990 Return of Organization Exempt From Income Tax T v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2007
Department of the Treasury . benefit trust or priyate foundatio.n) . . 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 For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Checkif | prease C Name of organization D Employer identification number

epieele | e Rs|SECOND HARVEST FOOD BANK OF MIDDLE TN,

thanee” [t o ILNC . 62-1049447

yhaar?\(ae té’:: Number and street (or P.0. box if mail is not delivered to street address)

fia |seecificl331 GREAT CIRCLE ROAD

Room/suite | E Telephone number

(615

)329-3491

Instruc-

sermin- | yions. | City or town, state or country, and ZIP + 4 F Accounting method: [ T casn Accrual
retirn o NASHVILLE, TN 37228 [ ]gte p
égggﬁ]ag“"" ® 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) Is this a group return for affiliates? |:] Yes No

G Website: pWWW . SECONDHARVESTMIDTN.ORG H(b) If"Yes," enter number of affiliatesp> N /A
J Organization type (checkoniyone) > [ X [ 501(c) ( 3 ) @ tinsertno) [ | 4947(a)(1) or |_] 527| H(c) Are all affiliates included?

K Check here p» |:] if the organization is not a 509(a)(3) supporting organization and its gross

(If"No," attach a list.)
H(d) Is this a separate return filed by an or-

N/A Yes No

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. I Group Exemption Number p»

N/A

M Check p> [ lifthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 34,583,986. 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 13,847,829.
¢ Indirect public support (notincludedontine 12y 1c 316,510.
d Government contributions (grants) (notincluded on line ta) 1d 573,961.
e Total (add lines 1a through 1d) (cash $ 3,956,632, noncashg 10,781,668.) | te 14,738,300.
2 Program service revenue including government fees and contracts (from Part Vil line93) 2 17,954,062.
3  Membership duesandassessments 3
4 Intereston savings and temporary cash investments 4 49,871.
5 Dividends and interest from securites 5
6a Grossrents SEE STATEMENT 2 | 6a 15,902.
b Less:rentalexpenses 6b
° ¢ Netrentalincome or (loss). Subtract line 6b from line6a 6c 15,902.
g 7 Other investment income (describe P> ) 7
2| 8 a Grossamount from sales of assets other (A) Securities (B) Other
« than inventory 691,272.| 8a
b Less: cost or other basis and sales expenses 691,272.] 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 6 5 3 7 0 7 3 .
b Less: direct expenses other than fundraising expenses 9b 248,025.
¢ Netincome or (loss) from special events. Subtract line 9b from line9a SEE STATEMENT 4 | o 405,048.
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) 11 481,506.
12 Total revenue. Add lines 1e, 2,3, 4,5, 6c,7,8d,9¢, 106, and 11 ... 12 33,644,689.
» | 18 Program services (from line 44, column (B)) . 13 31,087,423.
91 14  Managementand general (from line 44, coumn (C)) 14 774,039.
§ 15 Fundraising (from line 44, column (D)) 15 803,048.
g | 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 32,664,510.
,| 18 Excessor (deficit) for the year. Subtract line 17 from lipet2.~~~~~~~~~ 18 980,179.
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A) . 19 11,886,718.
22| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 | 20 -105,111.
21 Netassets or fund balances at end of year. Combine lines 18, 19,and20 21 12,761,786.
7230017

12-27-07 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2007) 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 25a 659,800. 428,749. 75,692, 155, 359.
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| 2,003,901.] 1,496,291. 176,272, 331,338.
27 Pension plan contributions not included on
lines 25a, b,andc 27 81,984. 54,348. 13,494. 14,142.
28 Employee benefits not included on lines
25a-27 28 336,613. 222 ,4717. 60,642, 53,494,
29 Payrolltaxes ... 29 175,099. 116,075. 28,819. 30,205.
30 Professional fundraising fees 30
31 Accountingfees 31
32 Legalfees .. ... 32
33 Supplies . 33
34 Telephone ... 34
35 Postage and shipping 35
36 Occupancy 36 341,548. 306,462. 29,927. 5,159.
37 Equipment rental and maintenance 37
38 Printing and publicatons 38
39 Travel 39 61,540. 13,594, 43,037. 4,909.
40 Conferences, conventions, and meetings . | 40
41 Interest 4 75,005. 75,005.
42 Depreciation, depletion, etc. (attach schedule) | 42 462,248. 420,861. 19,056. 22,331.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g SEE STATEMENT 6 43¢ 28,466 ,772. 28,028 ,566. 252,095, 186,111.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44| 32,664,510.] 31,087,423. 774,039. 803,048.
Joint Costs. Check P> [ you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:] Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
A Form 990 (2007)
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Form 990 (2007) INC.

