990 Return . .'Organization Exempt From ..«come Tax YV E
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
Department of the Treastry bengfit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2004 calendar year, or tax year beginning JUL 1, 2004 andending  JUN 30, 2005
B Creck | piease G Name of organization D Employer identification number
applicabler |\ “relSECOND HARVEST FOOD BANK OF MIDDLE TN,
Aaress |t or LNC = 62-1049447
yr?a‘;rr‘»?;e “é‘;g Number and street (or P.0. box If mail is not delivered to street address) Room/sulte | E Telephone number
el spedific|3 31 GREAT CIRCLE ROAD {(615) 329-3491
- nstniel Gty or town, state or country, and ZIP + 4 F Accounting method: |__J Cash Accrusl
Amended NASHVILLE, TN 37228 ] B>

retum
[JAgplcation o Section 501(c)(3) organizalions and 4847(a)(1) nonexempt charitable trusts | H and | are not applicable to section 527 organizations.
must altach a completed Sehedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes o
6_Website: »WWW . SECONDHARVE STNASHVILLE.ORG H{b) 1f"Yes, enter number of affifiates >
3 Organization type Ghesonyone) P> [ X 504(c) ( 3 ) Gnsertno) [ ] 4947(a)(1) or L_1 527| H(c) Are all affiliates Included? N/A [Jves L_Ino

® Check here P> [ i the organization’s gross recelpts are normally not more than $25,000. The H{d) sslsftl‘w\‘ig'aasté%%?a%e“?éi)urn filed by an or-
organization need not flle a return with the IRS: but if the organization recgived a Form 990 Package ganization covered by a group ruling? 7 Yes No
i the mall, it should file a return without financial data. Some states require a somplete return. | Group Exernption Number B>
M Check P [_Iiftne organization is not required o attach

receipts: Add fines 6b, 8b, 9b, and 10D to ine 12 » 17,571,940. Sch. B (Form 990, 990-EZ, or 980-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Gontributions, gifts, grants, and similar amounts recelved:
DIFBOY PUBNC SUPPOM .oveversoeeeevvesomsessresemes s sssmsmts s crsimssmsssssses s 12 8,200,789
indirect publiC SUPPOR  ....ooorcrseeeirsnniereens 1b 178,583.
Government contributions (grants) e 697,812.}
Total (add lines 1a through 1) (cash § 2,779,576, noncash$ 6,297,608,
Program service revenue including government fees and contracts {from Part Vi1, line 93)
Memberahip QUES and ASSESSTIBALS .............oevversmersneres sty
interest on savings and temporary cash IMVEStMONS ..o
Dividends and INterest fTOM SBEUREIBS +..evvvvrrversemimsssscimssntsemsab s s
GIOSS TBIS ..,v..oovecseeeriscesen e SEE_STATEMENT 2. | 6a 13,575.
Less: rental Bxpenses ... ... SRSV UROR P Bb
Wet rental income or {loss) (subtract line 65 fromling 82) .......cooovncrmmininii e
Other Investment income (describe P> )
8 a Gross amount from sales of assets other (A) Securities (B) Other
ENANIAVEIMOTY oooooeeseeeressssensrrereisreninisnens 165,289.| 8
b Less: cost or other basis and sales expensss ........ 165,735.] 8b
¢ Gain or {loss) (attach schedule) <446 .Po

d Net gain o (Joss) (combine line 8c, columns (A) and (B)) ......... STMT 3 s reeeens s
6  Special events and activities (attach schedule). If any amount is from gaming, check here |
a Gross revenue {nol including $ 0 . of contributions
, TEPOMET O 1B 1) ___1oe oo sesssessessmmsmesssnmss s ssrsss s ga 321,151
i b Less: direct expenses other than fundraising eXpeRSes ........cc.oeeeeeseemssirorsos 112,950
: ¢ Netincome or {loss) from special events (subtract line 9b from fine 8a) ........... SEE.,
10 @ Gross sales of Inventory, less returns and allowances ... 10a
B Less: 00St 0T OOUS SO . .ociviisivreceecireis e 16b
v Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10D from line 108) .......oovvvvieeie e
11 Other revenue (from Part VI INE 103) .......cocosiereerescerusnsrossrersssssssssss s smsssssss s i 527,464.
12 Total revenue (add lines 1d,2,3,4,5,60, 7.8, 90,106, a0 1) coovcevnnzszsnsemssssnsmssnssssssssssce |12l 17,293,255.
18 Program srvices (fTom g 44, GO (BY) .....ocveevversssoosorrrsss st | 1a| 15,120,702,
14 Management and general (from fine 44, COIUMA (C)) oooococvessesocssssmssssssnsrsnirensecss T 752,430.
15 Fundraising (frOm e 44, COIUMN (D)) ..oorooroersesseveremcssismsmssss s s 15 494,658.
16 Payments to affiiates (attach schedule) .....oocvriininniinnnse
17 Tota! expenses (add lines 16 and 44, column (A)) ..oooooooviceeee: 17 16,367,790,
; 18 Excess or (deficit) for the year (subtract line 17 fromline 12) ... 18 925,465,
19 Net assets or fund balances at beginning of year (from line 73, column e 18 8,230,008,
; 20 Other changes In net assets or fund balances (attach explanation) 20 78,777.
N 21 Netassets or fund balances at end of year (combine fines 18, 19, and 20) 71 9,234,250,
N TOT T WA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
AN
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15360131 781331 18075001

SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC.

