEN aocd] OSWAY A9 AZANOS FI8STZ "0 (€){2)T09 86LS0VT-S5T T0SST
HONO¥HL 4o0d JEINdI¥ISIq EGIMNOILYN vd 'HINE - HATHO WHIMD LOST - MNNVE
‘ORI ‘v¥d MN 4d aood LSEAWVH ANCOES - dd STIHOR

JMNYE 004 LSHAMVH QNODES
ONIQHEAd TFT A0 MHOMIEN W aocod OW4a¥ A AHA¥NE TOL6E ‘0 (EX{D)T0Y B86LSOVI-ST ES8ST ¥d 'AVMDATY
HONOWHI 0Cd JAINGIHISIC HATMNOIIVH I3TYLS a¥0dad HIUON 0
‘ONI ‘¥4 MN JG AVMOQIH - dd HTIEOH

MNVE d00d LSHAMVH QNODES
ONIOAZI TFT J0 AHOMIAN | ao0d SWa¥ A9 AZANNY"9.82F ‘0 (€)(2)T0qd LFILOFT-ST TFPEST Vi ‘HTIIAINVSYEIL
HDOOYWHL d00d EINdINLSIC HATMNOTIVN IEAYLS ¥OTHHAN Z0T
"ONI ‘¥4 MN 4G DR TTTIAINVSYAT - 44 FTIHOR

¥NVE Q004 LETAYVH QNOOES

(1ayyo ‘fesreadde
‘AN ‘ooq) aouelsIsse
2IUB)S|SSE 10 80UB]ISISSE USED-LUOU uoiEn|eA yseouou weib ysen a|qeodde y WULIBA0BG Jo uoieziuebilo
juelB 4o esoding {y) 40 uonduosaq (6} {0 polyay {4} jounoury (3) | jojunowy (p) ualoss OHi (9) N3 (q) 40 ssaIppe pue sweN ()

(1] Hed {066 uuo4) | 3NPeUDS) SIUSLILIBACE) DSALLOG pUE suoneziuefiQ 211saWog 0} @2UEISISSY A0 PUe SJUEBIE) JO UCENLRUOT _ il Wed _
TabEd 86LG0F%T-S¢C *ONI ‘¥d MN 40 MNVE d00d ILSHAWVH aNODHS 1066 Uui4) 1 BINPaLOS



S o veney
{066 W04} | AINpayos

ONIOEZI TFT 40 MHOMIIN ¥ aood OW4Y A9 AEAMOHT 0086 "0 {€){d)to9g OTBOTET-ST TE8ST ¥d 'TTITASTIONAEH
HOA0MHI JO0d GAINATHLSIA SAIMNOILIVN *IS NOSMOVD 6ZE
'ONI ‘¥d MK dQ “d°d - “ONI 'dI¥ TTIIASAIONATT

MNYA G004 ISHAMYH (NODES
DNIOEEA TFT d0 WHOMLIAN acod ORAM A8 XEANMNYT9G6TE ‘0 (£)(2)T09 6EDBEST-GZ Z¥Z9T ¥d 'WHHITHIBE MIN
HOOOH¥HL Q004 aanNaIdLsST HOTMNOILY! IATELS a¥OUdE 00F
"ONI 'v¥d MN & “d"d - 3NVE gIy

INVE GO0d ISEAMVH aNCDH
DNIAEdd T%T 20 MUOMIAN aood OSWAM Ag AFAMNSLZOT "o {£)(D)T0q €89ETTL-EE FEPIT ¥d 'HUNISHYLEYAS
HDNOYWHI Q004 CEINEIALSI mnHEZQHaﬂL a¥0¥ INVSVATd INOOW ZETEE
*ONI ‘¥d MN J NEI VOEWOYANY /ESON0H SNASH=d

INYE dO0d ISEAYVH ONGOH
ONIGEEA THT J0 MFOMIEN aood OWIY XE AFAGONH" V6T6T "0 {€){d)1nY ¥BESZTI-SZ DTG9T ¥4 "EIuI
HONOWHI Q004 JIINETHLST FAIMNOILYN "QATH MITAQNYHD ISYE £GST
"ONI ‘¥4 MM I *dtd - TEREYD INOOW A0 XO¥T dE00

MNVE 004 ISHAYVH dNODE
ONIQHEdd T¥T 40 JHOMLEN aocod ORAN A9 AEZANMO] TOZTOFT ‘0 (£} (D)T0Y 6FLOOST-SE PSE9T ¥d ‘ETIIASOLIL
HPDOWHI @004 QILAAI¥ISI HAIMNOITYN avoy N9 HO¥NHD F66TT
*ONI '¥d MN 4 ‘d*d - KATIVA TIC

MNVE 004 ISEAYYH dNODE
ONTIQIEA TFT J0 HHOMIAN aocod DHIY Ad AHANOH BEGELT ‘0 (£)(D)T0Y TELLITZ-9E 10797 ¥d "NOIETY
EDNO¥HL Q004 gGRINFINLSI TAIMNOTIVN HAY TIEAMOd ® g40¥ I
*ONI ‘¥4 MN a "dTd - NUSISHMHINON