62-1049447

Page 3

[ 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

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a EMERGENCY FOOD BOX PROGRAM: PROVIDED OVER 2,057,000 POUNDS

OF FOOD IN 2008 IN EMERGENCY STAPLES TO FAMILIES IN NEED

THROUGH ITS FIFTEEN SATELLITE CENTERS IN DAVIDSON COUNTY.

(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:| 4,652,215,
b COMMUNITY FOOD PARTNERS: PROVIDED OVER 5,955,000 POUNDS OF

FOOD DURING 2008 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 B [__| 4,861,261.
¢ SEE STATEMENT 7

(Grants and allocations $ ) If this amount includes foreign grants, check here P> L 1] 18 ,073,096.
d SEE STATEMENT 8

(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:| 2,499,607.
e Other program services (attach schedule) SEE STATEMENT 10

(Grants and allocations ~ $ ) If this amount includes foreign grants, check here B[] 1,001,244.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... » 31,087,423.

Form 990 (2007)

723021
12-27-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2007) 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 175,048.| 45 661,574.
46  Savings and temporary cash investments 719,251.] 46 1,060,729.
47 a Accountsreceivable 47a 940,658.
b Less: allowance for doubtful accounts 47b 860,167.| 47¢ 940,658.
48 a Pledgesreceivable 48a 1,332,834,
b Less: allowance for doubtful accounts 48b 7,000. 1,702,989,  48¢ 1,325,834,
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 23,312.| 53 102,322.
54 2 Investments - publicly-traded securites STMT 12 [ ] Cost 0.| 54a 106,837.
b Investments - other securites  STMT 1 1,459,182.| 54p 1,326,236.
55 a Investments - land, buildings, and STMT 11
equipment: basis . 55a
b Less: accumulated depreciation 55b 55¢
56 Investments-other . 56
57 a Land, buildings, and equipment: basis 57a 9,972,995.
b Less: accumulated depreciaton 57b 2,764,798. 7,427 ,464.| 57¢ 7,208,197.
58  Other assets, including program-related investments
(describe p> SEE STATEMENT 13 ) 2,214,135.| 58 2,968,226.
59  Total assets (must equal line 74). Add lines 45 through 58 ........................ 14,581,548, 59 15,700,613.
60 Accounts payable and accrued expenses 1,013,446. 60 1,377,678.
61 Grantspayable 61
, |62 Deferredrevenue o 26,384.| 62 91,149.
2 |63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilites .~~~ 1,655,000.| 64a 1,000,000.
E b Mortgages and other notespayable . olMl 14 64b 470,000.
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 . ... ... 2,694,830.| 66 2,938,827.
Organizations that follow SFAS 117, check here p> and complete lines
° 67 through 69 and lines 73 and 74.
© [87  Unrestricted 10,271,044.| e7 11,414,722,
§ |68 Temporarily restricted 1,615,674.| 68 1,347,064.
@ |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) 11,886,718.| 73 12,761,786.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 14,581,548.[ 74 15,700,613.
Form 990 (2007)

723031

12-27-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2007) 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 al33 ’ 862 ’ 352.
b Amounts included on line a but not on Part |, line 12:

1 Netunrealized gains on investments b1 -105,111.

2 Donated services and use of facilites b2 168 ’ 976.

3 Recoveries of prioryeargrants b3

4 Other (specify): SEE STATEMENT 16 b4 153,798.

Add lines b1through b4 b 217,663.
¢ Subtractlinebfromlinea c|33,644,689.
d 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 ... » | e|33,644,689.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al32,987,284.
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilites b1 168 ’ 976.
2 Prior year adjustments reported on Part |, line20 b2
3 LossesreportedonPart|, line20 b3
4 Other (specify): SEE STATEMENT 17 b4 153,798.

Add lines b1through b4 b 322,774.
¢ Subtractline bfromliNe @ c|32,664,510.
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|32,664,510.

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. pAY PRESIDENT/CEOQ
331 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 37.50 158,832.[ 19,430.] 6,000.
REBECCA GUNN __ _ ___________________ CFO
331 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 37.50 80,828. 11,670. 0.
MATTHEW BOURLAKAS CO0
331 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 37.50 99,481.] 13,087. 0.
LARRY REYNOLDS VP FOOD RESOURCES
331 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 37.50 78,433.] 16,707. 0.
CAROL MILLER VP PROGRAM SERVICES
331 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 37.50 70,611.] 15,897. 0.
CYNTHIA PATTERSON VP DEVELOPMENT
331 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 37.50 76,841. 11,983, 0.
SEE ATTACHED LISTING OF DIRECTORS __ |[NONCOMPENSATED DIRECTORS
331 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 1.25 0. 0. 0.

