m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B cCheckif please |C Name of organization D Employer identification number
spplicable: | e irsSECOND HARVEST FOOD BANK OF MIDDLE TN,

pre® | htar NG

N ¢ . :

change | YP* | Doing Business As 62-1049447

Lo See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termin- [$P%91¢13 37 GREAT CIRCLE ROAD (615)329-3491

Amended| tions. | Gity or town, state or country, and ZIP + 4 | G_Gross receipts $ 46,493,371.
[ Iggptica- NASHVILLE, TN 37228 H(a) Is this a group return

Pendi® e Name and address of principal officerr:JAYNEE K. DAY for affiliates? [ Ives No

SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo

I Tax-e

xempt status: [X] 501(c) (3 ) (insertno) [ | 4947@)t)or [ |527

J Website: » WWW. SECONDHARVESTMIDTN .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization: Gorporation [ ] Trust [ ] Association [ ] Other P>

[ L Year of formation: 19 7 8] M State of legal domicile: TN

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SECOND HARVEST FOOD BANK OF
% MIDDLE TENNESSEE, INC. WAS FOUNDED IN 1978. ITS MISSION IS TO FEED
g 2 Checkthisbox » [l ifthe organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 10) ...._........cooooioiiieeeiee, 4 30
@ |8 ‘Total number of employess (PartV, ine2a) . ..o vinammnmimmnamisnnm s s s s 5 76
Z| 6 Total number of volunteers (estimate if NECESSAIY) ..., .. ...\ 6 770
;3 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..........cooooeiiiiiiiiiiiiiiiiie e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) ... 14,738,300. 21,035,769.
|9 Program service revenue (Part VIIL INe 20)  L....ooiiiii it iva s 17,954,062, 24,543,399.
8 [ 10 Investment income (Part VIl column (A), nes 3, 4,800 70) ........cccovosviciee 49,871. 8,051,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 902,456. 141,723.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 33,644,689. 45,728,942.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ._....... 3,0 82,298. 3,826,460.
£ | 16a Professional fundraising fees (Part IX, column (A), e 116)..............coc.covcrcrc 11,000.
2 b Total fundraising expenses (Part X, column (D), line 25) P>
W47  Other expenses (Part IX, column (A), lines 11a-11d, 1124 ... 29,582,212. 40,574,334.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 32,664,510. 44,411,794.
19 Revenue less expenses. Subtract line 18 from liN€ 12 ..o, 980,179. 1,317,148.
S § Beginning of Year End of Year
£ 20 Totalassets (Part X, INe 16) e 15,700,613, 16,380,983.
25|21 Total liabilities (Part X, e 26) ......c.occocvreverseesensrsonososonsorsosoero 2,938,827. 2,573,613.
25 et assets or fund balances. Subtract line 21 from iNe 20 ..o, 12,761,786. 13,807,370.

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 NN N .J‘\(« 2t PN r— | C"?/ 37/(726 { O
Here Signature of officer ) Date ' /

JAYNEE K. DAY, f’KESIDENT & CEO
= Type-or print name and title
: Preparer's ’ } . \ ol o j Date Check if Preparer’s identifying number
Paid A ! \ / self- (see instructions)
A signature \IQ ; W CLOA/‘ 02/05/10)| employed » [ ]
Lot ¥| Fmis pameler~  KRAFTCPAS "~ PLLC EIN P>
’ sotempioyes, B 555 GREAT CIRCLE ROAD

a '

2P+ 4 NASHVILLE, TN 37228 Phoneno. P (615)242-7351
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ |No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SECOND HARVEST FOOD BANK OF MIDDLE TN,
Form 900 {2008) INC. 62—1049447 pagel
Part il Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
SECOND HARVEST FOOD BANK OF MIDDLE TENNESSEER, INC. WAS FOUNDED IN
1978. ITS MISSION IS TO FEED HUNGRY FPEOPLE AND WORK TO SOLVE HUNGER
ISSUES IN OUR COMMUNITY.

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

the Prior FOIM 890 0F 890-EZ2  _.__.......ooooeo oo oo e e [ives (XINo
If "Yes", describe these new services on Schedule C.
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 C.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847{a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) {(Expenses $ 6,599,513, includinggrants of $ }(Revenue $ 23,588,
EMERGENCY FOOD BOX PROGRAM: PROVIDED OVER 2,405,000 POUNDS OF FOOD IN
2009 (2,057,000 POUNDS IN 2008) IN EMERGENCY STAPLES TO FAMILIES IN
NEED THROUGH ITS FIFTEEN SATELLITE CENTERS IN DAVIDSON COUNTY. INCLUDED
IN THE DONATED FOOD DISTRIBUTED TOTAL IS OVER 738,000 POUNDS OF FOOD
DISTRIBUTED TO OTHER NON-PARTNER NOT-FOR-PROFIT AGENCIES {717,000
POUNDS IN 2008).

ATLSO INCLUDED AS PART OF THE EMERGENCY FOOD BOX PROGRAM IS THE MOBILE
PANTRY PROGRAM. MOBILE PANTRY TRAVELS TO THE FORTY-SIX COUNTY SERVICE
AREA AND DELIVERS LARGE BOXES OF FOOD AND SUPPLIES THAT ARE DISTRIBUTED
TO PEOPLE IN NEED. DURING 2008, OVER 1,718,000 POUNDS OF FOOD
(1,118,000 POUNDS OF FOOD IN 2008) WERE DISTRIBUTED THROUGH THIS

4b (Code: ) (Expenses $ 5,697,725, including grants of § ) {Revenue $ 427,922 .,
COMMUNITY FOOD PARTNERS: PROVIDED OVER 6,585,000 POUNDS OF FOOD DURING
2009 (5,955,000 POUNDS IN 2008) TC OVER 450 NOT-FOR-PROFIT AGENCIES
INCLUDING SQUP KITCHENS, DAYCARE CENTERS AND EMERGENCY FOOD PROGRAMS.

4c  (Code: ) (Expenses $ 24,318,950. inciuding grants of $ ) (Revenue § 24,002,100, }
PROJECT PRESERVE: OPERATES A UNIQUE PROGRAM THAT DISTRIBUTES PURCHASED
PRODUGCT TO LOCAL AGENCIES AND OTHER FEEDING AMERICA AFFILIATES. 1IN
ADDITION, THE PROGRAM HAS A COOK/CHILL OPERATION, WHICH IS A METHOD OF
FOOD MANUFACTURING THAT INVOLVES HEATING FOOD, PUMPING THE PRODUCT INTO
FORM—FILL PLASTIC BAGS THAT ARE HEAT SEALED, THEN SUPER COOLED FOR
APPROXIMATELY 45 MINUTES PRIOR TO FREEZING THE PRODUCT. IT HAS
UTILIZED LARGE AMOUNTS OF DONATED INGREDIENTS THAT WOULD HAVE OTHERWISE
BEEN WASTED. OVER 795,000 MEALS (BASED ON A 12-OUNCE PORTION) WERE
DISTRIBUTED DURING 2009 (372,000 MEALS IN 2008) UNDER THIS PROGRAM.

4d  COther program services. (Describe in Schedule Q.)
(Expenses$ D, 900,802 . including grants of $ ) Revenue § 231,512.,
4e  Total program service expenses >3 42 r 516,990, ustequal Part X, Line 25, column (B).)

