OMB No. 1545-0047

- ggo Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury L . . i X Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Chelr_:k ikf)l | prease C Name of organization D Employer identification number
PPIEPE luserlSECOND HARVEST FOOD BANK OF MIDDLE TN,
label

iﬁa"n'éis ot or|INC . 62-1049447

cﬁéﬂ%e té’:: Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number

ratum specicl331 GREAT CIRCLE ROAD (615)329-3491

. truc-

'r:el?uarln r:lso:]usc City or town, state or country, and ZIP + 4 F Accounting method: I:] Cash Accrual

Aeced|  NASHVILLE, TN 37228 [ ] &b

Abkieation Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affiiates? |:] Yes No
G Website: pWWW . SECONDHARVESTNASHVILLE . ORG H(b) If"Yes," enter number of affiliatesp> N /A
J Organization type (checkonyone) | X [ 501(c) ( 3 )@ tinsertno) || 4947(a)(1) or | 527| H(c) Are all affiliates included? N/A Yes No

K Check here p» |:] if the organization is not a 509(a)(3) supporting organization and its gross H(d) gtr']\‘ig’aast;?)g?a?e“?gt{]rn filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? |:] Yes No
chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check p> L Tifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 30,993,054. Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support (notincludedonline 12y 1b 13,398,756.
¢ Indirect public support (notincludedontine 12y 1c 309,474.
d Government contributions (grants) (notincluded on line ta) 1d 1,124,912.
e Total (add lines 1a through 1d) (cash $ 5,503,336. noncash$ 9,329,806.) | 1e 14,833,142,
2 Program service revenue including government fees and contracts (from Part Vil line93) 2 15,538,594.
3  Membership duesandassessments 3
4 Intereston savings and temporary cash investments 4 99,956.
5 Dividends and interest from securites 5
6a Grossrents SEE STATEMENT 2 | 6a 17,471.
b Less:rental eXpenses ... 6b
° ¢ Netrental income or (loss). Subtract line 6b from line6a 6c 17,471.
g 7 Other investment income (describe P> ) 7
2| 8 a Grossamount from sales of assets other (A) Securities (B) Other
« than inventory 46,681.| 8a
b Less: cost or other basis and sales expenses 46,681.[ 8b
¢ Gainor (loss) (attach schedule) 8¢
d Net gain or (loss). Combine line 8c, columns (A)and (B) sTtmr 3 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> |:]
a  Gross revenue (notincluding $ 0 o of contributions reported on line 1b) . 9a 4 5 1 7 9 6 5 .
b Less: direct expenses other than fundraising expenses 9b 204,655.
¢ Netincome or (loss) from special events. Subtract line 9b from line9a SEE STATEMENT 4 | o 247,310.
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line10a 10c
11 Otherrevenue (from PartVIl, line103) 11 5,245.
12 Total revenue. Add lines 1e, 2,3, 4,5, 6c,7,8d,9¢, 106, and 11 ... 12 30,741,718.
» | 18 Program services (from line 44, column (B)) . 13 27,352,859.
91 14  Managementand general (from line 44, coumn (C)) 14 1,112,599.
§_ 15 Fundraising (from line 44, column (D)) 15 702,669.
g | 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 29,168,127.
m 18 Excess or (deficit) for the year. Subtract line 17 from finet2 18 1,573,591.
~;,§ 19 Netassets or fund balances at beginning of year (from line 73, coumn (A 19 10,130,707.
zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 | 20 182,420.
21 Netassets or fund balances at end of year. Combine lines 18,19, and 20 . 21 11,886,718.
83-3108-107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
1
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2006) INC. 62-1049447 Page2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds
(attach schedule) . ...
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here | 22a)
22b Other grants and allocations (attach schedule
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here | 22b
23 Specific assistance to individuals (attach
schedule) . ... 23
24 Benefits paid to or for members (attach
schedule) . ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 253 521,232. 317,383. 114,562. 89,287.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc 26 1,906,894.] 1,164,019. 414,976. 327,899.
27 Pension plan contributions not included on
lines 25a,b,andc 27 81,126. 48 ,571. 19,014. 13,541.
28 Employee benefits not included on lines
25a-27 28 264 ,151. 158,151. 61,910. 44,090.
29 Payrolltaxes 29 166,980. 99,973. 39,136. 27,871.
30 Professional fundraising fees 30
31 Accountingfees 31
32 Legalfees .. ... 32
33 Supplies . 33
34 Telephone ... 34
35 Postage and shipping 35
36 Occupancy 36 312,874. 236,255, 63,923, 12,696.
37 Equipment rental and maintenance 37
38 Printing and publicatons 38
39 Travel . 39
40 Conferences, conventions, and meetings | 40 84,680. 27,381. 52,4009. 4,890.
A1 Interest 41 95,805. 95,805.
42 Depreciation, depletion, etc. (attach schedule) | 42 448,419. 407,357. 19,572. 21,490.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g SEE STATEMENT 6 43¢ 25,285,966.| 24,893 ,769. 231,292, 160,905.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. 44 29,168,127.| 27,352,859.| 1,112,599. 702,669.