Form 990 (2007)

723041 12-27-07

14150112 781331 18075-18075
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2007) 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 and indirect political expenditures. (See line 81 instructions.) ... .. | 81a | 0.
b Did the organization file Form 1120-POL for this year? ... 81b X

Form 990 (2007)
723161/12-27-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2007) 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 | 168,976.
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 a 501(c)(4), (5), or (6). 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 12,2007 . | 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 (2007)

723162/ 12-27-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2007) 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
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.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indicated. (A) (B) © (D) Related or exempt

Business Amount Exclu- Iy
i sion mount .
93 Program service revenue: code i function income

EXPENSE SHARING CONTRIB 354,498.
PROJECT PRESERVE PROGRAM 17,485,775.
CULINARY ARTS PROGRAM 113,789.

a o o o

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 49,871.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:

a debt-financed property ...

b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income

30 15,902.

100 Gain or (loss) from sales of assets
otherthaninventory ...
101 Net income or (loss) from special events 05 405,048.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a MISCELLANEQOUS INCOME 15,249.
b MSG CLASS ACTION LAWSUIT
¢ PROCEED SETTLEMENT 466 ,257.
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 470,821.] 18,435,568.

105 Total (add line 104, columns (B), (D), and (E)) » 18,906,389.
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 18

[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 (2007)
723163
12-27-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

007) INC. 62-1049447 page9
| Information Regarding Transfers To and Erom Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 5 12(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
(A) (B) ©) (D)
Name, address, of each | dE";Pf'PVta," Description of Amount of
controlled entity e,\'l'u'n"%%; on transfer transfer
o
O T
C e
Totals
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (¢] (D)
Name, address, of each | dE";Pf'.DVF_" Description of Amount of
controlled entity eﬁu:.r:f)aermn transfer transfer
e
S
R
Totals
Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Please
Sign } Signature of officer Date
Here PRESIDENT

Type or print name.and title :
) Preparer's } ) t\! « \ &' j Date Check if Preparer's SSN or PTIN (See Gen, Inst )

P . . J self- .
N G T R WSV W\ ¥ &6 N 101/08/09] imployed Pooari S\l &
Use"omy fimispamer  KRAFTCPAS PLLC N EIN D>

self-employed) }5 55 GREAT CIRCLE ROAD, SUITE 200

ZP+a NASHVILLE, TN 37228-1310 Phoneno. > (615)242~-7351

723164/12-27-07

9
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Form 990 (2007)
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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 2007
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 1 of the instructions. List each one. If there are none, enter "None.")
i b) Title and average hours (d) Contributions o e) Expense
o g™ | omason | SR el e
ILLONA LEEPER BARNES | DTR AGENCY RELATIONS
331 GREAT CIRCLE ROAD, NASHVILLE, TN 37.50 58,813. 10,236. 0.
SCOTT BURLESON ] DTR MANUFACTURING
331 GREAT CIRCLE ROAD, NASHVILLE, TN 37.50 U’R 53,069. 16,772. 0.
WILLIAM SMITH ] DTR CORP & FNDN REL.
331 GREAT CIRCLE ROAD, NASHVILLE, TN 37.50 60,847.  17,551. 0.
KIM MOLNAR DTR BUSINESS [DEV.
331 GREAT CIRCLE ROAD, NASHVILLE, TN 37.50 52,949.| 12,661. 0.
Total number of other employees paid
over $50,000 > 0

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 .
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
LANDSTAR INWAY _ . _________
12793 COLLECTIONS CENTER, CHICAGO, IL 60683 LOGISTICS 608,836.
LANGE LOGISTICS _ __ __ ______ __________________
107 SE PARKWAY CT, FRANKLIN, TN 37064 LOGISTICS 147,696.
CAVALRY LOGISTICS __ __ _ __ __ ___ ________________
P.O. BOX 682466, FRANKLIN, TN 37068 LOGISTICS 67,842,

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

723101/12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Schedule A (Form 990 or 990-EZ) 2007 INC . 62-1049447 Page2
Part lll | 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 [6asing Of PrOPEIY ? 2a X
b Lending of money or other extension of Credit? 2b X
¢ Furnishing of goods, services, or facilities? SEE STATEMENT 19 | 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 OF @SSEYS? 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 Did the organization have a section 403(b) annuity plan for its employees? 3B | 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 3c 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

N/A
N/A

d Enter the total number of donor advised funds owned at the end of the taxyear ...~~~
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear ...
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) 2007

723111
12-27-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule A (Form 990 or 990-EZ) 2007 INC . 62-1049447 Page3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 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 8 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 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule A (Form 990 or 990-EZ) 2007 INC . 62-1049447 Page4
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
beginningin) ... ... > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual
grants. See line28.) .. ... ..

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 15,995,804.12,974,935. 7,760,809.| 4,924,507.f 41,656,055.