Form 990 2008)

832002
121808
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
990 (2008) INC. 62-1049447 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation)?
1 "Y@S, " COMPIBHE SCREOUIE A ...\ 1\ oo\ oot 1 X
2 isthe organization required to complete Schedule B, Schedule of Contributers? .. OO URPUUP PRI 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates for
public office? If "Yes,” complete Schedule T, Part] e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partilf .. | _4 X
5  Section 501(c}{4), 501(c)(5), and 501(c)(B} organizations. is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? if "Yes," compiete Schedufe C, Part Il ... 5
6 Did the organization maintain any donor advised funds or any accounts where denors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, of historic structures? If "Yes," complefe Schedule D, Part I ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SCHBAUIE Dy PAI Il __....oooo oo\ e b 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VI, VIll, IX, or Xas applicable ... 11 | X
12 Did the crganization recelve an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes,” compilete Schedule D, Parts Xi, XIl, and XIlI ... 12 | X
13 |s the organization a school as described in section 170{0)(1)AN)? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.7 | ... ... 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes, " complete Schedufe F, Part! ..., 14b X
15 Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il e 15 X
16 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance o individuals
located outside the United States? If "Yes," complete Schedule F, FPart Il ... 16 X
17 Did the crganization report more than $15,000 on Part IX, column (4), line 11e? If "Yes," complete Schedule G, Part! ... ... 17 X
18 Did the organization report more than $15,000 total on Part Vill, fines 1¢ and Ba? if "Yes," complete Schedule G, Partll . 18 | X
19  Did the crganization report meore than $15,000 on Part VIIl, line 9a? /f "Yes," complete Schedule G, Partilf ... .. 19 X
20 Did the crganization operate one or more hospitals? /f "Yes," complete Schedule H . . e, 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If *Yes," compiete Schedule I, Parts land Il ., 4 X
22  Did the crganization report more than $5,000 on Part IX, column (A), line 27 if "Yes," complete Schedule I, Partsland Il .. 22 X
23 Did the crganization answer "Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule d ... ... 23 | X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
IFUNG™, GO B0 QUESHION 25 L. oo oo oot + o1tk e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeXemPt DONAST e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501{c)(3) and 501 (c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part] ..ot 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disgualified person from a
prior year? If "Yes," complete Schedile L, Part ] .. e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedufe L, Part ! ... oo 27 X
Formm 990 (2008)
LT
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
990 (2008) InNC. 62-1049447 Paged

| Checklist of Required Schedules (continued)

N
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or coliectively with other
person(s) listed in Part Vit, Section A)? i "Yes, " complete Schedule L, Part IV s 28a X
b Have a family member who had a direct or indirect business refationship with the organization?
IF "Y08," COMPIB® SCREOUIE Ly PRIV | .. o\ oottt 28b X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing busiriess with the organization? If "Yes," complete Schedule L, Part IV ..o 28¢c X
29 Did the organization receive more than $25,000 in non-cash cortributions? if "Yes, " complete Schedule M 20 i X
30 Did the crganization receive contributions of art, histerical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes, " compiete SChadule M e e e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
If "Yes, " COMplete SCREALIE N, PEIET . . oo eee et b 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE I, PAFE I e e et e 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 B, Parfl . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule A, Parts fl, #l, IV, and V, fine T ... 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule B, Part V 8 2 o oot et 35 X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PAITV, N8 2 ... ..o oeoos oo oot 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule B, Part VI _.................... 37 X
Form 990 (2008)
Gt
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

1a

Yes | No

Form 980 (2008) INC. 62-1049447 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable ... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

(GambBlNG) WINNINGS 10 PHZE WINNBIS T L ittt e ettt ettt e et e e e e e e e e e e een e e e sanmte s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other atthority over, &
financial account in a foreign country (such as a bank account, secutities account, or other financlal account)? ... ...
If *Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party rotify the organization that it was or is a party to a prohibited tax shelter transaction?. ...

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Ga

TaX Sl er TTANSACHONT i oot e e e
Did the organization solicit any contributions that were not tax deductible? . . e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WErE N0t LA AEAUCH Il T e e et e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods of services in exchange for any quid pro quo contribution of more than 757
If “Yes," did the organization: notify the donor of the value of the goods or services provided? ...

¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required

e R 1N el 1 112 = Yo RS RRS e s

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... . | 7d 1

5c

7a | X

i X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENETI COM A T et et

f Did the organization, during the year, pay premiums, directly or mdlrectly on a personal benefit contract? ...
g For all contributions of qualified intellectual propetty, did the organization file Form 8899 as requited? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as required? . ...
8 Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds and section 509{a}{3}
supporting organizations. Did the supporting organization, or a fund maintained by a spensoting organization, have
excess business holdings at any time during the YEar? .
9 Section 501{c){3} and other sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 e e
b Did the organization make a distribution to a donor, donor advisor, or related person? ... o
10 Section 501(c){7} organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VUil line 12 . EETUOUUTRURTTUUTIUTTTRRUR 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: N/ A
a Gross income from members of shareholders ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due ot received from themL) ... 11b
12a Section 4847{a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L N/A L
Form 990 (2008)
832005
12-18-08
5
16520205 781331 18075-18075 2008.05030 SECOND HARVEST FOOD BANK OF 18075-11



SECOND HARVEST FOOD BANK OF MIDDLE TN,
Form 990 (2008) INC. 621049447 PpageB
Governance, Management, and Disclosure (Sections A, B, and G request information about policies not required by the
Internal Revenue Code.,)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedufe O. See instructions.
1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent ... tb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, GIreCtor, trUStEE, OF KeY BMIPIOYEET i ettt ettt et

3 Did the organization delegate control over management dut;es customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . ... .. ... 5 X

6 Does the organization have members or Stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

OV DOy T o e e e et e et et et ea e ettt 7a X

b Are any decisions of the govemning body subject to approval by members, stockhoiders, or other persons? ...................... 7b X

8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year
by the foliowing:
B8 THE GOVEIMING DOUY T e e e
b Each committee with authority to act on behaif of the governing body?
8a Does the organization have local chapters, branches, or affiliates? ...
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure theit operations are consistent with those of the organization? . i, Ob
10 Was a copy of the Form 890 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 880 ... 10 | X

11 Is there any officer, director or 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 addressesin Schedle O .o 11 X
Section B. Policies

No

12a Does the organization have a written conflict of interest policy? if "No," go to line 13 12a

Yes
X
b Are officers, directors or frustees, and key employess required to disclose annually interests that could give rise
to conflicts? 12b| X
X
X
X

¢ Does the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? ... 15a | X
b Other officers or key employees of the organization? 155 | X
Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to SUCh aangemen ST . 16b
Section C. Disclosure
17  List the states with which a sopy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (601{c)@3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule C whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

BECKY GUNN - {615)329-3491
331 GREAT CIRCLE ROAD, NASHVILLE, TN 37228
BH008 Form 990 (2008)
6
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

2008) INC.

62-1049447

Page 7

Emplovees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

ta Compiete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List ali of the organization’s eurrent officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
and current key employees. Enter -C- in columns (D), (E), and (F} if no compensation was paid.