Joint Costs. Check P> L] you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

N/A

N/A

; (ii) the amount allocated to Program services $

> | vYes No

)

;and (iv) the amount allocated to Fundraising $

623011
01-23-07

15171219 781331 18075-18075

Form 990 (2006)
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2006) INC. 62-1049447 Page3
[ Part lll [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p» SEE STATEMENT 9 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a EMERGENCY FOOD BOX PROGRAM: PROVIDED OVER 2,031,000 POUNDS
OF FOOD IN EMERGENCY STAPLES TO FAMILIES IN NEED THROUGH ITS
FOURTEEN SATELLITE CENTERS IN DAVIDSON COUNTY.

(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:| 3,632,250.
b FOOD RECOVERY PROGRAM: PROVIDED OVER 4,197,000 POUNDS OF

FOOD TO OVER 450 NOT-FOR-PROFIT AGENCIES INCLUDING SOUP

KITCHENS, DAY CARE CENTERS AND EMERGENCY FOOD PROGRAMS.

(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:| 5 ’ 911 ’ 350.
¢ SEE STATEMENT 7

(Grants and allocations $ ) If this amount includes foreign grants, check here P> L 1] 14 ,309,331.
d SEE STATEMENT 8

(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:| 2,525,553,
e Other program services (attach schedule) SEE STATEMENT 10
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:| 974,375.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . » 27,352,859.
Form 990 (2006)
623021
01-18-07
3
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2006) INC. 62-1049447 Paged
[Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing 375,483.] 45 175,048.
46  Savings and temporary cash investments 381,163.| 46 719,251.
47 a Accounts receivable 47a 860,167.
b Less: allowance for doubtful accounts 47b 1,269,818.| 47¢ 860,167.
48 a Pledgesreceivable 48a 1,702,989.
b Less: allowance for doubtful accounts 48b 663,661.| 48¢ 1,702,989.
49 Grantsreceivable . 49
50 a Receivables from current and former officers, directors, trustees, and
Key employees 50a
b Receivables from other disqualified persons (as defined under section
i) 4958(f)(1)) and persons described in section 4958(c)3)B) ... 50b
% 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51¢c
52 Inventories forsale oruse 52
53  Prepaid expenses and deferred charges 17,928, 53 23,312.
54 a Investments - publicly-traded securities > D Cost D FMV 54a
b Investments - other securites STMT 12» [ ] Cost FMV 1,199,898.| 54p 1,459,182.
55 a Investments - land, buildings, and
equipment:basis . 55a
b Less: accumulated depreciaton 55b 55¢
56 Investments-other . 56
57 a Land, buildings, and equipment: basis . 57a 9,806,669.
b Less: accumulated depreciaton 57b 2,379,205. 7,175,159.| 57¢ 7,427 ,464.
58  Other assets, including program-related investments
(describe p SEE STATEMENT 11 ) 2,574,938.| 58 2,214,135.
59  Total assets (must equal line 74). Add lines 45 through 58 ........................ 13,658,048.[ 59 14,581,548.
60 Accounts payable and accrued expenses 1,096,104.( 60 1,013,446.
61 Grantspayable 61
, |62 Deferredrevenue o 51,237.| 62 26,384.
2 |63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilites .~~~ 1,980,000.| 64a 1,655,000.
E b Mortgages and other notes payable 400,000.| 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 . ... ... 3,527,341.| 66 2,694,830.
Organizations that follow SFAS 117, check here p> and complete lines
° 67 through 69 and lines 73 and 74.
S |67 Unrestricted 9,034,806. 67| 10,271,044.
§ |68 Temporarily restricted 1,095,901.| 68 1,615,674.
@ |69 Permanently restricted .. 69
g Organizations that do not follow SFAS 117, check here P D and
. complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . . 71
f 72 Retained earnings, endowment, accumulated income, or other funds 72
é’ 73  Total net assets or fund balances. Add lines 67 through 69 orlines 70 through 72.
(Column (A) mustequal line 19 and column (B) mustequal line21) 10,130,707.] 73 11,886,718.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 13,658,048.| 74 14,581,548.
Form 990 (2006)
623031
01-20-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2006) INC. 62-1049447 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements a|31 ’ 195 ’ 719.
b Amounts included on line a but not on Part |, line 12:

1 Netunrealized gains on investments b1 182,420.

2 Donated services and use of facilites b2 101,191.

3 Recoveries of prioryeargrants b3

4 Other (specify): SEE STATEMENT 13 b4 170,390.

Add lines b1through b4 b 454,001.
¢ Subtractlinebfromlinea ¢|30,741,718.

Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part |, lineéb . d1
2 Other (specify): d2

Add lines d1and d2 e d 0.

e Total revenue (Part |, line 12). Add linescand d ... » | ¢|30,741,718.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements al29 P 439 ’ 708.
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilites b1 101,191.

2 Prior year adjustments reported on Part |, line20 b2

3 LossesreportedonPart|, line20 b3

4 Other (specify): SEE STATEMENT 14 b4 170,390.

Add lines b1through b4 b 271,581.
¢ Subtractline bfromliNe @ c|29,168,127.
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, lineéb . d1

2 Other (specify): d2
Add lines d1and 62 e d 0.
Total expenses (Part |, line 17). Add linescand d ... » |e]29,168,127.

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation |(D)Contributions to| ~ (E) Expense

(A) Name and address per week devoted to (If not paid, enter %’}‘a%'gy&egebfgp;gt account and

position -0-.) compensation plans| Other allowances

JAYNEE K. DAY PRESIDENT/CEOQ

331 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 37.50 149,065, 18,439. 500.