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)? rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired b% the organization after
June 30, 197

19  Net income from unrelated business

activities not included in line 18

20 Taxrevenues levied 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

Other income. Attach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 20

14,368,136.12,878,693. 9,040,497./ 8,875,700.f 45,163,026.

117,427. 61,057. 41,194. 32,700. 252,378.

sale of capital assets . .. 527,464. 50,967. 578,431.
23 Total of lines 15through22 30,481 ,367.[25,914,685.(17,369,964./13,883,874.] 87,649,890.
24 Line23minusline17 14,485,563./12,939,750.] 9,609,155.| 8,959,367. 45,993,835,
25  Enter 1% of line 23 304,814. 259,147. 173,700. 138,839.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 > | 26a 919,877.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 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 (¢) 26c | 45,993,835,
d Add: Amounts from column (e) for lines: 18 252,378. 19

22 578,431. 26 26d 830,8009.

e Public support (line 26¢ minus line 26d total) 26e | 45,163,026.

f Public support percentage (line 26 (numerator) divided by line 26¢ (denominator)) 261 98.1937%

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
(2006) (2005) (2004) (2003)

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

(2006) (2005) (2004) (2003)

¢ 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 2003 through 2006, 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.

723131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Schedule A (Form 990 or 990-EZ) 2007 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) 2007

723141
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Schedule A (Form 990 or 990-EZ) 2007 INC. 62-1049447 Page 6
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 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 amountonlined0
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 2007 2006 2005 2004 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 14 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.
1550707 Schedule A (Form 990 or 990-EZ) 2007
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule A (Form 990 or 990-EZ) 2007 INC. 62-1049447 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 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
BIII 15,902.DISPENSARY OF HOPE SEE STATEMENT 21

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 L
Name of organization Type of organization Description of relationship
1577 Schedule A (Form 990 or 990-EZ) 2007
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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, 2008:

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.

21

1,334,586.
5,763,903.
1,298,389.
990,773.
492,996.
81,848.
10,500.

9,972,995.
-2,764,798.

7,208,197.

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 15,902.

15,902.

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)
VARIOUS SECURITIES 691,272. 691,272. 0. 0.
TO FORM 990, PART I, LINE 8 691,272. 691,272. 0. 0.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
HARVEST MOON BALL 346,016. 0. 346,016. 102,825. 243,191.
STARS FOR SECOND HARVEST 58,919. 0. 58,919. 16,209. 42,710.
SCENE IN GREEN 17,690. 0. 17,690. 6,830. 10,860.
OTHER SPECIAL EVENTS &
ACTIVITIES 230,448. 0. 230,448. 122,161. 108, 287.
TO FM 990, PART I, LINE 9 653,073. 0. 653,073. 248,025. 405,048.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
NET UNREALIZED GAIN (LOSS) ON INVESTMENTS -105,111.
TOTAL TO FORM 990, PART I, LINE 20 -105,111.

22
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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 16,187,112. 16,158,317. 26,413. 2,382.

PROFESSIONAL FEES 100,970. 23,584. 54,481. 22,905.

INSURANCE 92,337. 67,407. 15,697. 9,233.

PRODUCT

TRANSPORTATION 1,460,104. 1,459,885. 219. 0.

OFFICE AND

ADMINISTRATION 266,397. 46,557. 121, 385. 98,455.

DONATED FOOD 10,126,238. 10,126,238. 0. 0.

COMMUNICATIONS

EXPENSE 233,614. 146,578. 33,900. 53,136.

TOTAL TO FM 990, LN 43 28,466,772. 28,028,566. 252,0095. 186,111.
23 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 113 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 372,000 MEALS
(BASED ON A 12-OUNCE PORTION) DURING 2008 UNDER THIS

PROGRAM.
GRANTS EXPENSES
TO FORM 990, PART III, LINE C 18,073,096.
24 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, RETAILER, WHOLESALERS,BAKERIES, AND CATERERS,
WHICH IS THEN DISTRIBUTED TO MORE THAN 140 NONPROFIT PARTNER
AGENCIES SUCH AS LOW INCOME DAY-CARE CENTERS, SOUP KITCHENS,
DOMESTIC VIOLENCE SHELTERS, REHABILITATION CENTERS, AND
SENIOR CITIZENS' CENTERS. DURING 2008, THE AGENCY
DISTRIBUTED OVER 1,326,000 POUNDS OF FOOD (EQUIVALENT TO
MORE THAN ONE MILLION MEALS) UNDER THIS PROGRAM.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 2,499,607.
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 HUNGRY PEOPLE AND WORK TO SOLVE HUNGER ISSUES IN OUR

COMMUNITY.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 10
GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

CULINARY ARTS CENTER - OPERATES A STATE-OF-THE-ART
FOOD PREPARATION FACILITY LOCATED AT THE FOOD BANK.
THE PURPOSE OF THE CENTER IS TO EDUCATE THE PUBLIC ON
ISSUES RELATED TO NUTRITION AND FOOD PREPARATION. THE
CENTER IS USED FOR FOOD HANDLING SAFETY CLASSES, FOOD
PRODUCT TESTING AND DEMONSTRATIONS, NUTRITION TRAINING
AND CATERING FOR THE AGENCY'S PARTNER AGENCIES,
SUPPORTERS AND CLIENTS.