# 1ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who raceived
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the organization and any related

organizations.

® 1ist alt 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.

* i st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

E:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8 () (D) (E} ¥}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g; - the organizations compensation
5ig £ organization (W-21099-MISC) from the
Elg g (W-2/1099-MISC) organization
g E %% g and related
% % E g g;g E crganizations
JAYNEE K. DAY
PRESIDENT/CEQ 37.501X D4 178,160. 0. 9,000.
H. WYNNE JAMES, III
BOARD SECRETARY 1.30iX X 0. 0. 0.
MARK OLDHAM
BOARD TREASURER 1.301X X 0. 0. 0.
BARBARA B. TURNER
BOARD CHAIR 1.30|X X 0. 0. 0.
MELISSA EADS
PAST BOARD CHAIR 1.30(|X X 0. 0. 0.
MIMI VAUGHN
BOARD VICE CHAIR 1.30|X X 0. 0. 0.
SYLVIA ROBERTS
AD HOC BOARD MEMBER 1.30|X 0. 0. 0.
WILLIAM F. TURNER
AD HOC BOARD MEMBER 1.30|X 0. 0. 0.
MARK GWYN
BOARD OF DIRECTORS 1.30]X 0. 0. 0.
JOE IVEY
BOARD OF DIRECTORS 1.301X 0. 0. 0.
ERIC KRUSE
BOARD OF DIRECTORS 1.301X 0. 0. 0.
BOB MUELLER
BOARD QF DIRECTORS 1.30({X 0. 0. 0.
ANN PRUITT
BOARD OF DIRECTORS 1.301X 0. 0. 0.
BOB SPIETH
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
MELODY CRUNK TELFER
BOARD OF DIRECTORS 1.301]X 0. 0. 0.
DOMINIQUE THORMANN
BOARD OF DIRECTORS 1.30]X 0. 0. 0.
LEWIS J. TOMIKO
BOARD OF DIRECTORS 1.301X 0. 0. 0.
832007 12-18-08 . Form 990 (2008)
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SECORD HARVEST FOOD BANK OF MIDDLE TN,
) INC. 62~1049447  pPage8

J ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B8} ) o) {E) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation armount of
per 5 from from related other
week E - the organizations compensation
5 g £ organization (W-2/1099-MISC) frorr_x thg
£lg g | (W-2/1099-MISC) organization
g g g gﬁ _ and related
% é g g ;gé E organizations
D. SCOTT TURNER
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
DAWN WEAVER
BOARD OF DIRECTORS 1.30 (X% 0. 0. 0.
CHRISTOPHER J. WILLIAMS
BOARD OF DIRECTORS 1.301X 0. 0. 0.
CRISTINA OCAKELEY ALLEN
BOARD OF DIRECTORS 1.301X 0. 0. 0.
SUZY BOGGUSS
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
GREGORY L. BURNS
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
JEFFREY CAPLAN
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
KATHLEEN H. COTTER
BOARD OF DIRECTORS 1.30 (X 0. 0. 0.
WILLIAM M.T. FORRESTER,
BOARD OF DIRECTORS 1.30|X 0. 0. Q.
FLETCHER FOSTER
BOARD OF DIRECTORS 1.301X 0. 0. 0.
1D TOMAD oot ees oot > 591,562. 0., 64,615.
2 Total nurber of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization . i i > 2
Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employge on
line 1a? /f “Yes," cornplete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " compiete Schedule J for SUCh DEISOM ..o 5

Section B. Independent Contraclors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A) B {C}
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation

from the organization » 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2008) INC. 62-1049447 page?
State f Revenue
"""" ) ® © 0)
Total revenue Related or Unrglated excﬁgggguﬁom
exempt function business tax under
- revenue revenue Sg%f’gfgf’ff‘
42 % 1 a Federated campaigns
gg b Membershipdues ...
U,‘E ¢ Fundraising events ... 1¢] 208,600,
%,_?g d Related organizations ... 1d
g_!'E e Government grants (contributions) 1e| 1424003.
-.,g g f Al other contributions, gifts, grants, and
8% similar amounts not included above . 11119403166.
E'g G Noncash contributions included in lines 1a-1f $ 14990787. 2
O h Total. Addlines 1a-3f ..o »
Business Code|iiiiiniiiiggy
g | 2a PROJECT PRESERVE PROGR | 624200 24002100. 24002100.
'gg b SHARED MAINTENANCE 624200 427,922, 427,922.
o ¢ CULINARY ARTS PROGRAM 624200 113,377. 113,377,
€30
o f All other program service revenue ...
g Total Addlines 282 .o » | 24543399,
3 Investment income (including dividends, interest, and
other similar AMOUNTS). ... ..o > 10,576, 10,576.
4 Income from investrment of tax-exempt bond proceeds W
5 Royalies ..o
(i) Real
6a GrossRents ... ...
b less:rental expenses ...
¢ Rental income or (loss) ...
d Netrental income of (J0S8) oo »
7 a Gross amount from sales of {iy Securities (i) Other
assets other than inventory |217,497. 1,500.
b Less: cost or cther basis
and sales expenses ... 517,497. 4,025,
¢ Gain of (0SS} ..., -2,525.
d Net gain of (0S8} .o »
o | 8 a Grossincome from fundraising events (not
E including $ 208,600. of
Ea contributions reported on line 1¢). See
5 Part IV, ne 18 ... al340,954.
g b less: direct expenses ... b242,907.
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b iess:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ...l a
b iess:icostcfgoodssold ... b
¢ Netincome or (loss) from sales of inventory .................. »
Misceilanecus Revenue Business Cede
11 a MISCELLANEQUS INCOME 624200 43,676. 43,676.
b
c
d Allotherrevenue ...
e Total. Add ines 11a-11d ... > 43,676.
12 Total REVENUE. Auc iines ih, 2g, 3. 4. 6,64, 7c, 8,9z 10s.and 11e P | 45728942 .1 24682597, 10,576.
e . Forrs 990 (2008)
16520205 781331 18075-18075 2008.05030 SECOND HARVEST FOOD BANK OF 18075-11



SECOND HARVEST FQOOD BANK OF MIDDLE TN,

INC. 62-1049447 pagei0
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All cther organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lin b, (A) By (€} D)
71, Gb, 9, andl 105 of Part VIl " Total expenses P asen | oenerar enoanass e
{1 Grants and ofher assistance to governments ang

organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in

theUS.SeePart IV, line22 ...
3 Grants and other assistance to governments,

organizations, and individuals cutside the U.S.

SeePart IV, lines 15and 16 ...
4 Benefils paidto orformembers ...
5 Compensation of current officers, directors,

trustees, and key employees ... 731,744. 477,016, 85,502. 169,226.
6 Compensation not included above, to disqualified

persons {as defined under section 4958(f){1}) and

parsons described in section 4958(c){3B) ...

7 Other salaties and Wages ...................... 2,414,242, 1,849,768, 152,984. 411,490,
8  Pension plan contributions {include section 401{k}

and section 403(b) employer contributions) ... 100,991. 69,293. 13,284. 18,414.