REBECCAGUNN CONTROLLER

331 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 37.50 74,230. 11,581. 0.

MATTHEW BOURLAKAS ______ Co0

331 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 37.50 89,000.] 9,432, 0.

CYNTHIA PATTERSON VP DEVELOPMENT

331 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 37.50 71,239. 11,6009. 0.

CAROL MILLER VP PROGRAM SERVICES

331 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 37.50 70,270. 15,867. 0.

SEE ATTACHED LISTING OF DIRECTORS = INONCOMPENSATED DIRECTORS

331 GREAT CIRCLE ROAD _ ____________

NASHVILLE, TN 37228 1.25 0. 0. 0.

Form 990 (2006)

623041 01-18-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2006) INC. 62-1049447 Page6
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEUNGS e > 30

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest Policy? ... 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [(D) Contributions to]  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit 500610t angd
NONE enter -0-) co%ap”ﬁn‘i‘a‘?ﬁﬁ';?;’ns other allowances
[ Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? =~~~ 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it is |:] exempt or |:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . . | 81a | 0.
b Did the organization file Form 1120-POL for this year? ... 81b X

Form 990 (2006)
623161/01-18-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2006) INC. 62-1049447 Page?
[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value? 82a | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(See instructions in Partut.) . | 82b | 101,191.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
taxdeductible? N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N /A _________ 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(¢) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N /A _________ 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
€ 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

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

against amounts due or received fromthem.) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13) 2 If "Yes," complete Part Xl > | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p> 0 . ; section 4955 p> 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, ‘
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? . 89¢g X
90 a List the states with which a copy of this return is filed p» TN
b Number of employees employed in the pay period that includes March 12,2006 | 90b | 53
91a Thebooksareincareof p» JAYNEE K. DAY Telephoneno.p» (615)329-3491
Locatedat » 331 GREAT CIRCLE ROAD, NASHVILLE, TN ZP+4p 37228
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162 /01-18-07

7
15171219 781331 18075-18075 2006.08000 SECOND HARVEST FOOD BANK OF 18075-11



SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2006) INC. 62-1049447 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . | | 92 | N/A
[ Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
indicated. (A) (B) E(cl)- (D) Related or exempt
_ Business Amount aion Amount o
93 Program service revenue: code code function income
a EXPENSE SHARING CONTRIB 1,055,072,
b PROJECT PRESERVE PROGRAM 14,379,702.
¢ CULINARY ARTS PROGRAM 103,820.
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 99,956.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:

a debt-financed property ...

b not debt-financed property 30 17,471.

98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets
otherthaninventory .
101 Net income or (loss) from special events 05 247,310.

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEOUS INCOME 5,245,
b
C
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 364,737. 15,543,839.
105 Total (add line 104, columns (B), (D), and (B)) . . » 15,908,576.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 15

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

- 2U0E) INC. 62-1049447 Page9
rart Xl 3’ Information Regarding Transfers To and From Controlled Entities. Complete aniy if the organization is a
controlling organization as defined in section 5125)(13). N/A o B
Yes| No

106 Did the reporting crganization make any transfers te a controlled entity as defined i section 512{b)(13) of the Code? If "Yas.”
_____complete the schedule below for sach controlled entity.

A (B) (C} (D}
MName, address, of sach Emi""‘?m Description of Arnount of
Identificallon
controlled entity Number transfer transfer
O
h __________________________________
-
| . _
Totals |
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Coda? If "Yes,"

. m. (B} c) D}
[ Mame, address, ol each HIEIT{ I’iwlalr Description of Amount of
con_.trgiled entity Eﬁ?mﬁzrn" . transler transfer
|
_________________________________ |
a| e _______ {
b el _
e | e ___
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities descrbed in guestion 107 above?

Please
Sign

| /A !53/07

Date

Here
’ T:,'p! ﬂgﬁnni nirne and title

g SN RAVIN 12/18/07 B » (X1| © 0T\ TS

:“’";’“”‘ P e KRAFICPAS PLLC ' [en >
%0 iwfecies B555 GREAT CIRCLE ROAD, SUITE 200 '

I
I NASHVILLE, TN 37228-1310 CPhone e, ® (615)242-7351
Farm 980 [2006)

E21184/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) O No. 1545 0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN, Employer identification number
INC. 62: 1049447
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
i b) Title and average hours (d) Contributions o e) Expense
et g™ | omaaon | SR el e
RICHARD REYNOLDS | VP FOOD RESOURCES
331 GREAT CIRCLE ROAD, NASHVILLE, TN 37.50 67,870.l 15,867. 0.
scorrT BURLESON | DTR MANUFACTURING
331 GREAT CIRCLE ROAD, NASHVILLE, TN 37.50 45,150.[ 16,405. 0.
WHITNEY COWLES | DTR PROGRAM SERVICES
331 GREAT CIRCLE ROAD, NASHVILLE, TN 37.50 49,090.[ 12,640. 0.
TIM LANCE DTR OPERATIONS
331 GREAT CIRCLE ROAD, NASHVILLE, TN 37.50 45,270.] 15,470. 0.
ILLONA LEEPER BARNES | DTR AGENCY RELATIONS
331 GREAT CIRCLE ROAD, NASHVILLE, TN 37.50 57,240. 10,111. 0.
Total number of other employees paid
OVr $50,000 . > 1