CHILDREN'S PROGRAMS - INCLUDES KIDS CAFE AND THE
BACKPACK PROGRAM. KIDS CAFE OPERATES A WEEKLY FEEDING

0. 228,860.

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

PROGRAM FOR CHILDREN AT RISK OF HUNGER AT SEVERAL AREA
COMMUNITY CENTERS AND PROVIDED OVER 319,000 MEALS
DURING 2008. THE MISSION OF THE BACKPACK PROGRAM IS
TO MEET THE NEEDS OF HUNGRY CHILDREN BY PROVIDING THEM
WITH NUTRITIOUS AND EASY TO PREPARE FOOD TO TAKE HOME
ON WEEKENDS WHEN OTHER RESOURCES ARE NOT AVAILABLE.
DURING 2008, THE AGENCY DISTRIBUTED MORE THAN 37,800
BACKPACKS TO HUNGRY CHILDREN.

62-1049447

0. 772,384.

TOTAL TO FORM 990, PART III, LINE E 1,001, 244.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T

SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
TN VALLEY AUTHORITY FMV 36,407. 36,407.
TO FORM 990, LINE 54A, COL B 36,407. 36,407.
FORM 990 GOVERNMENT SECURITIES STATEMENT 12
U.S. STATE AND TOTAL GOV'T

DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOTE FMV 55,266. 55,266.
US TREASURY NOTE FMV 15,164. 15,164.
TOTAL TO FORM 990, LINE 54A, COL B 70,430. 70,430.
FORM 990 OTHER ASSETS STATEMENT 13

BEGINNING

DESCRIPTION OF YEAR END OF YEAR
DONATED FOOD INVENTORY 1,003,846. 1,271, 345.
USDA INVENTORY 26,384. 63,767.
OTHER INVENTORY 1,094,870. 1,550,048.
BOND ISSUE COSTS 89,035. 83,066.
TOTAL TO FORM 990, PART IV, LINE 58 2,214,135. 2,968,226.
26 STATEMENT(S) 10, 11, 12, 13
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I

62-1049447

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 14
LENDER'S NAME TERMS OF REPAYMENT
REGIONS BANK MONTHLY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
06/30/08 02/08/09 470,000. 5.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE LINE OF CREDIT

RELATIONSHIP OF LENDER

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 470,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 470,000.

FORM 990 OTHER SECURITIES STATEMENT 15
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
BOND FUND OF AMERICA FMV 154,895.
EURO PACIFIC GROWTH FUND FMV 179,459.
GROWTH MUTUAL OF AMERICA FMV 367,752.
SMALL CAP WORLD FUND FMV 278,106.
WASHINGTON MUTUAL INVESTMENTS FMV 346,024.
TO FORM 990, LINE 54B, COL B 1,326,236.
27 STATEMENT(S) 14, 15
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I 62-1049447

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 16
DESCRIPTION AMOUNT

SPECIAL EVENTS EXPENSES 248,025.
DIRECT DONOR BENEFIT -94,227.
TOTAL TO FORM 990, PART IV-A 153,798.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 17
DESCRIPTION AMOUNT

SPECIAL EVENTS EXPENSES 248,025.
DIRECT DONOR BENEFIT -94,227.
TOTAL TO FORM 990, PART IV-B 153,798.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 18

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 7).

93C INCOME FROM FOOD PREPARATION CENTER

103A MISCELLANEOUS INCOME DERIVED FROM CONDUCTING EXEMPT ACTIVITIES

103B

LAWSUIT SETTLEMENT PROCEEDS RECEIVED FROM FEEDING AMERICA. THIS IS A
ONE-TIME DISTRIBUTION FROM THE SETTLEMENT.

28 STATEMENT(S) 16, 17, 18
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I 62-1049447

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 19
PART IITI, LINE 2C

DURING THE YEAR ENDED JUNE 30, 2008, THE AGENCY PURCHASED GOODS AND
SERVICES FROM COMPANIES ASSOCIATED WITH MEMBERS OF THE BOARD OF
DIRECTORS AS FOLLOWS: APPROXIMATELY $925 FOR PURCHASED FOOD PRODUCTS,
$25,429 FOR OTHER PROFESSIONAL SERVICES, AND $31,807 FOR EQUIPMENT AND
MAINTENANCE. 1IN ADDITION, ONE BOARD MEMBER DONATED LEGAL SERVICES
VALUED AT APPROXIMATELY $8,000 DURING 2008.