9 Otherempiloyee benefits ... ... 432,395- 300,834- 59,427- 72;134-
10 Payroll taXes ..o, 147,088, 100,922, 19,348. 26,818.
11 Fees for services (non-employees):

a Management ...

b Legal ...

C ACCOURtING ... 35,350. 35,350.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 11;000 11,000.

f [nvestment management fees ...

@ OMEr oo 81,064. 3,924, 70,046, 7,094.
12 Ad\,'ertisingandpmmotion __________________________ 258,415. 37,187. 24,011- 197,217.
13 Officeexpenses. ... 315,803. 54,635, 189,496. 71,672,
14 Information technology ...

15 Royaltles ...
16 OCoUPRANCY ..o 495,481. 380,920. 101,642, 12,919.
17 TGVl oo 48,990, 27,961. 18,738, 2,291.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 25,062. 4,045, 19,999, 1,018.
20 dnterest 37,694. 37,6%94.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization ... 466,442. 429,670. 8,682. 28,090.
23  insurance 59,181. 43,539. 10,318. 5,324.
24 Other expenses. ltemize expenses not covered

ahove. {Expenses grosped tegether and labeled

miscellaneous may not exceed 5% of total

expenses shown onfine 25 below.} ..................

a FOOD SUPPLIES & DISTRIB | 22,560,723. 22,548,012. 10,091. 2,620.

b DONATED FOOD 14,344,543, 14,344,543. 0. 0.

¢ PRODUCT TRANSPORTATION 1,845,586, 1,844,721, 786 . 79.

d

e

f Al other expenses
25  Total functional expenses. Add lines 1througn 241 | 44,411,794, 42,516,990, 857,398, 1,037,406,
26 Jaint Costs. Check here ™ L] if foltowing

S0P 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising soligitatien ...
832010 12-18-08 Form 990 (2008)
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 920 {2008) INC. 62--1049447 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - NONANTEreStORBNG ...\ 661,574, 1 472,264.
2 Savings and temporary cash investments e 1,060,729, » 443,054.
3 Pledges and grants receivable, net 1,325,834.] 3 1,380,618.
4 Accounts receivable, et ... 940,658. 4 1,095,718,
5 Receivables from current and former officers, directors, trustees, key
emplovees, or other related parties, Complete Part il of Schedule L. ...
6 Receivables from other disqualified persons (as defined under section
4958(0(1)) and persons descrived in section 4958(c)(3){B). Complete
PartHof Schedule L .. 6
% 7 Notes and loans receivable, net . . ... T
# | 8 Inventories for sale O USE ... 8
< | 9 Prepaid expenses and deferred Charges  ..............o.ooovoooorrosiosoinnoo 9
10a Land, buildings, and equipment: cost basis ... | 10a 10,273,030
b Less: accumulated depreciation. Complete
Part VI of Schedule D ..o 10b 3,016,158. 7,208,197, 10¢ 7,256,872,
11 Investments - publicly traded securities ... ... 106,837.| 11 134,043.
12  Investments - other securities. See Part IV, line 11 .. ... 1,326,236.] 12 1,250,665,
13  Investments - program-related. See Part [V, line 11 ... 13
14 INtangible @SSES .. it 14
15 Other assets. See Part IV, e 11 ..o 2,968,226.| 15 4,329,715,
16 Total assets. Add lines 1 through 15 (must equal line 34) . ..o 15,700,613.] 18 16,380,983,
17 Accounts payable and accrued eXPeNSes ... 1,377,678, 17 1,365,756,
18 Grants payable 18
19 Deferred [OVENUB . . oo 91,149.! 19 532,857.
20 Taxexempt bond fabifies ... 1,000,000.; 20 675,000.
9 21  Escrow account liability. Compiete Part [V of Scheduie D
'*_E‘ 22  Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part ||
- OF SCREAUIB L .. oo e
23 Secured morigages and notes payable to unrelated third parties ... 470 ’ 000.| 23
24  Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X of Schedule D ..., 25
26 Total liabilities. Add lines 17 through 85 ..o s 2,938,827.] 26 2,573,613,
Organizations that foliow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
:‘é 27  Unrestricted net assels ... 11,414,722, 27 12,428,309,
T |28 Temporarily restrioted NEtasSES ... 1,347,064.] 28 1,379,061.
2 29 Permanentiy restricted netassets ...
I Organizations that do not foliow SFAS 117, check here » {::] and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . ..
ﬁ 3t Paid-in or capital surplus, or land, building, or equipment fund ...
% |82 Retained eamings, endowment, accumulated income, or cther funds ...
Z |33  Total net assets or fund balances ... o 12,761,786.] 33 13,807,370.
34 Total liabilities and net assets/fund balances 15,700,613, 34 16,380,983,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual E] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial staternents audited by an independent accountant? ... 2b X
¢ If*Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ... 2 { X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Gt aNA OB CCUIRE AT et e da | X
b If “Yes,” did the organization undergo the required audit or audits? _...................... ettt eeeeeee et eiesiiiiiiiziineserrsre 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No, 1545-0047

-EZ
(Form 990 or 990-£2) To be completed by all section 501{c}{3} organizations and section 4947(a}(1) 2 i 13
(et nonexempt charitable trusts.
.‘ﬂfﬁ,i;‘?‘,:;‘ﬁ;’m}s;ﬁ?;“” P Attach to Form 990 or Form 996-EZ. P See separate instructions.
Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

bW N

00 B0 O

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

[ A school described in section 170(b)(1)(A}ii). (Atiach Schedute E)
[ Ahospital or a cooperative hospital service organization described in section 170{b){1){A}jii). (Attach Schedule H.)
[_1 A medical research organization operated in conjunction with & hospital described in section 170{b}{1){A}iii}. Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A}(iv). (Complete Part I1.)

A federal, state, or local govermnment 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 [1.)

A community trust described in section 170({b}{1){A}{vi}). {Complete Part 11.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the crganization after June 30, 1875.
See section 509(a)(2). (Complete the Part lIl.)

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

1 D 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{@){1} or section 509(a}(2). See section 509{a}(3). Check the box that
desctibes the type of supporting organization and comgplete lines 11e through 11h.
al ] Type | pl_] Type # e[| Type |l - Functionally integrated al ] Type Il - Cther

el ] By checking this box, } certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 502(a)(1) or section 509{a)(2).
f if the organization recelved a written determination from the |IRS that it is a Type |, Type I, or Type Il
supporting organization, Ghek this DoX e e e I::]
o Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
( A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii}) below, Yes | No
the governing body of the supported organization? ... ... e 11gti}
(i} A family member of a person described in () @DOVET | i e, TR 11g(ii}
{iii} A 35% controlled entity of a person described in () or (i) above? | H1gliiiy
h Provide the following information about the organizations the organization suppotts.
; i {iii} Type of iv} Is the orgasizationi (v} Did you notify the vi} s the o
0 Nao":;aflgz?t'gff“d (e SR o ) st i your (g)rganizatmn ;nfim’.) ﬂr)ggfgéati;%% in ol “’“’S':g"pt‘o“n’" of
2bove or IRG section qoverning document?| (i) of your support? Us?
{see instructions)) Yes No Yes No Yes No
Total R S
L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {Form 980 or 990-EZ) 2008

832021 12-17-08
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
A (Form 990 or 990-E2) 2008 INC. 62-1049447 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a} 2004 {b} 2005 {c) 20086 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 9077184 .12787100.114833142.]14738300.)121035769.[72471495.