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional SeIVICeS . | 2 0
Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services

623101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Schedule A (Form 990 or 990-EZ) 2006 ITNC . 62-1049447 Page?2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 24 | X
e Transfer of any part of its income orassets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ... 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
and4g 4a X
b Did the organization make any taxable distributions under secton4%6? ... N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear ...~~~ N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear ... N/A

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year 0

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule A (Form 990 or 990-EZ) 2006 INC . 62-1049447 Page3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)-
6 |:] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:] A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 [ ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:] 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | |:] Type ll |:] Type llI-Functionally Integrated |:] Type [11-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TORAl . |

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Schedule A (Form 990 or 990-EZ) 2006 INC . 62-1049447 Page 4

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

.............................. > (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 12,878,693. 9,040,497.| 8,875,700.]11,820,953.| 42,615,843.

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 12,974,935.| 7,760,809.[ 4,924,507.] 3,389,402.] 29,049,653.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 61,057. 41,194. 32,700. 36,724. 171,675.

19

Net income from unrelated business
activities not included in line 18

20

Taxrevenues Tevied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule. SEE STATEMENT 16
D lud | fi
o0 not include gain or (loss) from 527,464. 50,967. 3,292. 581,723.

sale of capital assets ...

23

Total of lines 15 through 22 25,914,685.[17,369,964./13,883,874.[15,250,371.] 72,418,894.

24

Line 23 minus line 17 . 12,939,750. 9,609,155, 8,959,367.[11,860,969.[ 43,369,241.

25

Enter 1% of line 23 259,147. 173,700. 138,839. 152,504.

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 » | 26a 867,385.

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts 26b 0.

¢ Total support for section 509(a)(1) test: Enter line 24, column (¢) 26¢c | 43,369,241.
d Add: Amounts from column (e) for lines: 18 171,675. 19

22 581,723. o26b 26d 753,398.

e Public support (line 26¢ minus line 26d total) 2e | 42,615,843,

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f 98.2628%

27

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) (2004) (2003) (2002) .
Add: Amounts from column (e) for lines: 15 16
17 20 21 | ot N/A
d Add:Line 27atotal andline 27btotal P 27d N/A
e Public support (line 27c total minus line 27d total) . » | 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | | 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27¢ N/A <%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... » | 27h N/A <%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2006
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Schedule A (Form 990 or 990-EZ) 2006 INC . 62-1049447 Page5
Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
o . N . . _ Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in aresolution of its gOVerning DoAY ? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCNOIArSNIDS ? e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? | 33a
b AdMISSIONS PONCIeS ? 33b
¢ Employment of faculty or administrative Staff? e 33¢c
d Scholarships or other financial assistance? 33d
8 BAUCAEONA POl ? e 33e
B oUse Of faCi S ? 33f
0 ARG PrOGr IS ? 33g
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanaton ... 35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Schedule A (Form 990 or 990-EZ) 2006 INC . 62-1049447 Page 6
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:] if the organization belongs to an affiliated group. Check » b |:] if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliaté;)group Tobe com(pblzzted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines38and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... 20% of the amountonlined40
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 . 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 . ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41is more than line38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) S 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .................. 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIS
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.)
€ Media advertisementS | e
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body .~
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
051507 Schedule A (Form 990 or 990-EZ) 2006
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule A (Form 990 or 990-EZ) 2006 INC. 62-1049447 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() G e 51a(i) X
() OENBIASSBYS oo a(i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iiii) Rental of facilities, equipment, or Other assets ... . .. b(iii) | X
(iv) Reimbursementarrangements e b(iv) X
(v) Loans or 10an QUArantees ... .. b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
WIC (WOMEN, INFANTS, & SEE STATEMENT 17
BIII 17,471 .CHILDREN)

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ Yes No

b If"Yes," complete the following schedule: N/A
(@) (b) ey
Name of organization Type of organization Description of relationship
S0 Schedule A (Form 990 or 990-EZ) 2006
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I

62-1049447

FOOTNOTES

STATEMENT 1

PROPERTY AND EQUIPMENT CONSISTED OF THE FOLLOWING AT
JUNE 30, 2007:

LAND

BUILDING AND IMPROVEMENTS
OFFICE AND WAREHOUSE EQUIPMENT
TRANSPORTATION EQUIPMENT
COOK/CHILL EQUIPMENT

CULINARY ARTS CENTER EQUIPMENT
PROJECT PRESERVE EQUIPMENT

LESS:ACCUMULATED DEPRECIATION

TOTAL

PROPERTY AND EQUIPMENT ARE REPORTED AT COST ON THE DATE OF
PURCHASE, AT FAIR MARKET VALUE AT THE DATE OF GIFT IF THE
VALUE IS READILY DETERMINABLE, OR OTHER REASONABLE BASIS, AS
DETERMINED BY THE BOARD OF DIRECTORS, IF COST IS UNKNOWN.
DEPRECIATION IS CALCULATED BY THE STRAIGHT-LINE METHOD, DOWN
TO THE ESTIMATED SALVAGE VALUE OF THE ASSETS, OVER THEIR
ESTIMATED USEFUL LIVES.

20

1,334,586.
5,763,903.
1,321,552,
818, 745.
478,693.
78,690.
10,500.

-2,379,205.

