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B¡efly describe the organization's mission or most significant activities: SECOND HARVEST FOOD BANK OF
MIDDLE TENNESSEE, INC. WAS FOUNDED IN L978. ITS MISSION IS TO FEED

HARVEST FOOD BANK OF MIDDLE TN,

Number and street (or P.0. box if mail is not del¡vered to street address)

31 GREAT CIRCLE ROAD
City or town, state or country , and ZIP + 4

HVILLE. TN 37228
F Name and address of principal officer:JAYNEE K. DAY
SAME AS C ABOVE

8 Contributions and grants (Part Vlll, line th) .........

9 Program service revenue (Part Vlll, line 29) ........
10 lnvestment income (Part Vlll, column (A), lines 3,4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5,6d,8c,9c, 10c, and 11e) ........................

L4,7 38,300.
9s4,062.

49 ,87 L.
902 ,4s6 .

33 ,644 ,689 .

13 Grants and similar amounts paid (Part lX, column (A), lines 1 '3)

14 Benefits paid to orfor members (Part lX, column (A), line 4) ................

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5'10) .........

16a Professional fundraising fees (Part lX, column (A), line 11e)...............

b Total fundraising expenses (Part lX, column (D), line25) > L ,037 t 406 .
1 7 Other expenses (Part lX, column (A), lines 1 1a'1 1 d, '|1'Í'24f)

18 Total expenses. Add lines 13'17 (must equal Part lX, column (A), line 25) .....................
line 18 from line 1

29 ,582,2L2.

980,L79.

20 Total assets (Parl X, line 16)

21 Total liabilities (Part X, line 26) .................

15,700,613.
38,827 .

L2,76L,786.
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Check this box Þ if the organization discontinued its operations or disposed of more than 25% of ils
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b) ..........
Total number of employees (Part V, line 2a) .........

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part Vlll, line 12, column (C) ...............

769.
24 s43 399.

51.
141 723.
728 42.

826 460.
11 000.

40
44

574 334.
4LL 794.

t-48.

573 613 .
07 370.

and æiTptete. Dæiarition of preparer (other than officer) ¡s based on all inûcmation of which pÞparer hâs any knowledge. t ^ /

JAYNEE K. DAY ESIDENT & CEO
Typs or

Paid

Preparer's

Use Only

Prepare/s ¡dent¡ly¡ng number
(sæ ¡nstruct¡ons)

EIN >

Phone no. Þ 6 t_5 242-7 35L

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separatê instructions. form 990 eOOg)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION

30

76

0.

(h
(¡)
anc
0)êx

]¡J

Sign

Here



SECOND HARVEST FOOD BANK OF MIDDLE TN,
Form 990 (2008) f NC . 62-L0 49 447 page2

liiF.ffi':lliriil Statement of Program Seruice Accomplishments (see ¡nstructions)

1 Briefly describe the organization's mission:

SECOND HARVEST FOOD BANK OF MIDDLE TENNESSEE rNC. WAS FOUNDED TN
L978. ITS MISSION IS TO FEED HUNGRY PEOPLE AND WORK TO SOLVE HUNGER
TSSUES IN OUR COIVIMUNITY.

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

lf 'Yes', describe these new services on Schedule O,

Did the organizalion cease conduct¡ng, or make significant changes in how it conducts, any program services?..................

lf 'Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(cX3) and 501(cX4) organizations and section 49a7@X1) 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)

l-lYes lTl¡¡o

l-lYes lTlHo

(Code: )(Expenses$ 6r5ggt5l3.includinssrantsof$ )(Revenue$ 23r588.¡
EMERGENCY FOOD BOX PROGRAM: PROVIDED OVER 2,405'000 POUNDS OF FOOD IN
2009 (2,057 POUNDS TN 2OO8) IN EMERGENCY STAPLES TO FAMILIES IN
NEED THROUGH ITS FIFTEEN SATELLTTE CENTERS IN DAVIDSON COUNTY. INCLUDED
IN THE DONATED FOOD DTSTRIBUTED TOTAI IS OVER 73B,OOO POUNDS OF FOOD
DISTRIBUTED TO OTHER NON-PARTNER NOT-FOR-PROFTT AGENCIES (717,M

ALSO INCLUDED AS PART OF THE EMERGENCY FOOD BOX PROGRAM IS THE MOBILE
PAI{TRY PROGRAM. MOBTLE PANTRY TRAVELS TO THE FORTY-SIX COUNTY SERVICE
AREA AND DELIVERS LARGE BOXES OF FOOD A}ID SUPPLTES THAT ARE DISTRIBUTED
TO PEOPLE IN NEED. DURING 2008, OVER L,7L8,OOO POUNDS OF FOOD

OO POUNDS OF FOOD IN 2OO8) WERE DISTRIBUTED THROUGH THIS
4b (Code: )(Expenses$ 5r 697 ,725. includinggrantsof $

COMMUNfTY FOOD PARTNERS: PROVTDED OVER 6,585 OOO POUNDS OF FOOD DURTNG
) (Revenue $

2009 (5,955,000 pouNDs rN 2008) TO OVER 450 NOT-FOR-PROFIT AGENC IES
INCLUDTNG SOUP KITCHENS, DAYCARE CENTERS AND EMERGENCY FOOD PROGRAMS.

4c (Code: )(Erpenses$241318r950. includinggrantsof$ )(Revenue$241002r100. ¡

PROJECT PRESERVE: OPERATES A UNIQUE PROGRAM THAT DTSTRIBUTES PURCHASED
PRODUCT TO LOCAL AGENCIES AND OTHER FEEDING AMERICA AFFILTATES. IN
ADDTTION, THE PROGRAM HAS A COOK/CHILL OPERATION, WHICH IS A METHOD OF
FOOD MANUFACTURTNG THAT TNVOLVES HEATING FOOD, PUMPTNG THE PRODUCT INTO
FORM-FTLL PLASTIC BAGS THAT ARE HEAT SEALED, THEN SUPER COOLED FOR
APPROXIMATELY 45 MTNUTES PRIOR TO FREEZING THE PRODUCT. IT HAS
UTILIZED LARGE AMOUNTS OF DONATED INGREDIENTS THAT WOULD HAVE OTHERWISE
BEEN VüASTED. OVER 795,000 MEAI,S (BASED ON A l2-OUNCE PORTI9N) VTEBE

DTSTRIBUTED DURTNG 2OO9 (372,000 MEAIS IN 2OO8) UNDER THIS PROGRAM.

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

tFynensess 5'900'802. includinoorantsof $ )(Revenue$ 231'5L2.1
Á,a Tôlâl ñrôdrâm caruiea 

"tr"rt"o" 
Þ $ 42, 5L6, 990 . lMust eoual Patt tX. Line 25. column (B).)
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Form 990

SECOND HARVEST FOOD
rNc.