ANVE Q003 LETANVH aNODH
DNIGHEZ T¥T J0 YHOMLEN aood DRIA AE ZEAMOY 6LT8 ‘0 {e){o)1o9 PESESTT-SC 6EZ9T ¥d 'HTTIANIIUVH
HOAOYWHIL 4004 AILAFEIHLST SAIMNOIIVN LEFELS 159904 HIYON TO0Z
“ONI ‘¥4 MN J "d°d - ETIIANATIVH/NOIVYID HILEON

MNVE J00d LSHANYH aNODE
ONIGEE THT JO MUOMLEN acod oma¥ xd XIAENS STZLEE "0 (£){D)T09 080LLS0-08 99891 ¥d 'DUNESdITIHA
HONO¥HI Q004 JEINEIHLISI FAIMNOILYN IFHILS ANODES "5 TIT
‘ONI ‘¥d MN 4 "d'd - WHINTD HAIT MAN

MNVE @004 ISEAYVH INODE
ONIQHEHES TFT J0 THOMLEN acod OWIY A9 XHAENY 8VS55T ‘0 (£)(D)T0DY 86LSOFPT-SZ TOS9T ¥d 'HI¥X
HONOHHL d00d JHEIASTELST HATMHOILY HATHA WHI¥D LOST
"ONI ‘¥4 MN 4 NIIEYM - d3 HTIFS0R

MNVE d00d ISBANYE ANODI

(1ayro ‘resresdde
'ANL Bjooq) aourR|SISSE
80OUBISISSE 10 20LEBSISSE sBo-uou uonenjea USBOUOL ueib yseo a|geg|dde y uawLLIeA0b Jo uoneziueblo
ueib jo esoding {y) jo uoduosa( {6) 40 pouialy {3) jo winowy (8) | jounoury (p) uoioss oY) (9) N3 {q) jo ssauppe pue ause (e)

A.: led _Smm E._On_v | m_zuwcowv SIUBWWIDAOE) JRS3IO] pue m:o_“_.NN_:mm._O JNSaWO(] 03 SIUR]SISSY JOUID PUE SJUEID) JO UOIIENURUOD _ If ved _
1 3bed 86LG0FT-G¢ *ONI ‘¥d MN A0 ¥NVH dOoO0d LSIHAYVH ANODHES 1066 LuO4) | SiNpayds



(066 wuod) | epayog

9y

Z8-L0-tD
LPECET

ONIGIES TFT L0 MUOMIFEN aood] SWH4Y Xg wmbmpu.wm¢h¢ "0 (e){Dd)T09 TGEZISG-CT SEE9T Vd ' ETIIAAYEH
HONO¥HI Q004 daLAg9IdlsT TAIMNOILY! THAY MV LBOT
"ONI ‘vd MN g ATIIACYEH 40 AWHY NOILVATYS
INVd a00d LSEA¥VH dHODH
ONIQHEEd T¥T 20 XHOMIEN aood OWd¥ AL AMAMOSTTIOLT ‘0 (ey{d)to9 TSEZ9SS-€T £685T ¥4 ‘XZ¥MOAI™
HONOYHI d004 QALOEINISI HATIMNOTIIV] LHIYLS NIVH S%2
TONI ‘W4 MN a J ‘d°d - AVYMOAIY - AKMVY NOIIWATYS
ANV d00d LSHANVE aNODH
ONIQAEI TFT A0 YHOMIAN aood OWdd Xd AFAMNY S955%2 ‘0 (E1(D)ITOY TSETHSS-£T TO£9T ¥2 "ALID IO
HODNOUWHE d00d dILOGINLISI HATMNOILYN LETELS HHOHVYOAS LTC
"ONI '¥d MN & "d'd - ALID TIO - AW¥Y NOILVATYS
ANYE 004 LEHAMVH aNODE
ONIQEHEA T§T 30 YHOMEEN H aood OR4M AH XTA¥NY F00S ‘0 (€)(D)TOY TSEZ9GS-€T £2€9T ¥4 ‘NITINVHJ
HONOUEL d00d EINHIHNLEIq HATMNOILY IIAYLS HEET Z0€
"ONI ‘¥4 MN 40 "d°d - NITINVHI - AWAV NOIIVATYS
MNVE 004 LETANVH aNODES
ONIOHHAS TPT 40 NEOMIEN Y ao0d DWHAY A9 XZTANAS'ZT66LT ‘B (£}(D)T09 TSETYSS-ET T08ST ¥d 'siognd
HO(O0EHL d00d THINEIHISIA HIIMNOILVHN IHIELS QHEEYL HLINOS 6TT
*ONI ‘w4 MN A0 "d'd - gIoHAd - AWMY NOILVATYS
MNYE 004 ISTAYVH aNODIS
ONIGEEA TPT J0 MHOMLIEN ¥ aood OWIA A9 AHA¥NS T6¥LE ‘o (€} (2)109 TSEZ9SS-ET LOPIT ¥d ' A¥d0D
HONO¥HI d004d AALAYIHNISIA HIIMNOIIYN JHEYLS NOLONIHSYM LSEM LZT
"ONI '¥d MN a4 ‘M'S - A¥¥0D - AWMY NOILYATVYS
ANVE 0004 ISZA¥YVH AQNODEH
ONIAFIL T¥T 40 NUOMLEN acod ORI AL AHAMOS'ZOVLT "0 {€)(D)Toq 7PTSE921-GC ZI59T1 vd 'HIdg
HPNOYHL Q004 ILASI¥ISI TATIMNOILY] 9£%T X0€ ‘0°4
*ONI ‘¥d MN a HHITHHS LENIIVS
MNVE JO0d LSHANYH aNc)d
ONIQIdEd T¥T J0 YHOMLAN ¥ acod OWdd Xd XFAMOY €SL8L ‘0 {€)(D)T09 O0P6BTTTI-GE 8059T ¥4 ‘EIud
HOOOWHI 4004 A3INgIdELsSId HAIMNOT.LY] LIFYLS HI9Z ISEAM 918
TONI '¥d MN 3G *d'd - LEVEH QE¥OVS
MNYY G004 LSEASVH aNODIS
ONIQIIA TFT 40 MHUOMIHEN | aood 9REd Ad ATANOS ZGLZ0E ‘0 (€)(D)T0Y 8S06EFT-ST T$8ST ¥d “TATITASATONANH
HDNOMHL dC0d (EiNdIdlSIq HAIMNOILYN LAFULS NIV LSvd ¥¥E
*ONI ‘¥d MN &g ‘d'd - vHEY FTIIASTCIONAEY
ANVH J00d ISHAYVH aNODES
(1oyro “esreidde
‘AN *Yooq) aoueIs|sse
QOUR]SISSE 10 9JUB)SISSE LSes-UuoL ucnenjea yseouou juesf yseo s|qeoydde y juswuieaot o uopeziuetio
wesb jo asoding (y) Jo uonduosag (6) 1o poua Nl (1) 10 unowy () JO Junowy (p) uoioas oy (9) Ni3 {a) Jo ssaIppe pue swep {e)
(Il ¥2d ‘(066 Uucd) | 8NPALOS) SIUBWILIBADY JNSaLLO(] PUE SUOHREZIUEBIQ ORSaWI0( 0] GOUB)SISSY 1810 pUE sjue.s) JO UOHENURUOY) _ Il 1ied _
= 86LS0VI-SC *ONI "¥d MN IO NV Q0O0d LSHANVH ANODHES (066 Wl T5Mpaias