29 STATEMENT(S) 19
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I 62-1049447

SCHEDULE A OTHER INCOME STATEMENT 20
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME/LOSS 0. 0. 527,464. 50,967.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 527,464. 50,967.
30 STATEMENT(S) 20
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SECOND HARVEST FOOD BANK OF MIDDLE TN, I 62-1049447

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 21
PART VII, LINE 51, COLUMN (D)

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

DISPENSARY OF HOPE

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

DISPENSARY OF HOPE RENTS SPACE FROM SECOND HARVEST

31 STATEMENT(S) 21
14150112 781331 18075-18075 2007.07040 SECOND HARVEST FOOD BANK OF 18075-11



14150112 781331 18075-18075

Form 4562'FY Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2007

Attachment

Internal Revenue Service p See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC. FORM 990 PAGE 2 62-1049447
| Part | | Election To Expense Certain Property Under Section 179 Note: /If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 125 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 500 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ........... >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e taX Y ar 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ..o 16
[ Part lll [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:]

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Rec_overy (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h Residential rental property
/ 27.5 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[_Part IV [ Summary (see instructions)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 462 ’ 248.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ............................................... 23
5155225.108 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)
32
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Form 4562-FY (2007) INC. 62-1049447 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No [ 24b If "Yes," is the evidence written? |:] Yes |:] No
b (c) e i
Type o%?))rop_erty D_ate( p?qced invEsllJt?riﬂe?lstslﬁ " C(fgt)or. (Bbiss'; LZL%ﬁ%;i?ﬁ!ﬁ? Rec((:\)/ery Me(t?l)oq/ Deprgc‘i)ation SeE‘Ic?ocrEe%g
(list vehicles first ) in service percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ... 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget . 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, PAGE 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven L
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? oL
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) Dot Ame & Al Ao
. ate amortization mortizable ode mortization mortization
Description of costs begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
716272 04-29-08 Form 4562-FY (2007)
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exem pt organization Retu rn OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 4

® |f you are filing 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.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation 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 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

INC. 62-1049447
File by the

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

flingyour | 337 GREAT CIRCLE ROAD

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

NASHVILLE, TN 37228

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

Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF [ ] Form1041-A [ 1 Form 8870

® The books are in the care of p» JAYNEE K. DAY

Telephone No.p» (615)329-3491 FAX No. p»>
® |f the organization does not have an office or place of business in the United States, check thisbox .. > D
® |[f this 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 p> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2009 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ | calendar year or
p [X] tax year beginning JUL 1, 2007 ,andending JUN 30, 2008
2  If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

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 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-16-08
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Form 8879' EO

IRS e-file Signature Authorization OMB No. 1545-1878

for an Exempt Organization

For calendar year 2007, or fiscal year beginning JUL 1 , 2007, and ending JUN 3 0 ,20 0 8 2007

Department of the Treasury
Internal Revenue Service

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

Return ID (20-digit number) }

A
Name of exempt organization SECOND HAR\I\;é:ST FOOD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447
Name and title of officer JAYNEE K. DAY
PRESIDENT
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not

complete more than 1 line in Part I.

1a Form 990 check here P>

2a Form 990-EZ check here B[ |
3a Form 1120-POL check here P>
4a Form 990-PF checkhere B[ |
5a Form 8868 check here p>[__|

b Total revenue, if any (Form 990, line12) 1b 33644689
b Total revenue, if any (Form 990-EZ, line9) 2b
b Total tax (Form 1120-POL, line22) . . . . 3b
b Tax Based on Investment Income (Form 990-PF, Part VI, line5) . 4b
b Balance Due (Form 8868, line3c) . . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2007
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

D | authorize

to enter my PIN

ERO firm name do not enter all zeros

as my signature on the organization’s tax year 2007 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2007 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>
[Partlil [ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 62570719546 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers.

ERO's signature p»>

Dae p» 01/12/09

ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2007)

723051
12-01-07
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Cristina Oakeley Allen (3 of 3)
President

Caliente Consulting

909 Brancaster Lane

Nashville, TN 37211

(0) 244-2424

(c) 337-0624
cristina@calienteconsulting.com

Suzy Bogguss (4 of 6)
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. Burns (5 of 6)
Chairman and CEO
O'Charley's Inc.