BANK OF MIDDLE TN,

Checklist of Schedules

1 ls the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)?

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll ...

5 Section 501(c)F), 501(cX5), and 501(cX6) organizations. ls the organization subject to the sect¡on 6033(e) notice and

reporting requirement and prory tax? lf "Yes," complete Schedule C, Patt lll
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part I

7 Did the organization receive or hold a conseryation easement, including easements to preserye open space,

the environment, historic land areas, or historic structures? lf 'Yes,' complete Schedule D, Part 11.........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,' complete

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 seryices? lf "Yes,u complete Schedule D, Part lV ......

1O Did the organization hold assets in term, permanent, or quasi-endowments? ll 'Yes," complete Schedule D' Part V ...............
l1 Did the organization report an amount in Part X, lines 10, 12, 13,15, or 25?

lf "Yes," completeScheduleD,PaftsVl,Vll,Vlll, lX,orXasapplicable ..........

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance w¡th GAAP? lf 'Yes," complete Schedule D, Parts Xl, Xl, and Xll
ls the organization a school as described in section 17O(bXlXAXiD? complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?

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.? /f "Yes," complete Schedule F, Part I ...........

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization or

located outside the United States? If "Yes," complete Schedule F, Part ll
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? lf "Yes,' complete Schedule F, Part lll
Did the organization report more than $15,000 on Part lX, column (A), line 11e? /f "Yeg" complete Schedule G, Part I ............
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? lf 'Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yesi' complete Schedule G, Paft lll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .........

Did thê organization report more than $5,000 on Part lX, column (A), line 1? lf "Yes,' complete Schedule I, Parts I and ll .........

Did the organ¡zation report more than $5,000 on Part lX, column (A), line 2? lf "Yes,' complete Schedule l, Parts I and lll ......

Did the organization answer'Yes'lo Part Vll, Section A, questions 3, 4, or 5? lf 'Yes,' complete Schedule J

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, lhat was issued after December 31,2002? lf "Yes," answer questions 24b-24d and complete Schedule K.

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an 'on behalf of" issuer for bonds outstanding at any time during the year? ..................

Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

62-L049447

X

x
X

13

14a

b

15

16

17

r8
t9
20

21

22

23

24a

b

c

d
25a

x

x

x

x
x

X
x

x

x

x
X

X
x
x
X

disqualified person during the year? lf "Yes," complete Schedule L, Patt I

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

personoutstandingasoftheendoftheorganization'staxyear? lf"Yes,"completeScheduleL,Partll ...........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

x

x

x

X
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12-18-08

L6520205 78133L 18075-r8075
3

2OO8.O5O3O SECOND HARVEST FOOD BANK

rorm 990 eooa)

oF 18075-l_L



Form 990
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Checklist of Schedules lcontinued)

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 relationship 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 collectively with other

person(s) listed in Part Vll, Section A)? If 'Yes," complete Schedule L, Part lV

Have a family member who had a direct or indirect business relationship with the organization?

Serye as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf 'Yes,' complete Schedule L, Part lV

Did the organization receive more than $25,000 in non.cash contributions? lf "Yes," complete Schedule M

Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25o/o of ils net assets? lf "Yes," complete

Did the organization own 10OYo o'f an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes,' complete Schedule R, Part I

Was the organization related to any tax'exempt or taxable entity?

/f "Yes, " complete Schedule R, Pa¡ts ll, lll, lV, and V, line 1

35 ls any related organization a controlled entity within the meaning of section 512(bX1 3)?

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

/f "Yes.'

rorm 990 eoos)
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Form 990
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC.

the
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62-r049447

1a

¡RS and Tax

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
I

U.S. lnformation Returns. Enter.0. if not applicable .................. Ll
Enterthenumberof FormsW'2Gincludedinlinela.Enter'0'if notapplicable..............................
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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

filed for the calendar year ending with or within the year covered by this return

b

c

3a

b

4a

5a

b

c

6a

b

d
e

7

7

a

b

c

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines laand2a is greater than 250, you may be required to e-í'7e this return. (see instructions)

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?

lf "Yes,' has it filed a Form 990-T for this year? lt "No," provide an explanation in Schedule O

Al any time during the calendar year, did the organization have an interest in, or a signature or other author¡ty over, a

linancial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country: Þ
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and

Financial Accounts.

Wastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear?.............
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........

lf "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax'Exempt Entity Regarding Prohibited

Did the organization solicit any contributions that were not tax deductible? ......... ......

lf "Yes," did the organization include w¡th every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or sen¡ices in exchange for any quid pro quo contribution of more than $75? ........ ..........

lf "Yes," did the organizat¡on notify thê donor of the value of the goods or services provided?

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

lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .........................

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098'C as required?

Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? ... ........ .

Did the organization mâke a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter: N/A
lnitiation fees and capital contributions included on Pañ Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ..................

Section 501(cXf 2) organizations. Enter: N/A
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section a9a7(aXi ) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form,1041 ?

x

X
X

I
s
h

I

I
a

b

10

a

b

11

a

b

f 'Yes."
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sEcoND HARVEST FOOD BANK OF l4rDDLE TN,
,Forr.e9.o.(?c08) INC. 62-1049447 Page6

I nternal Revenue Code.)

1a

b

2

4
5

6

7a

Section A.

Foreach "Yes" response to lines 2-7b below, and for a "No" response fo /lnes I or9b below, describe the circumstances,

processes, or changes in Schedule O. See ¡hsfructlons.

Enter the number of voting members of the governing body ..........
Enter the number of voting members that are independent

Did any otficer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or olher person?

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

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

Each comm¡ttee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affiliates?

lf 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistenl with those of the organization?

Was a copy of the Form 990 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 990

ls there any officer, d¡rector or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

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

b Are otficers, directors or trustees, and key employees required to disclose annually interests that could give rise

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descrlbe

in Schedule O how thrs r.s 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 CEO, Executive Director, or top management official?

b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lf '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 organizat¡on's

x

X
x
X
x

X
Xb

I

a

b

9a

b

't0

1t

16a

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Þ!\
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990'T (501 (cX3)s only) available for

public inspection. lndicate how you make these available. Check all that apply.

[Xl O*n website lTl ¡¡61¡sr,. website [Xl Upon request

19 Describe in Schedule O 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: Þ
BECKY GUNN - (615)329-349L

12-18-08
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sEcoND HARVEST FOOD BAI{K OF MIDDLE TN,
Formeeo(2oo8) INC. 62-1049447 PaseT

t'Fnffi;i*fi'lGompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors

Seclion A. Officers. Directors. Trustees. Kev Emolovees. and Hiqhest Comoensated Emolovees

1a Complete this table for all persons required to be listed. Use Schedule J.2 if additional space is needed.