Ly “ Vanee
{066 wiod) | anpayosg
ONIAEZd 19T J0 MUOMIEN 1 aoc0d OHIY X€ AHANNS"8€689 ‘0 {€){D)T09 STEIEOT-SE Z0§9T ¥4 ‘ATHE
HONO¥KI 4004 IINEIdLsSIq TAIMNOILY IFTYLS HLL LEEM STIT
"ONI ‘¥4 MN g "d°d - MAEANY IS
MNVE 0004 ISIA¥VH (INODES
ONIQHEHEd TFT 40 JHOMLIN ¥ qood OR4M XH AHAMOS 6ST9 ‘0 (€)(D)T0Y SPPLBET-GZ 6%L9T ¥d 'IYOJIHIEWS
HONOMHL d00d CEIAGI¥LSIA TATMNOTLYN LIFULS NOITINA 10T
‘DNI ‘va MN ad dd - L¥OIHITHS
ANvd A00d ISTAHYVH aNODES
ONIQEHd TFT 40 HYOMIEN aocd ©SWdY A9 AZAYNS 69L80T ‘0 te){o)tod TO8TEZOT-SZ L0G9T ¥d 'EIud
HOO0¥HL 4004 dILAIIVLSI FTIMNOIIVN IEFYLS HLY LSVE 0T
"ONI ‘Y4 MN I *dTd - TYOSYd HHISIS
ANYE dO0d LSEANYH ANODE
ONIGEEE TFT 40 MUOMIEN ¢ 008 OHJY Ad AIAMDG"SE9S ] {£){Dd)T09 G6ZIE¥T-S2 LOS9T ¥4 "dTH3
HONOYHI Q004 aILOHI¥LSI] HOTMNOTIVN ILATYLS HIS ISVH TO06
*ONI ‘¥d MN ag dd - ISILAVE HOWMIHS
MNVE 004 ISEAUVH dNODHS
DNIOEHEA TH#T 40 YEOMLIN ¥ acod OWdA A9 AFAENY O00TE ‘0 (£}(D)IT0S T9SESPO-ES LPE9T ¥d ' CIIIIITHS
HONOWHT 004 dIILNdIdisIa SATMNOILYN ITIIYLS NIVH LOV
‘ONI ‘¥4 MN A0 dd - YIu¥ qIEIJITHg
ANVE G004 ISTAYYH aNODES
ONTQHESd T 40 NHOMLAN 9 aood SWId X9 ZFTAENY 8FTLT ‘0 (e)(D)T0q B86LS0¥TI-5T TOEST ¥d
HOOO0HHL d004 AIILNETNLSIq FAIMNOIIYN ‘ALID TIO - GATE HONXT 0T - 'TOOHDS
TONI ‘¥4 MN AQ STAAIK ALID TIO - AYINYd TOOHOS
INVE 00d LSHANVH GHODIS
ONIOEEI TFT J0 FHOMLEN ao0d OWdY XE ATAENY TL8S ‘0 {€){D)T09 86LS07I-SE £279T ¥d ALID TANT
HOOAOHHEL G004 CHLNETIELST HOIMNOIIVH AONIAY FTIYH 9552
"ONI ‘¥d MN I AATIVA ¥IH - X¥LNVYd TOOHDS
MNVE dO0d ISEANVH aNODE
ONIQEEd T#T 40 YHOMLIN aood Omdd X4 AZAMOS TL86 ‘0 (€} (D)T09d B6LYOFT-SZ G9€9T ¥d 'NIMUYM - ENNZAY
HON0¥HL d00d qITAHTELIST HAIMNOIEVN QEIHDL ISV € - TOOHDS dATAAIN
"ONI ‘¥d MN & NTEYYM ALIYEE - AUINYd TOOHDS
MNVE 400d ILETAMYH ANODH
ONIQERA T§T 40 NMOMIEN ¥ aocod OSWdY A€ AFANNS' LE0LE ‘0 (€){(D)T09 TSEZIGS-ET Z0S9T ¥d
HONOWRL 004 GHINEIHLSIA ZCIMNOTIVN ‘HINE - JEENIS AIMESIT ZZ0T - "d°d
‘ONI ‘¥d MN Jdd - SEDIA¥ES TYID0S AWMV NOILVATYS
ANYE 4004 ISEANVH ONCDHE
(+aUr0 ‘[esieadde
‘AN Hjooqg) soue)sissE
20UB]SISSE 10 2JURISISSE YSBD-Lou uonen|ea Lseouoil welb yseo a|qeodde ¥ swwasAch 1o uoijeziuebio
weib Jo asoding (u) Jo uonduosaq (6) jo poyay (1) 10 Wunowy (8} 10 wnowy {p) uoRo9as oY) (9) N3 (q) o ssaippe pue swep (e)
('l e ‘(066 Wo4) | aNpalos) SIUSLUWIDA0Y JISaWod pue suonezZivelilQ snsauo(q 0] 2oURSISSY JOYIQ PUE SJURL) JO UoRENURUOD _ I ved _
| ebed 86LS0FT-G¢ *ONI ‘¥d MN J0 MNVd JO00d LSHAMVH dNODHS (066 Lod) | SINPSYOS