2 Taxrevenues levied for the organ-
ization's benefit and either paid fo
ot expended on its behalf

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

4 Total. Add fines 1- 3 9077184,12787100.]14833142.14738300.21035769..72471495.

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

6 Public Support. subtract line 5 from fine 4. §;
Section B. Total Support
Calendar year {or fiscal year baginning in} {a) 2004 {b) 2005 {c) 2008 {d} 2067 {e) 2008 {f) Total

7 Amounts from line 4 9077184.[12787100.14833142./114738300.121035769.[72471495.

472471495,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 206,483, 97,974. 164,108, 757,045, 529,573.| 1755183.

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

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

assets (Explain in Part iV.) ... 527,000. 466,257, 993,257.
11 Total support. Add lines 7 through 10 5219935,
12 Gross receipts from related activities, etc. {see INSIUCHONS) ..ot 12 | 80,282,425,
13 First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this boxX and SEOP MEIE ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 8, column (f) divided by line 11, column (@) ..., — 14 96.35 o
15 Public support percentage from 2007 Schedule A, Part IV-A, lIne 26f e 15 98.19 o
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported Grganization .. ... s >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 156 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... »[ ]

17a 10% -facts-and-circumstances test - 2008, 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 IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > ]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 178, or 17b, check this box and see instructions ......... | [:j
Scheduie A (Form 990 or 990-EZ) 2008

832022
12-37-08
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Schedule A (Form 980 or 990-EZ) 2008 Page 3
o Support Schedule for Organizations Described in Section 509(al{2) (complete only if you checked the box on line 8 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in)# {a) 2004 {b} 20G5 {c) 2006 {dj 2007 {e) 2008 {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 section 5§13

4 Tax revenues levied for the crgan-
ization’s benefit and sither paid to
or expended on its behal{

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

6 Total. Addlines1-5. ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢g, 11, and 12 for the year or $5,000

cAddiines7aand7b ...
8 Public support (Subiractline 7¢ fromline 6.
Section B. Total Support
Calendar year {(or fiscal year baginning in) {a) 2004 {b} 2005 {c) 2008 {d} 2007 {e} 2008 (f) Total

9 Amounts fromline® ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

f Unrelated busingss taxable income
{less section 511 faxes) from businesses
acquired after Jung 3G, 1875

c Addlines 10aand 10b ... ..
11  Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularly caried on ..
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Tolal support (acd lines 9, 10¢, 11, ang 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501{c)3) organization,

CHECK THiS BOX BMT SEOD OIO oot e tis ot e it inees st s sE s L o eE sk b et et e st e L e L e e ST » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {fine 8, column (f) divided by line 13, column (f)) ... e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment incorme percentage for 2008 {line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2007 Scheduie A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line ?5 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007, ¥ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-E2) 2008

832023 12-17-08
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
le A (Form 990 or 990-£2) 2008 INC . 62-1049447 pagea
4 Supplemental Information. Complete this part to provide the explanation required by Part 1, line 10; Part If, line 17a or 178;
or Part 1], line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

LAWSUIT SETTLEMENT

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
i5
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements

{Form 990)

Departmant of the Trassury P Attach to Form 990. To be completed by organizations that

Internai Revenue Service answered "Yes," to Form 890, Part IV, line §, 7, 8,9, 10, 11, or 12.

Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447

Organizations Maintaining Ponor Advised Funds or Other Sirilar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year) ...

4 Aggregatevalueatendofyear

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

are the organization’s property, subject to the organization’s exclusive legal control? ... [Ives [Ine

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

haritable purposes and not for the benefit of the donor of donor adviser or other impermissible private benefit? ... [ Yes [ INe
i Conservation Easements. Complete If the organization answered 'Yes” to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements heid by the organization {check ail that apply).

D Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important fand area

Protection of natural habitat [ Preservation of certified histotic structure

E:‘ Preservation of open space

2 Complete lines 2a-2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation @aSEmMENTS e 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic structure included inf@) .................................. 2¢
d Number of conservation easements included in (c} acquired after 8/17/08 ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4  Number of states where property subject to conservation easement is focated P
5 Does the organization have a written policy regarding the periedic menitoring, inspection, violations, and
enforcement of the conservation easements It holds? e [l ¥es L_INo
6 Staff or volunteer hours devoted te menitoring, inspecting, and enfercing easements during the year P
7  Amount of expenses incutred in monitoring, inspecting, and enforcing sasements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B) ([
AN SECHON 170 B T e e L_1vYes L Ino
9 In Part XIV, 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
ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to

these items:
() Revenues included in Form 990G, Part VI e 1 e > 3
(i) Assets included in FOrmM 990, PArt X . e > %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a PRevenues included in Form 890, Part Vill, line 1 ... ... e et L
b Assets included in Form 900, Pam X o e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990) 2008
832051
12-23-08
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SECOND HARVEST FCOD BANK OF MIDDLE TN,
Schedule D (Form 990) 2008 INC. 62-1049447 Ppage?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check &ll
that apply):
a E:] Public exhibiticn d Ej Loan or exchange programs
b E:l Scholarly research e [:l Other
¢ [ 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 X1V,
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 patt of the organization’s collection? ..............oocvviriiiii [::] Yes [ INo

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 9980, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [Zives [lmno

If “Yes," explain the arrangement in Part XIV and complete the foilowing table:

[~

Beginning DalanCe e e ic
Additions during the year
Distributions dUring The VBRI .. ..ottt e e ie
Ending BalanCe e 1f
2a Did the organization include an amount on Form 990, Part X, lINe 217 e [ Yes [ No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1Y, fine 10,
{a} Current year b} Prior vea {c} Two vears back [ {d) Three years back | {e} Four years back

-2 0

Beginning of year batance
Contributions ...
Investment earnings or losses
Grants of scholarships ...
Other expenditures for facilities
and Programs  ..........ccoceeioriivinie e
Administrative expenses
g Endofyearbalance ... ...
2  Provide the estimated percentage of the year end balance held as:

& a o oo

-

a Board designated or quasi-endowment M %
b Perrmanent endowment » %
¢ Term endowment M %
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 Jafi)
{ii) related organizations Jafii)
b [f “Yes" to 3afi), are the related organizations listed as required on Schedule R? 3k
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c} Depreciation {d) Book value
basis {investment) basis {other)
Ta Land e 1,334,586. 1,334,586,
b BUIINGS o..ooooooooeeee e 5,739,334, 1,050,479. 4,648,855,
¢ Leasehold improvements ...
d Equipment ... e 3,199,110. 1,925,679. 1,273,431,
€ DOMRGE o e
Total. Add lines 1a-1e. (Column (d) should equal Form 980, Part X,_column (B fine TO()) oo » 7,256,872,
Schedule D {Form 980) 2008
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
D {Form 990) 2008 INC. 621049447 Paged

il Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financiat products ...
Closely-held equity interests

Other

BOND FUND OF AMERICA 147,426.] END-OF-YEAR MARKXET VALUE
FURO PACIFIC GROWTH FUND 196,707.1 END-QF-YEAR MARKET VALUE
GROWTH MUTUAL OF AMERICA 330,384. END-OF~-YEAR MARKET VAILUE
SMATLIL, CAP WORLD FUND 262,620.] END-OF-~-YEAR MARKET VALUE
WASHINGTON MUTUAL INVESTMENTS 313,528.] END-OF-YEAR MARKET VALUE

Gol (b} shouid equat Form 990, Part X, cot {B) ling 12.) > 1,250,665,
| Investments - Program Related. See Form 990, Part X, line 13.