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

box if the
(A)

Name and Title

JAYNEE K. DAY
PRESIDENT/CEO
H. WYNNE JAr,lES, rrr
BOARD SECRETARY
MARK OLDHAM
BOARD TREASURER
BARBARA B. TURNER
BOARD CHAIR
MELTSSA EADS
PAST BOARD CHATR
MIMI VAUGHN
BOARD VICE CHATR
SYLVIA ROBERTS
AD HOC BOARD MEMBER
IITLLIA}T T. TURNER
AD HOC BOARD MEMBER
MARK GWYN
BOARD OF DTRECTORS
JOE IVEY
BOARD OF DIRECTORS
ERIC KRUSE
BOARD OT DIRECTORS
BOB MUELLER
BOARD OF DIRECTORS
ANN PRUITT
BOARD OF DIRECTORS
BOB SPIETH
BOARD OF DTRECTORS
MELODY CRUNK TELFER
BOARD OF DIRECTORS
DOMINIQUE THORMANN
BOARD OF DIRECTORS
LEWIS J. TOMIKO
BOARD OF DIRECTORS
892007 t2-18-08

L6s20205 781331 18075-1807s
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(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

000.

rorm 990 Pooa¡

BANK OF 1_8075-l_l-

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(D)

Reportable
compensation

from
the

organization
(w-2/1099-Mlsc)

(E)

Reportable
compensation
from related
organizations

w-z1099.Mrsc)

(B)

Average
hours

(c)

Position
(check all that apply)

178, 160.



SECOND
INC.

HARVEST FOOD BANK OF MIDDLE TN,
Form 990

D. SCOTT TURNER
BOARD OF DIRECTORS
DAV'TN VüEAVER
BOARD OF DIRECTORS
CHRISTOPHER J. VITLLIA¡4S
BOARD OF DIRECTORS
CRISTINA OAKELEY ALLEN
BOARD OF DIRECTORS
SUZY BOGGUSS
BOARD OF DIRECTORS
GREGORY L. BURNS
BOARD OF DTRECTORS
JEFFREY CAPLAN
BOARD OF DIRECTORS
KATHLEEN H. COTTER
BOARD OF DIRECTORS
vÍrLLrAM M.T. FORRESTER,
BOARD OF DIRECTORS
FLETCHER FOSTER
BOARD OF DIRECTORS

1 b Total

3 D¡d the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? lf 'Yes," complete Schedule J for such indivídual

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 $150,000? /f "Yes, " complete Schedule J for such individual .

5 Did any person listed on line 'la receive or accrue compensation from any unrelated organization for services rendered to
,,

Section B. lndependent Contractors

NONE
(A)

Name and business address

Total number of independent contractors (including those in 'l ) who received more than $1 00,000 in compensation

62-L049447

(Ð

Estimated
amounl of

other
compensation

from the
organization
and related

organizations

61s .

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
64

SEE SCHEDULE J_
832008 12-18-08

(c)
Compensation

FOR PART VII, SECTION A CONTINUATION rorm 990 eooa)

B

2OOB.O5O3O SECOND HARVEST FOOD BANK OF 18075-11

(D)

Reportable
compensation

from
the

organization
(w-2/1099-Mrsc)

(E)

Reportable
compensation
from related

organizations
(vv-2/1099-Mrsc)

(B)

Average
hours

591,562.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

I Complete this table for your five highest compensated independenl contractors that received more than $100,000 of compensation from

L652020s 781331 1807s-1807s
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(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

I0,s76.

10,576.
rorm 990 (zooa)

1807s-l1

It)3c
c)
0)
É,

o.c
o



SECOND
INC.

HARVEST FOOD BANK OF MIDDLE TN,
990 62-r0 49 447 10

Statement of Functional

All other

Do not include amounts reported on lines 6b'
7b,8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to governments and

organ¡zations in the U.S. See Part lV, line 21 ... ..

2 Grants and other assistance to individuals in

the U.S. See Part lY,line22

3 Grants and other assistance to governments,

organizations, and indiv¡duals outside the U.S.

See Part lV, lines 15 and 1 6

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(fX1 )) and

persons descr¡bed in section q958(cX3XB)

7 Other salaries and wages ...........
8 Pension plan contr¡butions (include section 401(k)

and section 403(b) employercontribut¡ons) ... . .

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management ................. .

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestmenl management fees ........................
g Other

12 Advertising and promotion

l3 Office expenses....................

14 lnformationtechnology

15 Royalties

16 Occupancy

17 Travel

l8 Payments oflravel or entertainment expenses

for any federal, state, or local public otficials

19 Conferences, conventions, and meetings ......
20 lnterest

21 Payments to affiliates

22 Depreciation, depletion, and amoftization ......
23 lnsurance

24 other expenses. ltem¡ze expenses n0t covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

A FOOD SUPPLIES & DTSTRIB
b DONATED FOOD
c
d
e

I

PRODUCT TRANSPORTATION

All other expenses

25 Total

26 Joint Cosls. Check here Þ if following

SOP 98-2. Complete this l¡ne only if the organization

reported in column (B) joint costs from a combined

832010 12-18-08

1,6s20205 781331 18075-L8075

must complete column (A) but are not required to complete columns (B), (C), and (D).

169 226.

4TL 490.

134 .
B1B.

000.

094.
L97 2r7 .

7L

L2

672

919 .
29L

018 .

2B 090.
324.

620.

79.

037 406

rorm 990 (zooa)

LB07s-l1_

4L4.1B

26

11

10
2OOB.O5O3O SECOND HARVEST FOOD BANK OF

Section 501(cX3) and 501(c)(4) organizations must complete all columns.

73L,744. 477 ,0L6. 85,502 .

L52,984.2,4r4,242.

L3,284100.991. 69 ,293.
59,427.432,395. 300,834.

1_47.0BB L00 ,922. 19,348.

35,350.

70,046.
24,}LL.258,415.

54,635. LBg ,496.

495,481. 380,920.
27 ,96r. 1B,738.

19,999.25 ,062.
37 ,694.

429 ,67 0 .
10,318.59,181.

10,091.22,560 ,723. 22 ,548, 012 .
14,344,5 L4.344,s43.
1,845,586. L,844,72L.

44 ,4rL ,7 94 . 42,s 16,990. 857,398.



SECOND
INC.

HARVEST FOOD BANK OF MIDDLE TN,
62-L0 49 447

1 Accounting method used to prepare the Form 990: l-_l Cash lXl Accrual l--l Oth"t

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...... ..

b Were the organization's financial statements audited by an independent accountant? .................

c lf 'Yes" to lines 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? .... ............

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b lf 'Yes.'

(B)
End of year

472,264.
443 .054 .

1,380,618.
,095,7L8.

7 ,256 872.
134 043.

L,250 66s.

329 71s .
1 380 983.