8% o veees
{066 wuod) § einpaysg

ONIOIEI TFT J0 YHOMIAN aood OSWdE Ad AFANNY SE00TH ‘o (€)(D)T0q TIPITIEZT-GE £0S9T ¥d ‘EIum
H9O0YWHL d004 OEINFINLISI HATMNOIE LHFULS FAVEYd TOLT
TONI ‘¥d MN mw "dd - UEINAD NIINYR 1§

¥NVE J00d LSEAYYH GNODE
ONIQEEI TPT 40 MUOMLAN aqood DOWHAY i€ ATAENY RITZF ‘0 (£)(D)T0S EZOTESET-E¥ ¥P0E9 OR 'NOL@odIdd
HDAOYHI d00d JIELOSIALSI HOIMNOI LY HATHO SOOOM HIVHOII0D 0L
"ONI ‘vd MN 4 ANYE aoCd SINOT IS

ANYE 004 ISEAMVE ANODE
ONIQEEA IFT 40 YHOMIEN ao0d 9OHdd A9 AAHOSY 9GZEE ‘o (e}(D}Ytog 90€0T0T-52 $9£9T ¥d 'NIUIYM
HONOWHL 004 TALOFGIHIST HATMNOTLVN LSEM HAV VINVATASNNES 009
*ONT ‘¥4 MN 4 "¥"§ - HOWNHD HAYSOL IS

MNYE 004 ISTAUYH aNODHE
ORIGANI TPT 40 MEOMIEN aoocd DODWIY A9 AFA¥NS"L0LBE v {£){0)T09d TFBIOTT-S& £8E9T ¥d ‘NITINVYJ
HONO¥HLI 0003 JELAGINISI FAIMNOIIVN LETHLS HIZT E€TS
"ONT ‘¥d MN I ‘d°d - HOHOHD 'TVE0DSI4E NHOD IS

UNVE 0004 ISEA¥NVH ONODE
ONIQEEA TFT 20 MIOMIEN Y aoosd] OSWa¥ A9 XTAUOS TO8ZV 0 (€)(2)t09 o05Z6860-GC FSE9T ¥4 ‘HTITASALIL
HONO¥HL J004 EINgGI¥ISIA FEIMNOTIVN IITALS NIVH "8 ZT1T
TONI ‘vwa MN J4Q M5 - ALINOWWOD SAWYL LS

ANVE G004 LSZANVH aMoDEg
ONIAEEA TPT A0 MUOMIEN ¥ acod OWAE A6 XFANNS"09TTZ ‘o (e} (D)T09 92E550T-5¢2 60G9T ¥d “EI¥m
HONOWHI 4003 qaTOYI¥LSIq HATMNOTIIYN IATELS HOVEd SFTS
"ONI ‘¥4 MmN ag *3*'d - FOHOID IS

INVE dOOd LSHAYVH GNODES
ONIOEAS TPFT J0 NHOMIEN o a00d O9R4Y Zd AFANOY S88SE ‘0 (£)(D)T0q STISEZPZT-G9 T0£9T ¥a "AIID TIO
HONOYWHI G004 TAELOII¥ISIA TAIMNOILVN LHTIES CTVIERI TTE
"ONI ‘v¥d MN 4G "d'd - 9WEINAD BIAGVZITH IS