{e) Method of valuation:

ioti H b} Book value
(a) Description of Investment type (b) Gost or endrofyear market value

Totai. {Col {b) should equal Form 930, Part X, cof (B) ling 13.)
7 Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
DONATED FOOD INVENTORY 1,884,001.
USDA INVENTORY 527,128.
OTHER INVENTORY 1,841,489,
BOND ISSUE COSTS 77,097.
Total. (Column (b) should equal Form 990, Part X, ol (B) lin€ T5.) oo i oo > 4,329,715,
L Other Liabilities. See Form 990, Part X, line 25.
{a} Description of liability (b} Amount
Federal income taxes

Total, (Columnn (b) should equal Form 890, Part X, col (Bl line 25.)... ... >

In Part XIV, provide the text of the footnote to the organization’s financiat statements that reperts the organization’s fiability for uncertain tax positions

under FIN 48.

2 Schedule D {Form 990} 2008
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SECOND HARVEST FQOOD BANK OF MIDDLE TN,
le D (Form 990) 2008 INC. 62-1049447 paged

Pa Reconciliation of Change in Net Assets from Form 9290 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), e 12) ..o 1 45,728,942,

2 Total expenses (Form 920, Part [X, column (A), ine 28) e 2 44,411,794.

3 Excess or (deficit) for the year. Subtract line 24rom lINe 1 ... 3 1,317,148,

4 Net unrealized gains (1055es) ON INVESIMENtS .. ...\ ooooeoioo oo 4 -271,564.

& Donated services and use Of faGlIies . e 5

6 Investment [t S = S 6

7 Prior period AdfUSIMENTS L. .o et et e e 7

8 Other (Describe in Part XYY e e e e 8

9 Total adjustments {1et). AdG INES 48 . ... oo e 9 -271,564.
Excess or (defigit) for the year per financial statements. Combinefines 3and 9 oo 10 1,045,584,

: Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppont per audited financial statements 1 45,652,317,
Amounts included on line 1 but not on Form 990, Part VIII, kne 12:
Net unrealized gains on INVESIMENIS e
Donated services and use of facilities ... .
Recoveries of prior vear gramts ...
Other (Describe in Part XIV) e
Add 088 28 throuh 2d . e ~76,625.
3 SULHACt lINe e frOm e oo e et e s e e e 45,728,942.

2 O T o»

4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not inciuded on Form 920, Part Vil line7b ...
b Other {Describe in Part XV e
© AGAENES A8 ANA D .\t 4c 0.

Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part L line 12) i 5 | 45,728,942,
. X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | ... 1 44 r 606 e ! 33.
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:
Donated services and use of facilities ... 2a
Prior year adjustments .. e 2b
l.osses reported on Form 890, Part IX, line 25 i 2¢
Other (Describe in Part XIV) e 2d
Add Bnes 2a throUGn 2a et e e e 194,939.

® o T W

3  Subtract line 2e from line 1 44,411,794,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ... ... 4a
b Other {Describe in Part XIV) e 4b
e ATANEs daand &b e e e 4c 0.

5 | 44,411,794,

i V| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Pert ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part X, lines 2d and 4b; and Part Xlli, fines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES: 242907.

DIRECT DONOR BENEFIT: -—-174361.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES: 242907.

DIRECT DONOR BENEFIT: -~174361.

Schedule D (Form 990) 2008

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

P Attach to Form 988 or Form 990-EZ. Must be completed by organizatiens that answer "Yes™ to Form 994,
Departrnent of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 an Form 990-EZ, line Ba.

{Form 990 or 990-EZ)

Internat Revenue Service

OMB No. 1545-0047

2000

Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN,

INC.

Empioyer identification number

621049447

Fundraising Activities. Gempiete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_| solicitation of non-government grants
f D Solicitation of government grants

9 [:l Special fundraising events

a [:] Mail solicitations

b [ Email solicitations

¢ 1 Phone solicitations

d E:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

[:] Yes No
b if "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to compiete this able.

{iy Name of individual
or entity (fundraiser)

(it} Activity

{iii) Dig

fundraiser
have custod
or controt o

contributions?

{iv) Gross receipts
from activity

{v} Amount pald
1o (or retained by)
fundraiser
listed in col. {ij

{vi) Amount paid
to {or retained by)
organization

Yes

No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been netified it is exempt from registration or licensing.

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

832081 12-18-08
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Schedule G {Form 990 or 990-E2) 2008 INC. 62-1049447 page2
Fundraising Events. Complete if the organization answered “Yes' to Form 990, Part |V, fine 18, or reported more than $15,000

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other Events
{d) Total Events
HARVEST MOONGENEROUS (Add col. {a) through
BATL HELPINGS 4 col. (o)
© {event type) (event type) {total number} '
=
=
§ 1 Gross receipts ..., 331,391. 62,568. 155,595, 549,554,
2 Less: Charitable contributions ... .. 167,500- 33,600- 7,500- 208,600.
3 Gross revenue {line 1 minus line 2) ........... 163,891. 28,968, 148,005, 340,954,
4 Cashprizes ...
§ |5 Noncashprizes ... 898. 1,700. 2,598.
L% 6 Rent/facility Costs ........cccoiiiic 79,412, 79,412,
B
% 7 Otherdirectexpenses 53,280. 17,647. 89,970, 160,897.
8 Direct expense summary. Add lines 4 through 7 in Colmn () e L 242,907 D)
t income summary. Combine lines 3and 8 incolumn {d) .. . » 98,047.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than
$15,000 on Form 980-EZ, line 6a.

: b} Putl tabs/Instant . {d) Total gaming (Add

Q a) Bingo .( O Cther gamin
2 {a) Bing hingo/progressive bingo e 9 ¢ col. {a) through col. (¢)}
v

1 GrosSrevenUe .........ooooooieiiiiiiiiireeieinseins
w12 Cashprizes ..o
&
T
e {3 Noncashprizes ... ...
W)
a o
2 |4 Rentfaciitycosts ...
o

5 Otherdirectexpenses ...

E:] Yes % D Yes % E] Yes

6 Volunteer labor . ... [ INo [_INo T INe

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

8 Net gaming income summary. Combine lines 1 and 7incolumn(d) ... >

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . .. i
b If "No," Explain:

10a Were any of the organization’s gaming lcenses revoked, suspended or terminated during thetaxyear? ...
b if "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer Chantable QarING T o i iiiiieiiiiiiiiiiiiiieieiiieiezeeiiieieeieiiiiiiies e 12
Schedule G {Form 990 or 990-EZ) 2008

832082 03-18-09
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule G (Form 990 or 990-£7) 2008 INC . 62-1049447 pages

Yes | N

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . e 13a
B AR oUtside Tacility e 13b

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

Name P

Address W

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » §

Description of services provided P

(1 Director/officer L] 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 license? 17a

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

Schedule G {(Form 990 or 930-EZ) 2008

232083 12-18-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that
intemal Revenue Service answered "Yes" to Form 990, Part |V, line 23.