365 756.

s32 857.
675 000.

428I2 309.
I 379 061 .

13 807 370.
L6 380 983.

rorm 990 (zoog)

oF 18075-11

4
6
1

an
oocs(!
o
ttc
1r

o
tt,
ót
tt,
tt,

o)z

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-EZ)

0epartment of the Træsury
lntemal Revenue Seryice

Name of the organization

Public Gharity Status and Public Support
To be completed by all sect¡on 501 (cX3) organizations and section 4947(aX1)

nonexempt charitable trusts.
Þ Attach to Form 990 or Form 990-EZ. Þ See separate instructions.

SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC.

OMB No. 1545-0047

Employer identif ication number

62-I049447
Reason (All organizalions must

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

1 E A church, convention of churches, or association of churches described in section 1 7O(bXlXAX¡).

2 
= 

A school described in section 17O(bXlXAXi¡). (Attach Schedule E.)

3 E A hospital or a cooperative hospital service organization described in section 17O(bXlXAX¡¡i). (Attach Schedule H.)

4 E A medical research organization operated in conjunction with a hospital described in section 17O(bXlXAX¡¡i). Enter the hospital's name,

city, and state:

S E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sect¡on 170(bXlXAXiv). (Complete Pañ ll.)

6 E A federal, state, or local government or governmental unit described in section 170(bXf )ßXv).
7 E An organization that normally receives a substantial part of its support from a governmental unlt or from the general public described in

section 17O(bXlXAXv¡). (Complete Pafi ll.)

S E A community trust described in section r7O(bXf XAXv¡). (Complete Part ll.)

9 E An organization that normally receives: (1) more than gg 1/g% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to ceftain exceptions, and (2) no more than 33 1/3o/o of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{aX2). (Complete the Part lll.)

1O l-_l An organization organized and operated exclusively to test for public safety. See section 509(a)F). (see instructions)

11 l-_| 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(aX1) or section 509(aX2). See section 509(aX3). Check the box that

describes the type of supporting organization and complete lines 1 1e through 1 t h.

a l--l Type I ¡ l--l Type tt
" 

l--l Typ" lll - Functionally integrated ¿ f-_.l type lll - Other

e l--l By checking this box, I certify that the organizat¡on 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 509(aX1) or section 509(aX2).

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll

supporting organization, check this box ..............
g Since August 17, 2006, has the organization accepted any gitt or contribulion from any of the following persons?

(¡) A person who directly or indirectly controls, either alone or together w¡th persons described in (ii) and (iii) below,

the governing body of the supported organization?

(¡D A family member of a person described in (i) above?

(i¡Ð A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following informalion about the organizations the organization supports.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

this

E

832021 12-17-08

1652020s 781331 1807s-1807s
L2
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(iii) Type of
organlzation

(described on lines l-9
above or IRC section
(see lnstructions))



SECOND HARVEST FOOD BANK OF MIDDLE TN'
scrreoule a frorm ggo or ggo-ea zooa INC . , .q.? 119.4 ?4 4 7 pase z

(iv) ano 170(bXlXAXv¡)
(Complete only if you checked the box on line 5, 7, or 8 of Paft l')

Section A. Public
Galendar year (or fiscal year beginning in)Þ

I Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.') .. .

2 Tax revenues levied for the organ'

ization's benefit and either paid to
or expended on its behalf

3 Thevalue of services orfacilities
furnished by a governmental unit to
the organization without charge ...

4 Tota!. Add lines 1 - 3 ... . .. . ...
5 The portion of lotal contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o ol lhe
amount shown on line 11,

column (0

247L49s.

247L495.

6 247 r495
Section B. Total
Calendar year (or liscal year beginning in)Þ

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activlties, whether or not the

business is regularly carried on

l0 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part lV.)

11 Total support.Add lines Tthrough 10

1755183

993.2s7
52L9935

l2 Gross receipts from related activities, etc. (see instructions) 42s
13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Section G.

14 Public support percentage for 2008 (line 6, column (0 divided by line 11, column (f)) .35
15 Public support percentage from20Q7 Schedule A, Part lV'4, line 26f 98.19
16a 33113% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3o/o or more, check this box and

b 33 1l3o/o support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 1|o/o -facts-and-circumstances test - 2008. lf 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 lV how the organization

meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization > E
b i0% -facts-and-circumstances test - 2007. lf 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 Pafi lV how the

>Eorganizalion meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization

247L49s9077 184. 7 B7 t_00 . 4833L42. 14738300.

164, 108. 757 ,045. s29.573.206 .483. 97,974.

466,257 .527,000.

foundation. lf the oroanization did not check a box on line 13, 16a, 16b, 1 7

832022
'12-17-O8

t6s20205 781331
13

2OOB.O5O3O SECOND HARVEST FOOD BANK

Schedule A (Form 990 or 990-EZ) 2008

1807s-18075 oF 18075-11



Section A. Public
Galendar year (or fiscal year beginning in)Þ

1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.") ......

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

3 Gross receipts from activities that

are not an unrelated trade or bus'

iness under section 51 3

4 Tax revenues levied for the organ'

ization's benefit and either paid to
or expended 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 '5 ........... ........

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Aruunts included on l¡nes 2 and 3 €eived
from other than disqualified peßons that

exceed the gæater ot 1% of the total of l¡nes 9,

1Oc, 11, and 12 forlheyæror$5,000 .........
c Add lines TaandTb

Section B. Total
Galendar year (or fiscal year beginning in)Þ

9 Amounts from line 6

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

b Unrelated business taxable ¡ncome

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b ....... ..........
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.)

13 Total Supp0rl (Add rinæ9, 1oc, 11, and 12.)

'14 First five years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(cX3) organization,

Section G.
15 Publicsupportpercentagefor2008(lineS,column(f)dividedbylinel3'column(f)).................

line

of lnvestment
f 7 lnvestment income percentage for 2008 (line 10c, column (0 divided by line 13, column (f))

18 lnvestment income percentage from2007 Schedule A, Part lV'A, line 27h

1ga 33113% support tests - 2008. lf the organization did not check the box on line 1 4, and line 15 is more than 33 1/3%, and line 1 7 is not

more than 33 1/3o/o,check this box and stop here. The organization qualifies as a publicly supported organizat¡on > f]
b gg 113% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line '16 is more than 33 1/3/o, and

linelSisnotmorethan 33 1/3o/o,checkthisboxandstophere.Theorganizatlonqualifiesasapubliclysupportedorganization >E
f the oroanization check this

832023 12-17-08

L652020s 781331 1807s-LB07s
L4
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SECOND HARVEST FOOD BANK OF I,IIDDLE TN,
ScheduleAfl--orm 990ors90-Ea2008 INC. 62-1049447 paoe¿

Effi Srpptet*tal Information. Gomplete this part to provide the explanation required by Part ll, line 10; Part ll, line 17a or 17b;

or Part lll, line 12. Provide any other additional information. (see instructions)

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

LAVüSUIT SETTLEMENT

Schedule A (Form 990 or 990-EZ) 2008832024 't2-17-o8 
1 5
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Schedule D
(Form 990)

Department of the Træsury

Supplemental Financial Statements
Þ Attach to Form 990. To be completed by organizations that

2008

Employer identification number
62-L049447

answered rrYes," to Form 990, Part lV, line 6, 7, 8, 9, 10, 11, or 12'

Nameoftheorsanization SECOND HARVEST FOOD BANK OF I'IIDDLE TNt
rNc.