MRV 004 ISEANVH aNODES
ONIgGEEA TPT J0 MHOMIEN V aood  OWad A€ XZANN €ES68 ‘0 (€£}(D)T0Y L¥PETEDT-SE 60G9T ¥d ‘mTud
HONOYHL Q004 dAINEINISIA HATMNOILYN avod HIYL ££€6
‘ONI '¥d MN ag *d'd - TADVAINOG IS

ANVE G003 LSHA¥VH aNODIS
DNIQHEEI TFT A0 MUOMIAN Y aood SWAd A9 ATAUNS 9TT8S ‘0 (£){2)109 T6LBEOT-GE £059T ¥4 'Hrud
HONO¥HL 4004 UELAGIEISIq AQIMNOILVHN LEEULS HLG ESVE £STT
"ONI ‘¥d MN 49 d"d - HOWOHD NN¥ 1S

MNVE d00d LSEA¥VH aNQODES

{(ietpo ‘lesierdde
‘AN ‘Yooq) anlelsisse
aoue)sIsse o 9oURISISSE YSeo-uou uonEneA yseouou Jueif yseo ajqeondde 4 uswitiaach Jo uopeziuebilo
weib Jo asoding (u) Jo uondyosag (B) jo pousiy () jownouny (3} | jounouwny (p) uoioss od| (9) NI (q) 1o sseuppe pue ey (e)

(1l ¥ed ‘(068 10) | BINPaLOS) SIUSLILISACK) ORSILIOE PUE SUOHEZIUEBIQ D3SAWO(] 0] SOUE]S|SSY JBUIQ PUE SjUBs JO uopenuluon || ed
T 86L9071-SC *DNI ‘¥d MN J40 MNVE JOOd LSHAWVH ANODHS (066 LU0J)|sInpaiag




{066 w.od) | 8INpayss

6%

ge-10-+0
Lrezee

ONIAERAI TFT 40 HHOMLAN W aood  OWAY A9 AMA¥NS €6808 ‘0 (£)(D)T09 09Z908T-TS 0TS9T ¥4 'BI¥"
HONO¥HI Q004 AEINEIdsSId TOIMNOI LY IETILS HINOS 80EE
*ONI ‘¥4 MN ag ‘d*'d - HLIVAYEINI ETITAATTISHM

ANVE d00d ISIANVH GNODHS
ONIQIEd TFT 40 WHOMLAN ao0d OnI¥ X9 AHAUOS E6P9V ‘0 (£Y(D)T0Y LLLEEST-ST IPP9T ¥d ' QUOITTLUEM
EDNO¥HI d00d dILOFTHLSIq mnH320H9¢L IEEELS qEUE LSEM 9TT
“ONI ‘¥4 MN aG 'dTd - QUOJUTEYM

HNYE GOCd LSEAMVH (NODHS
ONTAFAIL THFT J0 AYOMIIAN ¢ a00d OWd¥ A9 AHAMNYLESLE ‘0 {e){d)rog €L6599T-GE SEE9T ¥d 'ETIIAQVEH
HONO¥HI Q004 dEIAgI¥LSIg TATMNOTLYN LATHLS dTLYM 998
"ONI ‘¥4 MN ag dd - HOUNHD XTINVL A¥OLOIA

ANVE G00d ISTANMVYH GNODHS
ONIQIRd TFT 40 NEOMLAN dood DHIY X" XIAMNI FIETE i) (£)(D)T0Y 08089LT-52 SEE9T ¥4 ‘ITTIACYIR
HONO¥HA dGOd dILOFGIHULSI HIIMNOIIYN JIFULS HIVLS T9§
*ONI ‘va MN 4 *d°d - JIESMOTIEA HLIVE TQaLINO

INVE d00d 4SHAYYH UNODH
ONIQIEA T¥T J0 FFOMLIN aood OWEY A9 AFAENY ZEEET ‘0 {€){D)109 9TZS99T-SC BEFST ¥4 'AIID NOINO
HONOHMHI G004 CHINEINILST HATMNOIIVN £E5 X0d ©d
‘ONI ‘¥4 MN 2 *d*d - AIID NOINN

ANVE 4004 ISEAMYH (INODH
DNIOEEL Tp1 40 NHOMIEN ¥ acod OWIY A9 XFAUNY 6LLET ‘0 (£)(D)T0G 0BIGEFT-GET 01591 ¥d 'EIud
HBNOYWHL G003 QEIASTULSIA SAIMNOILYN - IEEULS UNZE LSVE 655% - HWOH
TONI ‘¥d MN &d dNoUH-SHOIANMES ONIATT HAILE0IANS

INVE go0d LSEA¥VH aNODES
ONIQEHEd TFT JO THOMIIN ¢ ao0d OWIY A9 AFAENY 95¥02 "0 {€){D)TINY TELLSTZ-SE 6059T ¥d 'EINE
HONOMHL GQ0d CHINGIYLSIA HOTMNOILVN - "M g9 TIVH NMOL QTSI - °d4'd
‘ONI “¥d MN &g - HOWOHD LISICOHIAW QILIING IIKWAS

ANVE 004 ISZA¥VH aMOoods
ONIQHAd THT J0 NUOMIIN Y acod OWdM AH AFAUNY FEEOV ‘0 {£}(D}TDY LIBSEET-ST 0GE9T ¥d 'HAO¥D ¥YDOS
HONO0¥HL Q03 CEIALTHLISIA SATMNOILYN - ILEFYLS NMOLSIRNYL 0T - "d°4 -
"ONI ‘vd MN ad HO¥OHD ISIGOHITW ZHdd FACYD ¥¥DAS