OMB No. 1545-0047

2008

Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN, Empioyer identification number
INC. 62~-1049447

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items,

[ First-class or charter trave! El Housing allowance or residence for personat use
l::l Travel for companions L] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [:] Health or social club dues or initiation fess

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization foliow a writien policy regarding payment or reimbursement or provision

of all of the expenses described above? If "No," complete Part [ll to explain .

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked in line 127 ...,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CECQ/Executive Director. Check all that apply.

Compensation committee [_] written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a:
a Receive a severance payment or change of control paymenrt? ...
b Participate in, or receive payment from, a supplementa! nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only 501{c}{3) and 501(c}(4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B T OTQAN I ON Y e

b Any related organization?

If *Yes," to line Sa ot 5b, describe in Part Il

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

B TR OIGANIEA I ON T o e e e e e ks A At e h e ettt et

b Any related organization?
If *Yes" to line 6a or 6b, describe in Part [l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization provide any non-fixed payments

Yes | No

not described in fines 5 and 67 If "Yes,” describe in Part 11 e 7 X
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception desctibed in Regs. section 53.4958-4(a)(3)7 If "Yes," describein Part Il ..o 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990} 2008

832111
12.23-08
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e J (Form 990) 2008

SECOND HARVEST FOCD BANK GF MIDDLE TN,

62-1049447

Page 2

1 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Scheduie J-1 if additional space is needed.

For each individual whose compensation must be reported in Scheduie J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 920, Part Vi

Note. The sum of columns {B){i}-(ifi) must equal the applicable column (D) or column (E) amounts on Form 880, Part VI, line 1a.

{B) Breakdown of W-2 and/or 109%-MISC compensation (C) {2) {E} {F}
- - Deferred Nontaxable Total of columns Compensation
AN (i} Base (i) Bonus & {iii} Other compensation benefits (B)B-(D} reported in prior
{A) Name corpensation incentive compensation Form 990 or
compensation Form 980-EZ

{i} 178,160. 0. 0. 0. 19,004. 197,164, 77,550,

JAYNEE K. DAY {i) 0. 0. 0. 0. 0. 0. 0.
0]
fii}
®
(ii}
B
{ii}
(i}
{ii}
{i}
(i)
)
(i
0]
{ii)
(i
i)
{i}
{i)
]
{ii}
(B
fii}
{®
{ii}
{i}
(i)
i
{ii}
{i)
(ii)

Schedule J {Form 990} 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No. 1645-0047

Name of the Organization

SECOKD HARVEST FOOD BANK OF MIDDLE THN,

Employer Identification number

INC. 62-1049447
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) ®) () () (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week ;_8; the organizations compensation
%g 5 organization (W-2/1099-MISC) from the
8 B8 (W-2/1099-MISC} organization
é g % and r_elat_ed
£ % g g organizations
BETH DORCH FRANKLIN
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
PATRICIA C. FRIST
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
SAMUEL P. FUNK
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
SUSAN GOODWIN
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
MATTHEW BOURLAKAS
CHIEF OPERATING OFFICER 37.50 X 104,788. 0. 7,783,
REBECCA GUNN
CHIEF FINANCIAL OFFICER 37.50 X 86,157, Q0. 11,8l1l6.
LARRY REYNOLDS
VP, FOOD RESOURCES 37.50 X 81,788. 0. 15,820.
CAROL MILLER
VP, STRATEGIC PARTNERSHI 37.50 X 72,515, 0. 15,031.
CYNTHIA PATTERSON
VP, DEVELOPMENT 37.50 X 68,154. 0. 5,165,

LA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832201 12-18-08
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SCHEDULE M
{Form 990}

NonCash Contributions

- To be completed by organizations that answered
“Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Intermal Revenue Service

P Attach to Form 990.

OMB No. 1545-0047

2008

Name of the organization

SECOND HARVEST FOOD BANK OF MIDDLE TN,

Employer identification numbey

INC. 62—-1049447
Types of Property
{a) {b) (c) (d}
Checkif | Number of Revenues reported on Method of determining
applicable [cortributions | Form 990, Part VI, line 1g revenues
1
2
3 Art-Fractional interests ...
4 Books and publications ... X 41,442.FATR MARKET VALUE
5 Clothing and household goods ...
6 Carsandothervehicles ... ... X 34,925.FATR MARKET VALUE
7 Boatsandplanes ...
8 |Intellectual property ...
9  Secusities - Publicly traded ... X 2 14,709 .FAIR MARKET VALUE
10 Secutities - Closely held stock ...
11 Securities - Partnership, L.LC, or
trustinterests ...
12 Secutities - Miscelianeous ...
13 Qualified conservation contribution
{historic structures) ...
14 CQualified conservation contribution (other) .
15 Real estate- Residential ...
16 Real estate - Commercial
17 Real estate - Other .
18 Collectibles ...
19 Food INVENTOrY .. oo X 1,168 14,899,711.RECORDS
20 Drugs and medicalsupplies ...
21 Taxidermy ...
22 Historicatartifacts ...l
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » | )
26 Other P }
27 Cther P | )
28 Other P }
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgment ... 29
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any norrstandard contributions?
32a Does the organization hire or use third parties or related otganizations to solicit, process, or self noncash
Lot a1 (] o B (oA 1= T SRR
b f “Yes," describe in Part il
33 If the organization did rot report revenues in column {c) for & type of property for which column (a) is checked,
describe in Patt 11.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 890. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
ﬁfg;’;f"g:ﬁg:;‘;:ﬁ’;"y Form 990 or to provide any additional information.
Name of the organization SECOND HARVEST FQOOD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447

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

THE HUNGRY IN MIDDLE TENNESSEE WHILE REDUCING FOOD WASTE THROUGH AN

EFFICIENT SYSTEM OF COLLECTION AND DISTRIBUTION.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM.

FORM 990, PART TIIYI, LINE 4D, OTHER PROGRAM SERVICES:

MIDDLE TENNESSEE'S TABLE (PREVIOUSLY, NASHVILLE'S TABLE): COLLECTS

PERISHABLE FOOD FROM MORE THAN 170 FOOD DONORS, SUCH AS RESTAURANTS,

GROCERY STORES, CAFETERIAS, RETAILERS, WHOLESALERS, BAKERIES, AND

CATERERS, WHICH IS THEN DISTRIBUTED TO MORE THAN 140 NONPROFIT PARTNER

AGENCIES SUCH AS IOW INCOME DAY-CARE CENTERS, SCUP KITCHENS, DOMESTIC

VIOLENCE SHELTERS, REHABILITATION CENTERS, AND SENIOR CITIZENS’

CENTERS. IN MARCH 2008, THE FOOD BANK BEGAN THE GRGCERY RESCUE

PROGRAM, WHICH PICKS UP EXCESS PERISHABLE PRODUCTS FROM PARTICTIPATING

GROCERY STORES AND DELIVERS TO AGENCIES IN THE SERVICE AREA. THESE

PRODUCTS INCLUDE MEATS, PRODUCE, DATRY, BREAD, BAKERY ITEMS AND DRY

PRODUCTS. DURING 2009, THE FOOD BANK DISTRIBUTED OVER 2,657,800 POUNDS

OF FOODb (EQUIVALENT TC MORE THAN TWO MILLION MEALS) UNDER THIS PROGRAM

(1,326,000 POUNDS EQUIVALENT TO MORE THAN ONE MILLION MEALS IN 2008).