I
2
3
4
5

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

answered 'Yes" to Form 990, Part lV, line 6.
(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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? .......... [--l Y"" l--l No

4
5

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

donor advisor

Conse¡ryation Easements. if the oroanization answered 'Yes' to Form Part lV, line 7.

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

l--l Preservation of land for public use (e.g., recreation or pleasure) l--l Preservation of an historically important land area

l--l Protection of natural habitat
l--l Preservation of open space

l--l Preservation of certified historic structure

2 Complete lines 2a-2d if the organization held a qualified conservation contribution

of the tax year.

in the form of a conservation easement on the last day

a

b

c
d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conseryation easements on a certified historic structure included in (a) .............
Number of conseryation easements included in (c) acquired afler 8/17/06

3 Number of conseryation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

ô Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year Þ
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year Þ $
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBX|)

I ln Part XlV, 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

conseryation easements.

Complete if the organization answered 'Yes' to Form 990, Pañ lV, line 8.

lf the organization elected, as permitted under SFAS 1 16, 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 selice, provide, in Part XlV, the text of

the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 1 16, 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 seruice, provide the following amounts relating to

these items:

(i) Revenues included in Form 990, Part Vlll, line 1 .................. ...................... > $

(ii) Assets included in Form 990, Part X ................ . . .. > $

2 ll the organization recelved 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 Revenues included in Form 990, Part Vlll, line 1 ...................
b Assets included in Form 990, Part X . ............

la

>$
>$

832051
12-23-08

L6s2020s 78L331 1807s-1807s

Schedule D (Form 990) 2008
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LHA For PrivacyAct and Paperwork Reduction Act Notice, see the lnstructions for Form 990.



a

b

c
4
5

SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedute D (Form 990) 2oOB INC . 62-L0 49 447 pase2

l:::F.äjt:illli:::l Organ¡zat¡ons Ma¡nta¡n¡ng Collect¡ons of Art. H¡stor¡cal Treasures. or Other S¡m¡lar Assets lconûnuedr

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

that apply):

l-_l Pruli" exhibition
l--l s"nol"rly research

[--l Lo"n orexchange programs

l--l ot¡,"t
l--l Preservation for future generations

Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in Part XlV.

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

tained as

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year ...................
Distributions during the year .............
Ending balance

Did the organization include an amount on Form 990, Part X, line 21? .........
in Part XlV.

Endowment Funds. complete if answered "Yes" to Form 990, Paft lV, line 10.

1a Beginning of year balance

b Contributions ...................
c lnvestment earnings or losses

d Grants or scholarships

e Other expenditures for facillties

and programs

f Administrative expenses
g End ofyear balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi.endowment Þ %

Permanent endowment Þ
Termendowment Þ
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(ii) related organizations

b lf 'Yes" to 3a(ii), are the related organizations

in Part XIV the intended uses

lnvestments - and See Form 990, Part X, line 10.

Description of inveslment (d) Book value

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

334 sB6.
648 855.

273 431.

lines 1a 7 .2s6.872.

d

e

c
d

e

I
2a

o/o

o/o

2

a

b

c
3a

u"i"o 
""t"orir"o ". 

õ"n"lre *t

432052
12-23-08

r6s2020s 781331 1807s-1807s
T7

2008.05030 sEcoND

(a) Cost or other
basis (investment)

1,334,586.
1,090,479.

925.679.3, 199, 110.

Schedule D (Form 990) 2008

HARVEST FOOD BANK OF 18075_11



SECOND HARVEST FOOD BANK OF MTDDLE TN,
D (Form 990) 2008 INC .
Ii Investments - Other Securities. see Form 990 Part X. line 12.

62-L0 49 447

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

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

Financial derivatives and olher financial products .........
Closely-held equity interests

Other
BOND FUND OF AMERICA END-OF-YEAR MARKET VALUE
EURO PACIFIC GROVüTH FUND END-OF_YEAR MARKET VALUE
GROWTH MUTUAL OF A}{ERICA END-OF_YEAR MARKET VALUE
SMALL CAP WORLD FUND END-OF_YEAR MARKET VALUE
VIASHINGTON MUTUAL INVEST}'iENT END_OF_YEAR MARKET VALUE

line 12.) Þ
lnvestments -

(a) Description of investment type
(c) Method of valuation:

Cost or end-of-year market value

Form 990. Pad X

Other Assets. See Form Part X, line 15.
(a) Description

DONATED FOOD INVENTORY BB4 001 .
USDA INVENTORY 527 T2B.
OTHER INVENTORY 841 489.
BOND ISSUE COSTS 77 097 .

4,329 715 .
Other Liabilities. see Form 990, Part

Tolal. (Column (6 should

ln Part XlV, provide the te)d of the footnote lo the organizalion's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.
83205312-2s_oa Schedule D (Form 990) 2008
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Schedule D

SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC.

Reconcillation of in Net Assets from Form 990 to Financial Statements
I Total revenue (Form 990, Part Vlll, column (Ð, line 12)

2 Total expenses (Form 990, Part lX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 lnvestment êxpenses

7 Prior period adjustments .............
8 Other (Describe in Part XIV)

9 Total adiustments (net). Add lines 4'8

62-L049447

4s 728 942.
411 794.
317 t-48.

-27 r 564.

-27 L 564.

L94 939.
794.

045 s84.
ation of Revenue Der Aud¡ted Financial Statements With Revenue Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line'l but not on Form 990, Part Vlll, line 12:

6s2 3L7 .

Net unrealized gains on investments

Donated services and use of facilities

-27 L s64

Recoveries of prior year grants ...............

Other (Describe in Part XIV)

Add lines 2a through 2d -76 62s.
Subtract line 2e from line I
Amounts included on Form 990, Part Vlll, line 12, but not on line f :

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Paft XIV)

Add lines 4a and 4b
Total line'12.) .. 728 942.

Reconciliation of Audited Financial Statements With
Total expenses and losses per audited financial statements 44 606 733.
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated seruices and use of facilities

Prior year adjustments ..........

Losses reported on Form 990, Part lX, line 25

L26 393

Other (Describe in Pañ XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 ............