7,427,464,

STATEMENT(S) 1
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I

62-1049447

FORM 990 RENTAL INCOME

STATEMENT 2

KIND AND LOCATION OF PROPERTY

OFFICE AND STORAGE SPACE RENTED AT BELOW FMV TO
WIC (A 501(C)(3) ENTITY)
LINE 6A

TOTAL TO FORM 990, PART I,

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 17,471.
17,471.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF STOCK 46,681. 46,681. 0. 0.
TO FORM 990, PART I, LINE 8 46,681. 46,681. 0. 0.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
HARVEST MOON BALL 129,910. 0. 129,910. 46,701. 83,209.
STARS FOR SECOND HARVEST 56,912. 0. 56,912. 25,102. 31,810.
SCENE IN GREEN 21,527. 0. 21,527. 58,314. -36,787.
OTHER SPECIAL EVENTS &
ACTIVITIES 243,616. 0. 243,616. 74,538. 169,078.
TO FM 990, PART I, LINE 9 451,965. 0. 451,965. 204,655. 247,310.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
NET UNREALIZED GAIN (LOSS) ON INVESTMENTS 182,420.
NET ASSETS FROM NASHVILLE'S TABLE MERGER
TOTAL TO FORM 990, PART I, LINE 20 182,420.

21
15171219 781331 18075-18075

STATEMENT(S) 2,
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I

62-1049447

FORM 990 OTHER EXPENSES STATEMENT 6
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

FOOD SUPPLIES &

DISTRIBUTION 13,592,473. 13,577,736. 12,330. 2,407.

PROFESSIONAL FEES 79,815. 25,225. 35,036. 19,554.

INSURANCE 85,070. 58,419. 18,649. 8,002.

PRODUCT

TRANSPORTATION 1,089,124. 1,088,817. 266. 41.

OFFICE AND

ADMINISTRATION 224,287. 47,449. 122,563. 54,275.

DONATED FOOD 9,988,039. 9,988,039. 0. 0.

COMMUNICATIONS

EXPENSE 227,158. 108,084. 42,448. 76,626.

TOTAL TO FM 990, LN 43 25,285,966. 24,893,769. 231,292, 160,905.
22 STATEMENT(S) 6
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I 62-1049447

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE THREE

PROJECT PRESERVE: OPERATES A UNIQUE PROGRAM THAT DISTRIBUTES
PRODUCT TO LOCAL AGENCIES AND AFFILIATES. THE PROGRAM HAS
OPERATED AS A BROKERAGE SERVICE TO 144 OTHER FOOD BANKS
THROUGHOUT THE COUNTRY IN ORDER TO OFFER A WIDE VARIETY OF
PRODUCTS AT SIGNIFICANTLY LOWER PRICES. THROUGH ITS CANNING
OF SOUPS AND STEWS, THE PROGRAM HAS BEEN ABLE TO PRESERVE
PERISHABLE FOOD THAT WOULD HAVE OTHERWISE BEEN WASTED. IN
ADDITION, THE PROGRAM HAS A COOK/CHILL OPERATION. THIS IS A
METHOD OF FOOD MANUFACTURING THAT INVOLVES HEATING FOOD,
PUMPING THE PRODUCT INTO A FORM-FILL PLASTIC BAG THAT IS
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. THE PROGRAM DISTRIBUTED OVER 498,700 MEALS
(BASED ON A 12-OUNCE PORTION) DURING 2007.

GRANTS EXPENSES

TO FORM 990, PART III, LINE C 14,309,331.

23 STATEMENT(S) 7
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I 62-1049447

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE FOUR

NASHVILLE'S TABLE: COLLECTS PERISHABLE FOOD FROM MORE THAN
170 FOOD DONORS, SUCH AS RESTAURANTS, GROCERY STORES,
CAFETERIAS, BAKERIES, AND CATERERS, WHICH IS THEN
DISTRIBUTED TO MORE THAN 100 NONPROFIT PARTNER AGENCIES SUCH
AS LOW INCOME DAY-CARE CENTERS, SOUP KITCHENS, DOMESTIC
VIOLENCE SHELTERS, REHABILITATION CENTERS, AND SENIOR
CITIZENS' CENTERS. DURING 2007, THE AGENCY DISTRIBUTED OVER
1,250,700 POUNDS OF FOOD (EQUIVALENT TO MORE THAN ONE
MILLION MEALS) UNDER THIS PROGRAM.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 2,525,553,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 9

PART III

EXPLANATION

SECOND HARVEST FOOD BANK OF MIDDLE TENNESSEE, INC. WAS FOUNDED IN 1978. ITS
MISSION IS TO FEED THE HUNGRY IN MIDDLE TENNESSEE WHILE REDUCING FOOD WASTE
THROUGH AN EFFICIENT SYSTEM OF COLLECTION AND DISTRIBUTION.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 10
GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

CULINARY ARTS CENTER 0. 216,264.

CHILDREN'S PROGRAMS (FORMERLY KID'S CAFE) 0. 758,111.

TOTAL TO FORM 990, PART III, LINE E 974,375.

24 STATEMENT(S) 8, 9, 10
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I

62-1049447

FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT

DONATED FOOD INVENTORY 1,003,846.
USDA INVENTORY 26,384.
OTHER INVENTORY 1,094,870.
BOND ISSUE COSTS 89,035.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 2,214,135.