3038 Sidco Drive

Nashville, TN 37204

(o) 782-8816

(f) 782-5030

(c) 504-5888

(h) 292-5450
greg.burns@ocharleys.com
Assistant: Jean Lorton
Assistant’s Phone: 782-8826
jean.lorton@ocharleys.com

Jeffrey Caplan (3 of 5)

Chief Marketing Officer

American Sentinel University

4015 Hillsboro Pike, Ste. 214
Nashville, TN 37215

(0) 665-3818

(f) 665-3819

(c) 482-1925

(h) 662-9963
jeff.caplan@americansentinel.edu

Kathleen H. Cotter (3 of 3)
Manager, People Resources
Emma

1910 21st Avenue South
Nashville, TN 37212
kathleen.cotter@myemma.com
(0) 292.5888 X 100

(f) 292.0777

(h) 228-4594

Jaynee Day

President and CEO

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

(0) 329-3491

(f) 329-3988

(c) 305-4295

(h) 791-9590
jday@secondharvest.org
Assistant: Denah Shabal
Assistant’s Phone: 329-3491
dshabal@secondharvest.org

Melissa Eads Board Chair (4 of 6)
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 (6 of 6)
President & CEO

Purity Dairies, Inc.

360 Murfreesboro Road
Nashville, TN 37210

(0) 244-1900, xt 268

(f) 242-8547

(c) 351-7822

(h) 383-4667
mark_ezell@deanfoods.com
Assistant: Karin Wilkerson
Assistant’s Phone: 760-2286
karin_wilkerson@deanfoods.com

William M.T. Forrester, Sr. (1 of 2)
Investigator & Security Consultant
BMF Investigations

P.O. Box 160116

Nashville, TN 37216

(p) 262-2836

(m): 969-7831
wmtforr@bellsouth.net
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Beth Dorch Franklin (4 of 6)
CEO

Multi-Task Solutions, LLC

PO Box 150387

Nashville, TN 37215

(0) 385-2566

(f) 385-9725

(c) 812-1182

(h) 298-1256
beth@multi-tasksolutions.net
Assistant: Mandee Johnson
Assistant’s Phone: 385-2566
mandee@multi-tasksolutions.net

Patricia C. Frist (4 of 6)
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
trishfrist@aol.com
Assistant: Lea Johnson
Assistant’s Phone: 383-8490
jleajohnson@yahoo.com

Samuel P. Funk, Esq.
Board Past Chair (5 of 6)
Member Attorney

Sherrard & Roe, PLC

424 Church Street, Suite 2000
Nashville, TN 37219

(o) 742-4567

(f) 742-4539

(c) 479-4171

(h) 385-2616
sfunk@sherrardroe.com
Assistant: Yvonne Cantrell
Assistant’s Phone: 742-4580
ycantrell@sherrardroe.com

Mark Gwyn (1 of 2)

Director

Tennessee Bureau of Investigation
901 R.S. Gass Blvd.

Nashville, TN 37216

(p) 744-4100

(f) 744-4519

(c) 533-0253
mark.r.gwyn@state.tn.us
Assistant: Melany Martin
Assistant’'s Phone: 744-4100
melany.martin@state.tn.us
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H. Wynne James Illl (3 of 3)
Partner

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

(o) 850-8465

(f) 244-6804

(h) 297-8482
wynne.james@wallerlaw.com
Assistant: Donna Richardson
Assistant’s Phone: 850-8546
donna.richardson@wallerlaw.com

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

(c) 969-4186

(h) 376-0022
kerriekj@comcast.net

Eric Kruse

Senior Vice President
Pinnacle Financial Partners
211 Commerce Street, Suite 300
Nashville, TN 37201

(p) 620-1245

() 620-1295

(c) 423-1739
eric.kruse@pnfp.com
Assistant: Carla Strickland
Assistant’s Phone: 620-1239

Holly N. Knight

Ad Hoc Member

Attorney at Law

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

(0) 615-248-0556

(f) 615-244-6339

(h) 646-9508
hknight@haledewey.com

Bob Mueller (5 of 6)
Television News Anchor
WKRN News2

441 Murfreesboro Road
Nashville, TN 37210
(0) 369-7232

(f) 369-7329

(c) 390-7004

(h) 370-1440
bmueller@wkrn.com

BOARD OF DIRECTORS
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Mark Oldham (3 of 3)
President/CEO

US Hospitality Corporation
1940 EIm Hill Pike
Nashville, TN 37210

(0) 259-4500, ext 122

(f) 777-5500

(c) 390-7134

(h) 661-4577
mo@ushospitality.com
Assistant: Pam Polk
Assistant’s Phone: 467-3117
pamp@ushospitality.com

Jonathan B. Perlin, MD, PhD, MSHA,
FACP (1 of 2)

Chief Medical Officer

and Senior Vice President of Quality
HCA Inc.