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Pañ XIV)

Add lines 4a and 4b
ï

lnformation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XII LINE 2D _ OTHER ADJUSTMENTS:

SPECIAI EVENTS EXPENSES. 242907 .

45I
2

a

b

c
d
e

3
4

a

b

c

1

2

a

b

c
d

e

3

4
a

b

c

0.
4s

126 ,393 .

68,546.

DIRECT DONOR BENEFTT. -L74361.

PART XIII LINE 2D _ OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES. 242907 .

DTRECT DONOR BENEFIT. -L74361.
832054
12-23-08

r6s2020s 781331 1807s-1807s
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SCHEDT.'LE G
(Form 990 or 990-EQ

Depârtment of the Treasury
lntemal Revenue Seruiæ

Supplemental lnformation Regarding
Fundraising or Gaming Activities

> Attach t0 Form 990 o¡ Form 990-EZ. Must be completed by organizations lhal answer'Yes"to Form 990,
Part lV, lines 17, 18, 0r 19, and by organizations lhat enter more than $15,000 on Form 990'EZ, line 6a.

OMB No. 1545-0047

Employer identif ication number

62-r049447

lTl¡¡o

(vi) Amount paid
to (or retained by)

organization

Nameoftheorsanization SECOND HARVEST FOOD BANK OF MIDDLE TNt
INC.

answered 'Yes' to Form 990, Part lV, line 17.

I lndicate whether the organization raised funds through any of the following activities. Check all that apply.

u l--l Mail solicitations e l--l Soli"¡t"t¡on of non-government grants

u E Email solicitations I l--l Solic¡tation of government granls

" 
l--l Phone solicitations g l--l special fundraising events

o f] ln-person solicitalions

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

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l---l Y""

b lf '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.E2 filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

LHA For Privacy Act and Paperurork Reduction Act Notice, see the lnstructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08

L6s2020s 781331 1807s-1807s
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3 List all states in which the organization is regislered or licensed 1o solicit funds or has been notified it is exempt from registration or licensing.



SECOND HARVEST FOOD BANK OF MIDDLE TN,
Scnedule G(Form 990 or990-EZ 2008 INC. 62-1049447 paqeZ

lilFffi:ilfjil Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line '18, or reported more than $1 5,000

on Form 990-EZ, line 6a. List events with than $5,000.

c)
fco
o
E.

I Gross receipts

2 Less: Charitable contributions .......

3 Gross re-venue fline 1 minus line 2l

(a) Event #1

]ARVEST MOON
]ALL

(þ, tsvenr tz
;ENEROUS
IELPINGS 4

(d) Total Events

(Add col. (a) through

col. (c))
(event type) (event type) (total number)

331, 39 1 . 62,568. 155,595. 549,554

167,500. 33,600. 7,500. 208,600

163,891. 28,968. 148,095 . 340 ,954.

U'o
U'cooXul
()
o)

i-

4 Cash prizes ...........

5 Non.cash prizes ...........

6 RenVfacility costs

7 Otherdirect expenses

I Direct expense summary. Add lines 4 througl

I Ne-t income summârv. Combine lines 3 and 8

7 in column (d)

in column ld .............

B9

8e8.1

7g ,4I2.1

*)t*l t,r-.

1,700 .

970.

2,598.

79 ,4L2.

L60 t897 .

242,907;r

98 ,047
üi:lfl:::l ( Complete if the organization answered "Yes' to Form 990, Pa¡t lV, line 19, or reported more than

o
fco
o)
É.

1¡'
c)oco
o.
Xul
(J
(l)

i-

(d) Total saming (Add
(a) through col. (c))

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

a ls the organization licensed to operate gaming activities in each of these states?

b lf 'No,' Explain:

$15,000 on Form 990.E2, line 6a.

Schedule G (Form 990 or 990-EQ 2008

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b lf 'Yes," Explain:

1l Does the organization operate gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

832082 03-18-09

16s2020s 781331 18075-L807s
2L
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sEcoND HARVEST FOOD BANK OF MTDDLE TN,
rNc. 62-L049447

'13 lndicate the percentage of gaming activity operated in:

a The organization's facility

b An outside facility .............
14 Provide the name and address of the person who prepares the organization's gamingy'special events books and records:

Name Þ

Address Þ

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

b lf 'Yes,' enter the amount of gaming revenue received by the organization Þ $ and the amount

of gaming revenue retained by the third party Þ $
c lf 'Yes," enter name and address:

Name Þ

Address Þ

Schedule G (Form 990 or 990-EZ) 2008

16 Gaming manager information:

Name Þ

Gaming manager compensation Þ $

Description of services provided Þ

l--l Director/officer

17 Mandatorydistributions:

f--l Employee f--ì lndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

's taxvear Þ

832083 12-18-08

16520205 781331
22
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SCHEDULE J
(Form 990)

Department of the Treasury
lntemal Revenue Seru¡ce

Compensat¡on lnformation
For certain Officers, Directors, Trustees, Key Employees' and Highest

Compensated Employees

Þ Attach to Form 990. To be completed by organizations that
answered "Yes" to Form 990, Part lV, line 23.

OMB No. 1545-0047

2008

Employer identification number

62-L049447
Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN,

INC.
st¡ons

la Check the appropriate box(es) if the organ¡zation provided any of the following to or for a person listed in Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

on

lf line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? lf 'No," complete Part lll to explain

Did the organization require substantiation prior 1o reimbursing or allowing expenses incuned by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

l--l First.class or charter travel

[--l Travel for companions

ff r" indemnification and gross'up payments

l--l Discretionary spending account

lndicate which, if any, of the following the organization

CEO/Executive Direclor. Check all that apply.

I X I Corp"n.ation committee

fXl lndependent compensation consultant

l--l Fotr 990 of other organizations

uses to establish the compensation of the organization's

l-_l Housing allowance or residence for personal use

l--l Payments for business use of personal residence

l-_l Healt¡r or social club dues or initiation fees

l--l Personal services (e.g., maid, chauffeur, chef)

l--l Wr¡tt"n employment contract

I X I corp"n"ation survey or study

I X I Approval by the board or compensation committee

x

x

4

a

b

c

During the year, did any person listed in Form 990, Part Vll, Section A, line 1a:

Receive a severance payment or change of control payment?. ......

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Par{icipate in, or receive payment from, an equity'based compensation arrangement?

lf "Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part lll.

Only 501(cX3) and 501(cX4) organízations must complete lines 5-8.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

Any related organization?

lf "Yes,' to line 5a or 5b, describe in Part lll.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

lf "Yes' to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non'fixed payments

not described in lines 5 and 6? lf "Yes," describe in Part lll

I Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

lf 'Yes." describe in Part

a

b

a

b

X

X

8321 1 1

12-23-08

1652020s 781331 18075-IB07s
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sEcoND HARVEST FOOD BANK OF MIDDLE TN,
ïNC. 62-L049447

Trustees, Key Employees, and Use Schedule J-1 if additional soace is needed.