WNVE Q003 ISIANVH ANODES
ONIQaSd TPT J0 MHOMIEN ¥ aood OSWAY X" XIAMNY'LZOSE ‘o {(¢¥{D)YT09 TS6LOO0T-ST £TEOT ¥4 NITANVHEd
HONOHHI do0d QAILNGTELSId mnHEZOHamJ IHTHES ALUFILIT 676
"ONI ‘¥d MN g “dTd - HOMOHD MDINIVd &S

MNVE Q004 ELSIEANYH ANODHES

(1oy10 ‘[eseidde
‘AN Heoq) aJuBIsISSe
280URISISSE JO BIUR]S|SSE LSBO-LOU uoienpeA yseouou welb yses a|qeoldde y aLwiueach Jo uolez|uebio
jueib o esodind (Y) Jo uondposaq (B) jo poysy (1) 40 unowy (8) | Joiunowy (p) uonoss DY (9) N3 (a) 40 sseuppe pue awe (e)

{11 1ed ‘{066 W.iod) | 3InPaLYIS) SIUSLLLLISAOY J1jsauioq pue suopeziuebio assueg 0) ouUe)SISSY JAUlQ PUE SJUBIS) JO UORENURUOD _ Hied _
1 3bed 86LSOPT-GZ *ONI '¥d MN J40 ¥NVE 004 LSHAMYH aNQODES  066UHod)ieinpsyds



(086 uuod) | apayog

0s

<c-L0-¥0
L¥EeET

ONIAIIL THT 40 MUOMIIAN aocd] OWEX A9 AZAMOS S6018 ‘0 (€){D)T09q 988LLED-SGE FSE9T ¥d HTTIASOIIL
HONO¥WHI 004 a=LAgIdIsSI FAIMNOT LY HAV TYEINZD T 607
"ONT ‘¥4 MN I ‘d d- SHILIUVHD QEIVIDOSSY

MNVE 004 LSFANMVH ANODE
ONIQEEd TFT 40 NIOMIZAN aood 9OWAM A9 AEAUNS'88E€081 ‘0 (ey{d)to9 cLLcs8TI-S€ ¥TZ9T ¥4 'HOI¥VTD
HONO¥HI 003 JAINEIHLST HSATMNOILYH a¥oy NOIZ ¥TT
‘ONT ‘vE MN 4 *d*d - SNSHC HOWNHD ISILAVE NOIZ

INVE J00d LSTA¥VH aNODE
DNIQAEA THT 40 MHOMLEN acod ORI Ad XHAENY ELPORT ‘o {(£)(D)T09 B9ISLLBD-SE TLEST ¥4 HETTIASONNOA
HOOOWHI 004 JEINAIHLSI FAIMNOTIVN - IEENLS SIAYA LT - "d°4 -
"ONI ‘vd MN I HOMNHD LSICOHLIW FZ¥d HTITASONNOX

INVE d00d LSTAYVH aNODT
DNIQEEA TFT 20 JIOMLIN ao0d 9DRIA X9 XATANOH'Z8ZTT "0 (£)(D)T09 O0LEGLET-GZ TLEST ¥d 'ETIIASONOOX
HONOWHE A00d QELAAINISI FATMNOILYN - LEE¥LS aNODHES 8T -~ "d°d -
"ONI ‘¥d MN 4 HO¥NHD HA TYOITIEONVAE TTTIASONAOL

MNVE 0004 LSTAYVH aNODE
ONIQAES TFT 40 NHOMIEN aood OWAY A€ AFAMNS 90LE ‘o (€)(D}10Y TE9S5960-52 T0S9T ¥4 ‘HI¥"
HONDWHL d00d TAIOSINLET HATMNOI LY LITALS 0T LSHEM T€
*ONI ‘¥d MN & NMOINMOO - ¥OHA

INVE Q004 ISHANVH aNOJd
ONIQEEI TFT 40 MIOMIAN aocd 9WAY A9 AFANMNS'8ZSET "0 {(€){D)T0q 998E6ZT-SC £6€9T vd VISENOIL
HONO¥HI 002 JELOEINISI HATMNOIE LHHELS W1 61Z
"ONI ‘wd MM J ‘d'd - ALNQOD ISTHOJ NHALSHM

ANYE Q004 LSHAYVH GNODE
ONIQHEES TPE JO0 MUOMIEN aood OSWdd A9 AFA¥A 9TI0S ‘0 (€){D)T09 BESLBST-¥E ¥08SF HO "YWIT
HONOWHL 4004 aaLAEIELST HOIMNOILY LIIYLS AGAIX = 08¢T
TONI ‘¥a MN & J MNYd 004 QIHO LSIEM

ANV dO0d DLSHAUVE aNODH
ONIOEHd TFT 30 MYOMIAN aood SRAY Xd XFANO] 69L05 "0 (€)(D)T0Y PL¥TTO9-SE 9059T ¥d "HI¥E
HDOCHHL AC0d AEINGINISI HAIMNOIIVH IS 92 ISHEM ZF9E
“DNI ‘¥d MN I ‘d°d - FEHEDTIIH ISEM