One Park Plaza

Nashville, TN 37203

(0) 615-344-1212

(f) 615-344-1200
Jonathan.Perlin@HCAhealthcare.com
Assistant: Carol Bock

Assistant’s Phone: 344.8202
Carol.Bock@hcahealthcare.com

David Preston (6 of 6)
Director

BMI

10 Music Square East
Nashville, TN 37203

(o) 401-2705

(f) 401-2707

(c) 400-3893

(h) 354-8720
dpreston@bmi.com
Assistant: Susanne Hines
Assistant’s Phone: 401-2345

shines@bmi.com

Mark W. Price (3 of 3)

The Martin Companies

20 Burton Hills Blvd, Suite 100
Nashville, TN 37215

(o) 791-6846

(h) 799-0060

(c) 969-9998
buckhornfarm@aol.com
mprice@martinfarmlic.com

SECOND HARVEST FOOD BANK OF MIDDLE TENNESSEE, INC.

Ann Pruitt ( 3 of 3)

Legal Director

Dell, Inc.

1 Dell Parkway, Mail Stop AM1-66
Nashville, TN 37217

(p) (615) 795-9806

(c) (615) 479-4574

(h) (615) 665-1051
Ann_Pruitt@Dell.com
Assistant: Cheryl Groleau
Assistant’s Phone: 795-8191
Cheryl Groleau@dell.com

Sylvia Roberts (6 of 6)
Community Volunteer

Mink Links

1358 Page Road

Nashville, TN 37205

(0) 948-9595

(f) 460-7618

(c) 948-9595

(h) 292-2242
sylviaroberts@bellsouth.net

James A. Strickland, PhD (1 of 2)
VP of Research and Development
U.S. Smokeless Tobacco Company
800 Harrison Street

Nashville, TN , 37203-3336

(o) 880-4675

(f) 880-4692
jstrickland@usthg.com

Assistant: Aymie Lydick
Assistant’s Phone: 880-4678
alydick@usthg.com

Melody Crunk Telfer (1 of 2)
R.J. Young

1256 Temple Ridge Drive
Nashville, TN 37221

(p) 646-2468

(f) 646-6335

(c) 406-3666
mctelfer@bellsouth.net

Dominique Thormann (1 of 2)
Sr. Vice President, Administration and
Finance

c/o Stephanie Valdez Streaty
Nissan North America, Inc.

333 Commerce Street, 15th Floor
Nashville, Tennessee 37201

(o) 725-5922

(f) 771-4798
stephanie.valdezstreaty@nissan-
usa.com

Assistant: Sondra Walker
Assistant’'s Phone: 725-5922
Sondra.walker@nissan-usa.com
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Lewis J. Tomiko (3 of 5)
Community Volunteer
1675 Preston Place
Brentwood, TN 37027

(h) 370-0924
ltomiko@comcast.net

Barbara B. Turner (4 of 6)
Board Secretary
Community Volunteer

5021 Hill Place Drive
Nashville, TN 37205

(c) 347-5501

(h) 352-9417
kcirturner@comcast.net

William F. Turner, Ad Hoc

Attorney at Law

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

Commerce Center, Ste 1000

211 Commerce Street

Nashville, TN 37201

(0) 726-5775

(f) 744-5775
bturner@bakerdonelson.com

D. Scott Turner (2 of 3)
President

Ajax Turner Co.

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

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

Mimi Vaughn (2 of 3)

Board Treasurer

Senior Vice President of Strategy
and Business Development
Genesco

1415 Murfreesboro Road, Ste 490
Nashville, TN 37217

(0): 615-367-7386

(f): 615-367-7421

(c): 615-828-2280
mvaughn@genesco.com
Assistant: Gay Mesavage
Assistant’s Phone: 367-7425
gmesavage@genesco.com
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Dawn Weaver, Ad Hoc Member
Senior Underwriter

Bank of America
TN1-100-04-04/4" Floor

414 Union Street

Nashville, TN 37219

(o) 749-3099

(f) 749-4762

(c) 310-0751

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

John West, CPA

Young Leaders Intern
Manager, Audit & Enterprise Risk Services
Deloitte & Touche

424 Church Street, Suite 2400
Nashville, TN 37219

(o) 313-4397

(f) 884-0641

(h) 595-8910

(c) 804-5852
jowest@deloitte.com
Assistant: Shirley Brown
Assistant’s Phone: 259-1855
shibrown@deloitte.com

Christopher J. Williams (4 of 6)
Senior Benefits Consultant
Gallagher Benefit Serivces
3322 West End Avenue
Suite 500

Nashville, TN 37203

(0) 279-7225

(f) 292-2911

(c) 948-4171

(h) 661-6064
chris_williams@ajg.com
Assistant: Cara St. Martin
Assistant’s Phone: 279-7238
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