Do not list any indiv¡duals that are not listed on Form 990, Part Vll.

Note. The sum of columns (BXiF(iii) must equal the applicable column (D) or column (Q amounts on Form 990, Part Vll, line 1a.

(A) Name

JAYNEE DAY

(B) Breakdown of W-2 and/or 1099-MISC compensation

19,004. r97 .164. 77 .550.

Schedule J (Form 990) 2008

432112 12-23-Oa



SCHEDULE J.2
(Fom 990)

Department of the Treasury

832201 12-18-08

L6520205 781331 18075-1807s

Gontinuation Sheet for Form 990

Þ Attach to Form 990 to list additional information for Form 990, Part Vll, Section A, line la.
2008

Employer ldentification number

62-L049447

(Ð

Estimated
amount of

other
compensation

from the
organization
and related

organizations

783.

816 .

15

1_5

820.

03L.

l_6s.

Schedule J-2 (Form 990) 2008

25
2008.05030 sEcoND HARVEST FOOD BANK OF 18075-11

lntemal Revenuo

NameoftheOrganization SECOND HARVEST FOOD BANK OF IvIIDDLE TN,
INC.

(A)

Name and Title

BETH DORCH FRÄNKLIN
BOARD OF DIRECTORS
PATRICIA C. FRIST
BOARD OF DTRECTORS
SAT,IUEL P. FUNK
BOARD OF DTRECTORS
SUSAN GOODVüIN
BOARD OF DIRECTORS
MATTHEW BOURLAKAS
CHTEF OPERATTNG OFFICER
REBECCA GUNN
CHTEF FINANCTAL OFFICER
LARRY REYNOLDS
VP. FOOD RESOURCES
CAROL MILLER
VP. STR.A,TEGIC PARTNERSHI
CYNTHTA PATTERSON
VP. DEVELOPMENT

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

0.

0.

0.

0.

(D)

Reportable
compensation

from
the

organization
(w2/1099-Mlsc)

(E)

Reportable
compensation
from related
organizations

(w-2/1099-Mlsc)

(Bl

Average
hours

(c)

Position
(check all that apply)

104,788.

86,L57 .

81,788.

72,5L5.

68, 154.



SCHEDT'LE M
(Form 990)

Department of lho Træsury
lntemal Revenue Sery¡æ

Name of the organization SECOND HARVEST FOOD
INC.

NonOash Contributions

Þ To ¡e completed by organizations that answered
"Yes" on Form 990, Part lV, lines 29 or 30.

990.
BANK OF MIDDLE TN,

oMB No. 1545-0047

Employer identification number

62-t049447

(d)

Method of determining
revenues

AIR MARKET VALUE

AIR MARKET VA],UE

AIR MARKET VALUE

1

2

3

4
5

6

7

8
9

10

11

Art - Works of art ............
Art - Historical treasures

Art - Fractional interesls

Books and publications

Clothing and household goods ..................
Cars and other vehicles

Boats and planes ...........
lntellectual property

Securities - Publicly traded

Securities - Closely held stock

14

t5
r6
17

t8
19

20
21

22
23
24
25
26
27
2a

Securities. Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution

(historic structures)

Qualified conseryation contribution (other) ...

Real estate - Residential

Real estate - Commercial

Real estate - Other .........
Collectibles

Food inventory

Drugs and medical .rppli"" ........................

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other Þ (

Other Þ (

Other Þ (

)

)

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part lV, Donee Acknowledgment

30a During the year, did the organization receive by contribution any property reported in Part I, 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?

b lf 'Yes,' describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non'standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf 'Yes,' describe in Part ll.

33 lf the organization did not repon revenues in column (c) for a type of property for which column (a) is checked,

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

x

x

x

832141
03- 1 1 -09

L6s2020s 781331 1807s-1807s
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Schedule M (Form 990) 200B

(c)

Revenues reported on
Form 990, Part Vlll, line'lg

4L,442.

34,92s.

L4,709 .

L4,899 ,7LL.

BANK OF 18075-11



SCHEDUI.E O
(Form 990)

Department of theT€sury

Name of the organization

Supplemental lnformation to Form 990
Þ Attactr to Form 990. To be completed by organizations to provide

additiona! information for responses to specilic questions for the
Form 990 or to provide any additional information.

SECOND HARVEST FOOD BANK OF MIDDLE TN,
rNc.

2008

Employer identif ication number
62-L049447

FORM 990 PART T., LINE L, DESCRIPTTON OF ORGANIZATION MISSION:

THE HUNGRY IN MIDDLE TENNESSEE VTHILE REDUCING FOOD VÍASTE THROUGH AN

EFFICTENT SYSTEM OF COLLECTION AND DISTRIBUTION.

FORM 990 PART III LINE 4A PROGRAM SERVTCE ACCOMPLTSHMENTS

PROGRAM.

FORM 990, PART ITT, LTNE 4D, OTHER PROGRAM SERVICES:

MIDDLE TENNESSEE,S TABLE (PREVTOUSLY, NASHVTLLE'S TABLE): COLLECTS

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

GROCERY STORES, CAFETERIAS, RETATLERS, WHOLESALERS, BAKERIES, A}TD

CATERERS. WHICH IS THEN DTSTRIBUTED TO MORE THAN 140 NONPROFIT PARTNER

AGENCIES SUCH AS LOW TNCOME DAY_CARE CENTERS, SOUP KITCHENS, DOMESTIC

VTOLENCE SHELTERS, REHABILITATION CENTERS, AND SENIOR CITIZENS'

CENTERS. TN MARCH 2008. THE FOOD BANK BEGAN THE GROCERY RESCUE

PROGRAIvI. WHICH PICKS UP EXCESS PERISHABLE PRODUCTS FROM PARTTCTPATING

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

PRODUCTS TNCLUDE MEATS, PRODUCE, DAIRY, BREAD, BAKERY ITEMS AND DRY

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

OF FOOD (EQUIVALENT TO MORE THAN TWO MILLION MEALS) UNDER THIS PROGRAM

(L,326.000 POUNDS EQUIVALENT TO MORE THAN ONE MTLLION MEALS IN 2OO8).

EXPENSES S 4824879. INCLUDING GRANTS OF S O. REVENUE $ 20034.

CULTNARY ARTS CENTER - OPERATES A STATE-OF-THE-ART FOOD PREPARATION

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

EDUCATE THE PUBLTC ON ISSUES RELATED TO NUTRITION AND FOOD PREPARATION.
LHA For PrivacyAct and Paperwork Reduction Act Notice, see the lnstructions lor Form 990.
æ221112-18-08 
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SCHEDUI.E O
(Form 990)

Department of tho Treasury

Supplemental lnformation to Form 990
Þ Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additiona! information.