FORM 990 OTHER SECURITIES STATEMENT 12
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
BOND FUND OF AMERICA FMV 153,762.
EURO PACIFIC GROWTH FUND FMV 187, 283.
GROWTH MUTUAL OF AMERICA FMV 388,142.
SMALL CAP WORLD FUND FMV 321,661.
WASHINGTON MUTUAL INVESTMENTS FMV 408,334.
TO FORM 990, LINE 54B, COL B 1,459,182.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES 204,655.
DIRECT DONOR BENEFIT -34,265.
TOTAL TO FORM 990, PART IV-A 170,390.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14

DESCRIPTION

SPECIAL EVENTS EXPENSES
DIRECT DONOR BENEFIT

TOTAL TO FORM 990, PART IV-B

25

AMOUNT

204,655.
-34,265.

170,390.

STATEMENT(S) 11, 12, 13, 14
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I 62-1049447

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A EXPENSE SHARING CONTRIBUTIONS ARE RECEIVED FROM APPROVED AGENCIES
TO DEFRAY THE COST OF RECEIVING, STORING, SORTING AND DISTRIBUTING
FOOD TO THOSE AGENCIES FOR DISTRIBUTION TO THE NEEDY.

93B PROJECT PRESERVE SALVAGES PERISHABLE FOOD ITEMS BY CANNING PRODUCTS.
THIS ENABLES THEM TO PROVIDE LOW COST MEALS TO LOW INCOME FAMILIES.
SEE ALSO PART III(C) (STATEMENT 8).

93C INCOME FROM FOOD PREPARATION CENTER

103A MISCELLANEOUS INCOME DERIVED FROM CONDUCTING EXEMPT ACTIVITIES

SCHEDULE A OTHER INCOME STATEMENT 16
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME/LOSS 0. 527,464. 50,967. 3,292.
TOTAL TO SCHEDULE A, LINE 22 0. 527,464. 50,967. 3,292.
26 STATEMENT(S) 15, 16
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I 62-1049447

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 17
PART VII, LINE 51, COLUMN (D)

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

WIC (WOMEN, INFANTS, & CHILDREN)

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

WIC RENTS SPACE FROM SECOND HARVEST

27 STATEMENT(S) 17
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Cristina Oakeley Allen (2 of 3)

Marketing Director
Ajax Turner Co.

1045 Visco Drive
Nashville, TN 37210
(0) 244-2424

{c) 337-0624

{h) 333-3375
caijlen@ajaxturner.com

Kelley Beaman {6 of 6)
Community Volunteer
837 Glenleven Drive
Nashville, TN 37204
(c) 477-3623

{h) 383-0100
glenleven@comcast.net

Abbay Blankenship (2 of 2)
P, Mechanical Engineer

Southem Machinery Company

3735 Vulcan Dr.
Nashville, TN 37211

(o) 832-3365

(f) 834-9016

(c) 948-6942

(h} 463-7853
abbay@somachinery.com

Suzy Bogguss {3 of 3}
Artist/Songwriter/Entertainer
PMB 186

8161 Highway 100
Nashville, TN 37221

{0) 615-646-4162

{f) 615-646-8567

{c) 615-419-7077

{h) 615-646-4162
bjsudz@comcast.net

Gregory L. Bums (4 of 6)
Chairman and CEO
O'Charley's inc.

3038 Sidco Drive
Nashville, TN 37204

{0) 782-8816

{f) 782-5030

{c) 504-5888

{h) 282-5450
areg.burns@ocharleys.com
Assistant; Jean Lorton
Assistant’s Phone: 782-8826
jean.lodon@ocharleys.com

BOARD OF DIRECTORS
JULY 1, 2006 — JUNE 30, 2007

Nathan A. Burton, (2 of 3)

Staff Assistant {o the Treasurer
State of TN, TN Dept. of Treasury
1st Floor State Capitol

600 Chariotte Ave.

Nashville, TN 37243

(0) 741-2956

{f) 253-1591

(c) 394-9775

{h) 595-6363
nathan.burton@state.in.us
Assistant: Karen Faehr or Rhonda Myers
Assistant's Phone: 741-2856
karen.faehr@state tn.us;
rhonda.myers@state.in.us

Jeffrey Caplan {2 of 2)

316 Stonehindge Way

Nashviite, TN 37221

(o) 251-0680, ext1017

() 251-0682

(c) 482-1925

(h) 662-9963

jeff. caplan@catapultventures.net

Kathleen H. Cotter (2 of 3)
Human Resources Representative
upPs

3205 Whites Creek Pike
Nashville, TN 37207

{0) 299-4592 or 2994701

(f) 299-4596

{h) 228-4594

kcotter@ups.com

Jaynee Day

President and CEQ
Second Harvest Food Bank
331 Great Circle Road
Nashville, TN 37228

{0) 329-3491

(f) 329-3988

(c) 3054295

{h} 791-9590
iday@secondharvest.or
Assistant: Denah Shabal
Assistant’s Phone: 329-3481

dshabal@secondharvest.orq

SECOND HARVEST FOOD BANK OF MIDDLE TENNESSEE, INC.

Melissa Fads Board Vice Chair (3 of 3)
Community Relations Manager .
The Kroger Company

2620 Eim Hill Pike

Nashville, TN 37214

(o) 871-2503 .