HNVE JC0d ISTAYVH aNODE
ONICEEI TP 40 NHOMIAN 1 004 OHdY A€ AEAMNS £90E29T ‘o (£)(DYT0q TELL9TE-9E 86897 ¥d 'ATVASIWHEON
HONOYHL Q004 TIENGINLSIA HOIMNOI LV : J40L0D THOATIV 69¢€
*ONI ‘vd MN ad *d°d - HONVME LSEM

YNYE J004 ISHAMVH QNODES

(*ay10 ‘lesieudde
‘AL Sjooq) aoue)sisse
80URISISSE 10 SOLE)S|ISSE YSED-UOU uoijenjea yseauou jueib yseo a|qeoydde 3 Wwswiwaach Jo uoneziuebio
Weib jo ssoding {u) 4o uondyiosa( (6) {0 poyiaiy {#) jowrowy (8) | 4o unowy {p) uonss Oy {9) NI3 () Jo ssaippe pue sweN (e)

(1l Yed ‘(066 LLIOH) | 3iNPaLog) SIUGLILIBACH D1IS3UI0(Q BUE SUOHEZIUBBIQ JNsaliog o} aouRISISSY JALNO PUE SJUBLD JO UORENUIIIOD _ 1 t.mh_
Feked B6LSOVI-S¢C "ONI '¥d MN J0 MNVE G004 LSHAUVH GNODHS (066 Wod) [enpouos



220z (066 uLo4) | @Inpayog 1§ 22-LE-0L 20LZEE

‘004 dHEL 40 SLNHIAIDHA

DNIQUVYOTY NOILLVINZWADOA SHITNDOHEY ANV SNOILVDOT HHL SIISIA MNVH 004 HHL

' WNIT ‘I I¥vd

*UolIEULIOLL [BUONIPPE JaLlo AUR pue {d) uwnjoo ‘||| Hed ‘g aul| ‘| Yed ul painbai uoneuloju] aU) apiacld "uciieluiou] jejuawaiddng _ Al 1ed _

(rouno ‘esjedde ‘AN Moog) | BOUBISISSE |Sed Wb yseo sjuaidioa.l
soue)sisse yseouou jo uonduasag (1) uofjenjea jo pouisy (d) -uou jo ncuny (p)|  jounouny (2) | Jo Jequunp {qg} auelsisse 10 Juelb Jo adA ) (e)

‘papaau s aseds [euoippe § paies(dnp aq Ues ||| UES
“ZZ Ul ‘Al LBd ‘066 UWI0H Lo ,SaA, paIamsUe Uoleziuebio auy) §| 838|dLos "S[ENPIAIPU 913SaW0(] 0} 9JUB]SISSY JOUj() Pue sjuelsy | il ped

¢ 9bed B6LGOFT-GE *ONI ‘¥d MN J0 MNVE d0QJd LSHAYVYH (ANODHS 2e0g (066 Wio} | 3IMPsyas




OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 20 22
Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30, e
Department of the Treasury Attach to Form 990, - Opento Publi_c_
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection .’
Name of the organization Employer identification humber
__SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798
E'art I | Types of Property
(a) ®) © (d) |
Check if Number of Nonecash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart i
2  Art-Historical treasures
3 Art-Fractionalinterests
4 Bocksandpublications |
5 Ciothing and househoid goods
6 Cars and other vehicles
7 Boatsandplanes ..
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other,
16 Real estate - Residential
16 Realestate - Commercial .
17 Realestate-Other . .
18 Collectibles ... ...
19 Foodinventory . . . . X 500 87394490. SALVAGE VALUE
20 Drugs and medical supplies
29 Taxidermy o,
22  Historicalartifacts ..
23 Scientific specimens
24 Archeological artifacts .
25 Other )
26 Other ( )
27 Other { )
28  Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Doree 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 s
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for i
exempt purposes for the entire holding perlod? 30a X
b If "Yes," describe the arrangement in Part II. 1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? ettt 32a X
b If "Yes," describe in Part II, '
33  If the organization didn't repert an amount in column (g) for a type of property for which column (g} is checked,
describe in Part l._ :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 08-09-22

09100104 787839 2NDHARVEST
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Schedule M (Form 990) 2022 SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {o), the number of contributions, the number of items received, or a combination of both. Alse complete

this part for any additional information.

232142 09-08-22 Schedule M (Form 990) 2022
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OMB No. 1545-0047

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

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ, " Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, . Inspection
- Name of the organization Employer identification number
SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE SECOND HARVEST FOOD BANK OF NORTHWEST PENNSYLVANIA

IS TO PROVIDE FOOD TO THOSE IN NEED WITHIN ELEVEN COUNTIES OF NORTHWEST

PENNSYLVANIA WHILE CREATING AWARENESS AND EDUCATING THE COMMUNITY ON

THE REALITIES OF HUNGER.

FORM 990, PART VI, SECTION B, LINE 1l1B:

A DRAFT COPY OF THE FORM 990 AND ALL RELATED SCHEDULES ARE PROVIDED TO THE

BOARD OF DIRECTORS IN ADVANCE OF FILING. THE BOARD OF DIRECTORS IS PROVIDED

AT LEAST ONE WEEK TO REVIEW THE FORM 950 AND PROVIDE COMMENTS TO MANAGEMENT

FOR ANY EDITS/CORRECTIONS. THE FORM 990 IS FILED AFTER ALL EDITS ARE MADE.