Name of the organization SECOND HARVEST FOOD BAI{K OF MIDDLE TN' Employer identif ication number
62-L049447INC.

THE CENTER IS USED FOR FOOD HA}JDLING SAFETY CLASSES, FOOD PRODUCT

TESTING AND DEMONSTRATTONS, NUTRITION TRAINING AND CATERING FOR THE

AGENCY'S PARTNER AGENCIES, SUPPORTERS AND CLIENTS.

EXPENSES s 2294L7. INCLUDING GRANTS OF $ 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'OOO

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

RESOURCES ARE NOT AVATLABLE. DURTNG 2009, THE

MEATS DURTNG 2009 (3L9,000 MEALS IN 2008). THE MTSSION OF THE BACKPACK

PROGRAM IS TO I,IEET THE NEEDS OF HUNGRY CHILDREN BY PROVIDING THET'I VüITH

THAN 7L,LOO BACKPACKS TO HUNGRY CHILDREN (37,800 BACKPACKS IN 20

EXPENSES s 846506. TNCLUDTNG GRANTS OF $ o. REVENUE $ 98101.

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

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

EXECUTIVE COMMTTTEE FOR REVIEW AND QUESTIONS. ONCE THEY ¡\RE COMFORTABLE,

IT WILL GO TO THE FULL BOARD FOR REVIEVü.

FORM 990, PART VI, SECTION B, LINE L2Cz AT NEVÍ MEMBER BOARD ORIENT

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 COMIIITTEE

CoNTATNING BOARD MEMBERS REVTEVü THE CEO, OFFTCERS, AI{D OTHER KEY EMPLOYEES

LHA For Privacy Act and Papenrork Reduction Act Notice, see the Instructions for Form 990.
83?211
12-18-08

Schedule O (Form 990) 2008
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SCHEDULE O
(Form 990)

Deparlment o, the Treasury
lntemal Revenuê Seryice

Supplemental lnformation to Form 990
Þ Attach to Form 990. To be compteted by organizations to provide
additional inlormation for responses to specific questions for the

Form 990 or to provide any additional information.

SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC.

Name of the organization

SALARTES AND BENEFITS. THE CEO APPROVES ALL OTHER SALARY CHANGES AFTER

CONSULTING WITH THE COMPENSATION COMMITTEE.

Employer identif ication number
62-L049447

FORM 990. PART VI SECTION C, LINE 19: AIL GOVERNING DOCUIvIENTS CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC.

VüE HAVE FTNANCTAIS ON D&8. THE 990 AND AUDTT ARE ON THE SECOND HARVEST

FOOD BANK WEBSITE. SHFB TS AI,SO ON GUIDESTAR AND GIVING MATTERS.

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

AUDIT HAS NOT CHANGED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990.
832211'12-18-08 
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rorm $$$$
(Rev. April 2009)

Dopsrlænt of the Træsury
lnlemal fìovenue Serylæ

Application for Extension of Time To File an
Exempt Organization Return

Þ F¡te a sêparate appl¡calion for each retu¡n.

OMB No. 1545.1709

>mr lfyouarelilingforanAutomatic3-MonthExtension,completeonlyPartlandcheckthisbox................
o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form),

Do not complete Part ll unless you have already been granted an automalic 3.month exlension on a previously filed Form 8868.

ti!P,å¡i!Ë:lä::l Automatic 3-Month Extension of lime. onty submit orisinat(no copies needed).

A corporatlon requ¡red to file Form 990'T and requesting an automatio 6.month extension - check this box and complete

AII other corporations (including 1120-C filers), partnerships, BEMlCq and frusts /"ust use Form 7004 to request an extension of time
to lile ¡ncornø ta,\ roturns.
Electronlc Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3.month automatlc extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990.T). However, you cannot f¡le Form 8868 electronically if (1)you want the additional
(not automatic) 3.month extension or (2) you file Forms 990.8L, 6069, or 8870, group ieturns, or a composite or consolidated Form 990.T. lnslead,
you musl submit the fully completed and signod page 2 (Part ll) of Form 886B, For more details on the electronic filing of this form, visit

Name of Fxempt Organization

SECOND HARVEST FOOD BANK OF MTDDLE TN,

Number, street, and room or suite no. lf a P.O. box, see instructions.
331 GREAT CTRCLE ROÀD
City, town or post office, state, and ZIP code. For a forelgn address, see instruclions,
NASHVILLE 37228

Check lype of retum to be liled(file a separale application for oach return):

Type or
prlnt

File by th€
duo dato for
fìling yout
rotum. Sæ
instructlons.

lXl Form 990

l--l Form 990.8L
[---] Form 990.E2
l--l Form 990-PF

Employer identif ícation number

62-L049447

E Forr 990-T (corporation)

l--l Forr 990-T (sec. 401(a) or 408(a) trust)
[--l Forr 990-T (trust otherthan above)

l--l Form 1041-A

l-_l Form 4720
f) Formszzt
l--l Form 6069
l--l Form 8B7o

o lf this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) lf this is for the whole group, check this
¡ox Þ l--'l . lf il is for part of the group, check this oox Þ l-_l and attach a list with the names and ElNs of all members the extension will cover.

JAYNEE K. DAY
o Th€booksareinthecareof Þ 331 GREAT CIRCLE ROAD - NASHVILLE TN 37228

retephone No.Þ ( 6 15)-32 9-349 1- FAX No. Þ
. lf the organization doos not havo an office or place of business in the United States, check this box . >[]

I request an automatic 3-month (6.months for a corporation required to file Form 990.T) extension of time until
FEBRUARY 1- 5 r- 2 0 1*0- , to file the exempt organization return for the organization named above. The extens¡on

is for the organization's return for:
Þ [--l caþndar year- or
Þ l-X-l 1¿¡ y¿¿¡ beginning JUL L 2008 , and endins JUN-IQ 2009

2 lf th¡s tax yoar is for less than 12 months, check reason: f-'ì lnitlal return l--l Final return l--l Cn"ng" in accountino period

3a lf this application is for Form 990.8L, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
ngnrefundable c¡glits. See instructions __

b lf this application is for Form 990.PF or 990-T, enler any refundable credits ard est¡mated

ta¡< oavmenls made. lncludo anv prior vear overpavmenl allowed as a credit.
c Balance Duo, Subtract line 3b from line 3a, lnclude your paymênt with this form, or, if required,

deposit with FTD coupon or, lf requlred, by using EFTPS (Electronlc Federal Tax payment System).

N/A

LHA For Privacy Act and Paporwork Reduction Act Notice, see lnstructions.

823831
m-26-09

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453.EO and Form 8879.EO for payment instruct¡ons.

Form 8868 (Rev.4-2009)