(f) 871-2738

(c) 948-6068

{h) 391-4173

melissa.eads@kroger.com

Assistant: Diana Crawford

Assistant's Phone: 871-2525
diana.crawford@kroger.com

Mark V. Ezell (5 of6)
President & CEO

Purity Dairies, Inc.

360 Murfreesboro Road
Nashvilie, TN 37210

(0) 244-1900, xt 268

(f) 242-8547

(c) 351-7822

(h) 3834667

mark ezell@®deanfoods.com
Assistant: Karin Wilkerson
Assistant’'s Phone: 760-2286
Assistant's Email:

karin wilkerson@deanfoods.com

Beth Dortch Frankiin {3 of 3
CEO :
Multi-Task Solutions

PO Box 58067

Nashville, TN 37205

(o) 385-2566

{f) 385-9725

{c)812-1182

(h) 298-1256
beth@multi-tasksplutions.net

Patricia C. Frist (3 of 3}
Partner

Frist Capital Partners
3100 West End Avenue
1 Am. Center, Suite 500
Nashville, TN 37203

(o) 383-8449

(f) 297-3405

(h) 383-8449
Emaik:_trishfrist@aol.com
Assistant; Lea Johnson
Assistant’'s Phone: 383-8480
jleajohnson@vahoo.com

Samuel P. Funk, Esq.
Board Chair (4 of 6)
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Meﬁ%ney

Sherrard & Roe, PLC

424 Church Street, Suite 2000
Nashville, TN 37219

(0} 742-4567

{f) 742-4539

(c) 479-4171

{h} 385-2616
sfunk@sherrardroe.com
Assistant: Yvonne Cantrell
Assistant's Phone: 742-4580

ycantreli@sherrardroe.com

H. Wynne James Ili (2 of 3)
Member Atiormey

Waller Lansden Dortch and Davis
511 Union Streel, Suite 2100
Nashville, TN 37219

(o) 850-8465

(f) 244-6804

(h) 297-8482
wynne.iames@walleraw.com
Assistant: Donna Richardson
Assistant's Phone: 850-8546
donna.richardson@walleriaw.com

Kemie Johnson (5 of 6)
Community Volunteer
6344 Chickering Circle
Nashville, TN 37221

(c) 969-4186

(h) 376-0022
kerrieki@comcast.net

Holly N. Knight

Ad Hoc Member

Attorney at Law

Hale Dewey & Knight, PLLC
424 Church Sireet, Suite 1505
Nashville, TN 37219

(o) 615-248-0556

(f) 615-244-6339

(h} 646-8508

Email: hknight@haledewey.com

Kenneth R, Kraft
Board Past Chair (6 of 6)
Managing Member

BOARD OF DIRECTORS

JULY 1, 2006 — JUNE 30, 2007
Kraft and Company, PLLC
114 29th Avenue South
Nashville, TN 37212
(o) 244-3991
{f) 244-0278
{c) 347-4903
{h) 292-1100
kkraft@kraftcpa.com
Assistant: Jane Opatrny
Assistant's Phone: 244-3991
janeo@kraficpa.com

Bob Mueller (4 of 6)
Television News Anchor
WKRN News?2

441 Murfreesboro Road
Nashville, TN 37210
(o) 369-7232

(f) 369-7329

{c) 390-7004

(R} 370-1440
pmueller@wkm.com

Mark Oldham (2 of 3)
President/CEOQ

US Hospitality Corporation
1940 Elm Hill Pike

Nashville, TN 37210

(o) 2594500, ext 122

(f) 777-5500

(c) 390-7134

(h) 6614577
Email:_mo@ushospitality.com
Assistant: Pam Polk
Assistant’s Phone: 467-3117

pamp@ushospitality.com

David Preston (5 of 6)
Director

BMI

10 Music Square East
Nashville, TN 37203

{o) 401-2705

(f) 401-2707

(¢} 400-3893

(h) 354-8720
Email:_dpreston@bmi.com
Assistant: Chrissy Vargas
Assistant's Phone: 401-2720

Assistant's Email: cvaragas@bmi.com

Mark W. Price (2 of 3)

The Martin Companies

20 Burton Hilis Blvd, Suite 100
Nashville, TN 37215

SECOND HARVEST FOOD BANK OF MIDDLE TENNESSEE, INC.

{0} 791-6846

(h) 799-0060

(c) 969-9998

Email: buckhormfarm@aol.com
Emaill: mprice@martinfarmilc.com

Woody Ratterman, Iil,

Young Leaders Councll Intern
Vice President

Titan Lending Group

9005 Overlook Bivd
Brentwood, TN 37027

{0} 615-236-1474

{f) 615-236-1478

(c) 913-544-4760

Assistant: Camie Kissher
Assistant's Phone: 236-1475
Carrie kissner@iitantendinggroup.com

Syivia Roberts (5 of 6)
Community Volunteer

Mink Links

1358 Page Road

Nashville, TN 37205

(o) 948-9595

(f) 460-7618

(c) 948-9595

(h) 2922242

sylviarobents @bellsouth.net

Michael H. Thompson

Board Treasurer (2 of 3)

America's Business Unit Helpdesk Site

l.ead

Dell inc.