EXPENSES § 4824879. INCLUDING GRANTS OF $ 0. REVENUE § 20034.

CULINARY ARTS CENTER -~ OPERATES A STATE-OF-THE-~-ART FOOD PREPARATTION

FACILITY LOCATED AT THE FOOD BANK. THE PURPOSE OF THE CENTER IS TO

EDUCATE THE PUBLIC ON ISSUES RELATED TO NUTRITION AND FOOD PREPARATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

832211
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OME Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990} B Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq ‘.‘specif_ic questions for the

Internal Frevenue Service orm 990 or to provide any additional information.

Name of the organization SECOND HARVEST FOCD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447

THE CENTER IS USED FOR FOOD HANDLING SAFETY CLASSES, FOOD PRODUCT

TESTING AND DEMONSTRATIONS, NUTRITION TRAINING AND CATERING FOR THE

AGENCY'S PARTNER AGENCIES, SUPPORTERS AND CLIENTS,.

EXPENSES $ 229417. INCLUDING GRANTS OF 5 0. REVENUE $§ 113377,

CHILDREN'’S PROGRAMS ~ INCLUDES KIDS CAFE AND THE BACKPACK PROGRAM.

KIDS CAFE OPERATES A WEEKLY FEEDING PROGRAM FOR CHILDREN AT RISK OF

HUNGER AT SEVERAL AREA COMMUNITY CENTERS AND PROVIDED OVER 268,000

MEALS DURING 2009 (319,000 MEALS IN 2008). THE MISSION OF THE BACKPACK

PROGRAM IS TO MEET THE NEEDS OF HUNGRY CHILDREN BY PROVIDING THEM WITH

NUTRITIOUS AND EASY TO PREPARE FOOD TO TAKE HOME ON WEEKENDS WHEN OTHER

RESOURCES ARE NOT AVAILABLE. DURING 2009, THE AGENCY DISTRIBUTED MORE

THAN 71,100 BACKPACKS TO HUNGRY CHILDREN (37,800 BACKPACKS IN 2008).

EXPENSES $§ 846506. INCLUDING GRANTS OF § 0. REVENUE S 98101,

FORM 990, PART VI, SECTION A, LINE 10: JAYNEE DAY AND BECKY GUNN WILL

REVIEW THE 990 FOR ACCURACY. ONCE APPROVED BY THEM, IT WILL GO TO THE

EXECUTIVE COMMITTEE FOR REVIEW AND QUESTIONS. ONCE THEY ARE COMFORTABLE,

IT WILL GO TO THE FULL BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: AT NEW MEMBER BOARD ORIENTATION,

BOARD MEMBERS ARE GIVEN A CONFLICT OF INTEREST FORM TO READ AND SIGN. IT

IS POLICED BY JAYNEE AND THE BOARD CHAIR ON ANY ISSUES THAT COME UP.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION BENEFITS COMMITTEE

CONTATNING BOARD MEMBERS REVIEW THE CEQ, OFFICERS, AND OTHER KEY EMPLOYEES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
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QWEB No, '1845-0047

SCHEDULE O Supplemental Information to Form 990

(Form 950) B Attach to Form 890. To be completed by organizations to provide 2 0 U 8
o ] additional information for responses to specific questions for the it
an?gir;fn;:é;:zeslﬁa:ew Form 990 or to provide any additional information.

Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447

SALARIES AND BENEFITS. THE CEC APPRCOVES ALL OTHER SALARY CHANGES AFTER

CONSULTING WITH THE COMPENSATION COMMITTELE.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

QF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TQ THE PUBLIC.

WE HAVE FINANCIALS ON D&B. THE 990 AND AUDIT ARE ON THE SECOND HARVEST

FOOD BANK WEBSITE. SHFB IS ALSO ON GUIDESTAR AND GIVING MATTERS.

THE PROCESS USED BY THE ORGANIZATICON FOR OVERSIGHT AND REVIEW OF THE

AUDIT HAS NOT CHANGED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organ izaﬁon Re’tu rn OMB No. 15451709
3] rt tof the T
in?(?r?\aﬂ::v:nu;ée;:::;scuw P Fite a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this boX
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
De not complete Part I unless you have already been granted an automalic 3-menth extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month sxtension - check this box and cemplete
Part 1 only

All other corporations (including 1120-C filers), parinerships, AEMICs, and trusts must use Form 7004 fo requast an extension of time
to fife income tax returns.

Electronic Filing {e-file}). Generally, you can electronically file Form 8868 if you want a 3-month automatic extensicn of time to fiie one of the returns
noted below {6 menths for a corporation required to file Form 880-T). However, you cannot file Form 8868 electronically if (1} you want the additional
{not automatic) 3-month extension or (2} you file Forms 980-BL, 6069, or 8870, group returns, or a composite or consclidated Form 990-T, instead,
you must submit the fully completed and signed page 2 (Part i} of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print SECOND HARVEST FOOD BANK OF MIDDLE TN,

INC. 62-1049447
File by the

duedate for | NUmMber, street, and roors or suite no., if a P.O. box, see instructions.

fingyeur 1 331 GREAT CIRCLE ROAD

rturn. See
instructions. 1 City, town or post office, state, and ZiP code. For a foreign address, see instructions.

NASHVILLE, TN 37228

Check type of return to be filed (file a separate application for each return):

[X} Form 990 D Form 990-T (cotporation) [:j Form 4720
L Form 990-BL [__1 Form 990-T (sec. 401(a) or 408(a) trust) (] Form 227
[;_-_] Form 990-EZ {::] Form 990-T (trust other than above) i::l Form 606¢
[ _] Form g90-PF ] Form 1041-A [ Form 8870

JAYNEE K. DAY
® The books atein the careof ™ 331 GREAT CIRCLE ROAD - NASHVILLE, TN 37228
Telephone No.® (615)329-3491 FAX No. ™
* |f the organization does not have an office or place of business in the United States, checkthis box ..
* |fthis is for a Group Retumn, enter the organization's four digit Group Examption Number (GEN) . If this is for the whale group, check this
box P [:] . If & is for pant of the group, check this box D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (B-menths for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2010  tofie the exempt organization return for the organization named above. The extansion
is for the organization’s return for:

» | calendar year or
» (X1 tax year beginning _ JUL 1, 2008 ,andending JUN 30, 2009
2 if this tax year is for less than 12 months, check reason: 3:] Initial retusn {:] Final return L__j Change in accountine period

3a  if this application: is for Form 990-8L., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja | %

b If this application is for Form 980-PF or 990-T, enter any refundable crediis and estimated
iax payments made. Include any prior vear overpayment allowed as a cradit.

¢ Bafance Due. Subtract line 3k from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payrment System). :
Sua instructions. 3ci $ N/A

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-£0 and Form 8879-EO for payment instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions., Form 8868 (Rev. 4-2009)
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