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

THE FOOD BANK REGULARLY AND CONSISTENTLY MONITORS ITS CONFLICT OF INTEREST

POLICY. ALL EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO ANNUALLY READ THE

POLICY AND COMPLETE AN "ANNUAL AFFIRMATION OF COMPLIANCE AND DISCLOSURE

STATEMENT" .THE EXECUTIVE DIRECTOR COMPILES ALL DISCLOSED CONFLICTS AND

PROVIDES THE LIST TO ALL BOARD MEMBERS SO THEY ARE AWARE OF ALL CONFLICTS.

BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO UPDATE THE DISCLOSURE STATEMENT

IF A NEW CONFLICT ARISES DURING THE -YEAR, AND THIS IS THEN DISCLOSED TO THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

OUR_EXECUTIVE DIRECTOR'S (OUR TOP MANAGEMENT OFFICIAL) COMPENSATION IS

EVALUATED ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BQARD OF DIRECTORS. AS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990} 2022 Page 2

Name of the organization Employer identification number

SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798

PART OF THIS EVALUATION THE EXECUTIVE COMMITTEE REVIEWS COMPENSATION OF

OTHER EXECUTIVE DIRECTORS OF SIMILAR SIZED TAX-EXEMPT ORGANIZATIONS IN

NORTHWEST PA. COMPENSATION OF OTHER EXECUTIVE DIRECTORS OF COMPARABLE STZE

FOOD BANKS IN THE FEEDING AMERICA NETWORK ARE ALSO REVIEWED. TYPICALLY OUR

DIRECTOR IS PAID MORE THAN THE LOWEST LEVEL BUT BELOW THE HIGHEST LEVEL OF

COMPARABLE COMPENSATICN.

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

THE FOOD BANK MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THE MOST RECENT

AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE. ALL OTHER

DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST TO OUR EXECUTIVE

DIRECTOR. WE ALSO MAKE CERTAIN SUMMARIZED INFORMATION AVAILABLE IN OUR

ANNUAL REPORT WHICH IS PROVIDED TO THE PUBLIC AND IS POSTED ON OUR WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR SELECTION OF OVERSIGHT OF THE INDEPENDENT AUDITOR HAS

NOT CHANGED FROM THE PRIOR YEAR

232212 10-28-22 Schedule O (Form 990) 2022
55
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OME No, 18450047

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the efectrenic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required te file an income tax return cther than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by th SECOND HARVEST FQOOD BANK OF NW PA, INC. 25-1405798

e Dy the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions,

1lling your 1507 GRIMM DRIVE

return, See
Instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ERIE, PA 16501

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) | 0 I 1 |
Application Return | Application Return
Is For Code lIsFor Code
Forrm 980 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuai) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a)} or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 - o ' I : ,
KAREN SEGGI

® Thebooks are inthe careof 1507 GRIMM DRIVE - ERIE, PA 16501

Telephone No.p» 814-459-3663 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ..~ > |:|

® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [f this is for the whole group, check this
box |:| . Ifit is for part of the group, check this box j» | and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  li the tax year entered in line 1 is for less than 12 months, check reason: L__l Initial return D Final return

Change in accounting period

8a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. %l $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 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). See instructions. 3| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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IRS e-file Signature Authorization OMB No. 1545-0047
roem 8879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal yerr baginning J UL L 2022, andending JUN 30 202__3_ 2022
Depertenent of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs._ggvlFormBBmTE for the latest information. o
Name of filer EIN or SSN
SECOND HARVEST FOOD BANK OF NW PA, INC. 25-1405798

Name and title of officer or person subjecttotax =~ KAREN SEGGI
_ CHIEF EXECUTIVE DIRECTOR
[PartT] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, Ta, 8a, 9a,
or 10a below, and the amount on that line for the return being filad with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, 7h, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 checkhere . Bl b Total revenue, if any (Form 980, Part VII, column (&), line 12} ... .. 1 19604725.
2a Form 990-EZ check here D b Total revenue, if any (Form 890-EZ, line D) ... 2b

3a Form 1120-POL check here ] b Total tax (Form 1120-POL, N 22) e 3b

4a Form 990-PF check here |:| b Tax based on investment incomne {(Form 280-PF, Part V, line 5} ... 4b

5a Form 8868 check here | |:| b Balance due (Form 8868, INe3C) ... 5b

G6a Form 990-Tcheck here [l b Totaltax (Form 990-T, Part L ne d) e 6b

7a  Form 4720 check here (1 b Total tax (Form 4720, Part Il fine 1) .......oovcoocere. e 7b

8a Form 5227 check here [:] b FMV of assets at end of tax year (Form 5227, item D) 8b

9a Form 5330 check here [ ] b Taxdue (Form 5330, Part I, line 19) ob

10a_Form 8038-CP check here [ 1 5 Amount of credit payment requested (Form 8038-CP, Part Il ling 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or L liama person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2022 slectronic retum and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate setvice provider, transmitter, or electronic return originator éERO) to send the return to the RS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the 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 (settlernent) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve lssues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] | authorize FELIX & GLOEKLER, P.C. to enter my PIN r 05798 l

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

1 As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have Indlcated 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.

Slgnature af officer or peraon subject to tax Date
] Part Il | éertification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 13119403030 |

Do not enter all Zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature, Y Date { // 5/ LAY

Sy
v ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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