One Delt Parkway, MS 10044

Nashville, TN 37217

(0) 795-7258

(h) 220-4037

Michael H_Thompson@dek.com

Assistant: Penny Hayes

Assistant's Phone: 795-8878
enny ha deil.com

Lewis J. Tomike (2 of 2)
Community Volunteer
1675 Preston Place
Brentwood, TN 37027
{h) 370-0924
tomiko@comcast.net

Barbara B. Tumer (3 of 3)
Community Volunteer

5021 Hill Place Drive
Nashville, TN 37205

(c) 347-5501
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(h)
kcirturner@comcast.net

D. Scoft Tumer (1 of 3)
President

Ajax Turper Co.

1045 Visco Drive
Nashville, TN 37210
(0): 615-244-2424

(f): 726-2162
sturner@ajaxturner,com

William Tumer

Young Leaders Council Intern
Attomey at Law

Baker, Donelson, Bearman, Caldwell, &
Berkowitz, PC

Commerce Center, Ste 1000
211 Commerce Street
Nashville, TN 37201

{0) 726-6775

{f) 744-5775
blurner@bakerdonelson.com

Mimi Vaughn (1 of 3)

Senior Vice President of Strategy
and Business Development
Genesco

1415 Murfreesboro Road, Ste 490
Nashville, TN 37217

(o): 615-367-7386

{f): 615-367-7421

©: 615-828-2280
mvaughn@genesco.com
Assistant; Sally Gregory
Assistant's Phone: 367-7425
saregory@genesco.com

Dawn Weaver, Ad Hoc Member
Senior Underwriter

Bank of America

2nd Floor, TN1-100-02-19

414 Union Street

Nashville, TN 37230

. (0) 749-3099 (T/TH)

(o) 791-5881 (M/W)

(f) 749-3440

{c) 491-6399

(h) 791-6399
dawn.weaver@bankofamerica.com

Christopher J. Williams
Board Secretary (3 of 3)
Senior Benefits Consultant
Gallagher Beneflt Serivees
3322 West End Avenue
Suite 500

SECOND HARVEST FOOD BANK OF MIDDLE TENNESSEE, INC.,

BOARD OF DIRECTORS

JULY 1, 2006 — JUNE 30, 2007
Nashville, TN 37203
(0) 279-7225
(f) 292-2911
(c) 948-4171
{h) 661-6064
chris_williams@ajg.com
Assistant: Cara 5f. Martin
Assistant’s Phone; 279-7238

David Williams, Il (6 of 6)

Vice Chancellor and General Counsel
Vanderbilt University

305 Kirkland Hall

Nashville, TN 37240

(0) 322-8331

{f) 343-3930

(c) 491-9581

{h) 298-9711
Email:_david.wiliams@Vanderbilt.edu
Assistant: JoAnn Patterson
Assistant's Phone: 322-8331
joann.patterson@vanderbilt.edu

Revised 6/27/2007



Form 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1700
Oepartment of the Treasury . o

internat Revenue Sefvice P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX ... >

® if you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Section 501(c) corporations required to file Form 990°T and requesting an automatic 6-month extension - check this box
ARG GOMPIELE PAM T ORI | ettt e e et a AL vA e E 1 b1 eeL 108081 aea et an st »[]

All other corporations (ncluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife Income tax refurns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to flle one of the returns
noted below {8 months for section 501(c) corporations required to file Form 990-T), However, you cannot file Form 8868 electronically if (1) you want
the additional {not automatic) 3-month extension or {2} you file Forms 220-BL, 6069, or 8870, group returns, or a composite of consolidated 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 fifing of this form,
visit www.irs.gov/efffe and click on e-file for Charities & Nonprofits.

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

INC. 621049447
File by the

cuedstefor | Number, street, and room or sulte no. If a P.O. box, see instructions.

fingyowr |+ 33] GREAT CIRCLE ROAD

retzm, See
instrustions. | Gity, 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):

Form 920 [:3 Form 990-T {corporation) D Form 4720
[T Form 990-8L ("] Form 990-T {sec. 401(a) or 408(a) trust) [ Form 5227
l::] Form 990-EZ I::I Form 990-T {trust other than above) D Form 6069
(] Form 990-PF (] Form 1041-A [ Form 8870

® Thebooks areinthe careof » JAYNEE K. DAY

Telephone No.»» (615)329~3491 FAX No, P
® |f the organization does not have an office or place of businass in the United States, check this box ... TSSO T TSRS RSO URUU SO UUUROt » ]
® {fthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box » [ . #itisfor part of the group, check this box P {1 and attach a list with the names and EiNs of all members the extension will cover.

1 |reguest an automatic 3-month (6-months for a sectlon 501(c) corporation required to file Form 990-T) extension of thme until
FEBRUARY 15, 2008 o file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
P[] calendaryear_____ or
}taxyearbeginning JUTL: l; 2006 ,andending _JUN 30, 2007

2 If this tax year is for less than 12 months, check reason: m Initial return L._.,.J Final return l::] Change in accounting petiod

3a  If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative taX, less any
nonrefundable credits. See instructions. 3a| $

b [If this application is for Form 890-PF or 920-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment aliowed as a credit. $
¢ Balance Due. Subtract line 3b from lire 3a. include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3! 8% N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 88 79-EQ for payment Instructions.

{HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)

620831
08.6G1-07

11221019 781331 18075001 2006.06010 SECOND HARVEST FOOD BANK OF 18075001
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