62-1049447

/ganizations must complete column (A). Golumns (B), (C),
Functional Expenses

(D} are requived for section 501(c)(3)
anu (4) gamzatxons and section 4947(a)(1) nonexempt chatitable trusts but optional for others.

Page 2

D o Tb or 16 ot Part (A) Total ) iy’ A e (D) Fundraising

22 Grants and allocations (attach schedule) ... ......
" ash & 32,668 . noncasns 22 32,668. 32,668
23 Specific assistance to Individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule} |24
25 Gompensation of officers, directors, efe. . 25 262,352. 177,140, 54,543. 30,669,
26 Other salaries and wages ...............oco....... 25 1,368,464. 924,123. 284,536. 159,805.
27 Pension pian contributions o 27 89,614. 57,130. 20,163. 12,321.
28 Other employee benefits ... 128 184,250. 117,496. 41,456. 25,298.
20 PayrolaXeS _...._....ccc.oooovvieinmrsreereenernsionn, 29 108,604. 69,257, 24,436, 14,911.
30 Professlonal fundraisingfees ................c..oo.... 30
31 Accounting fees ..ot 3
32 Le0alfeeS ... e 32
33 Supplies 33
34 Telephone ........cccocccuiverinniiierereren e 34
35 Postageand shipping .............oocovveiecnviene 35
36 O0CUPENCY ......ovooorevvsemvveseremssesrons s s 36 225,914. 187,323. 32,826. 5,765,
37 Equipment rental and maintenance ................. 37
38 Printing and publications  ........cccveevereenen, 38
B8 THVB! .. e 39
40 Conferences, conventions, and meetings _.......... 140 69,624. 30,146. 31,619. 7,859.
A1 IRBIBSE oo ssornssesn s 41 74,102, 74,102,
42 Depreciation, depletion, etc. (attach schedule) .., 142 378,476. 323,662. 42,474. 12,340.
43 Other expenses not coverad above (itemize):

a 43a

i} 43h

C 438

[\ 430

e SEE STATEMENT 6 g3e) 13,573,722.1 13,201,757, 146,275. 225,690.
18 e e o) by s s e nes 1315, | 44| 16,367 ,790.] 15,120,702, 752,430, 494,658.

Joint Costs. Check » [ if you are following SOP 98-2.
Are any Joint costs from a combined educational campalgn and fundraising solicitation reported in {B} Program services?
1f“Yes," enter (i) the aggregate amount of these joint costs § ; {1i) the amount allocated fo Program services §

> Jves [XIno

jii) the amount allocated to Management and general § ; and {Iv) the amount allocated to Fundraising $

| Statement of Program Service Accomplishments

What is'the organlzation’s primary exempt purpose? B _SEE STATEMENT 7

All organizations must describe thelr s In @ clear and concise manner. State the number of clients served, publications Issued, elc, Discuss
achievements that are not measurable. (Secuon 501(c)(3) and (d) organizations and 4947{a}{1) nonexempt charitable trusts must aiso entar the amount of grants and
allocations {o others.)

PrngEam Service

Xpenses
Required lor 601(c)(8) anag
((:)q orgs., and 4&%(&) (1)

trusts; but opllona! for others.)

a EMERGENCY FOOD BOX PROGRAM: PROVIDES OVER 1,800,000 POUNDS OF

FOOD IN EMERGENCY STAPLES TO FAMILIES IN NEED THROUGH ITS

FOURTEEN SATELLITE CENTERS IN DAVIDSON COUNTY.

(Grants and allocations $ y 2,511,948.
b FOOD RECOVERY PROGRAM: PROVIDES OVER 2,800,000 POUNDS OF
FOOD ANNUALLY TO OVER 500 NOT-FOR-PROFIT AGENCIES
INCLUDING SOUP KITCHENS, DAY CARE CENTERS AND EMERGENCY FOOD
PROGRAMS. (Grants and allocations § )\ 5,192,526,
¢ SEE STATEMENT 8
(Grants and allocations $ y| 6,908,054.
d KID'S CAFE: OPERATES A WEEKLY FEEDING PROGRAM FOR CHILDREN AT
RISK OF HUNGER AT SEVERAL AREA COMMUNITY CENTERS AND PROVIDED
OVER 157,000 MEALS.
(Grants and allocations § 32,668, 389,488,
e _Other program services (attach schedule) STATEMENT 10  (Grants and allocations $ ) 118,686.
f Total of Program Service Expenses (should equal lina 44, column (B), Program Services) ... » 15,120,702,
s Form 890 (2004)
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SECOND, HARVEST FOOD BANK OF MIDDLE TN,

Form 990 {2004) INC. = 62-1049447 Page 3

Balance Sheets

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 - nOM-MEIESBRAMING ... ivoooeooeeoeeeeeeeecss s erssese e 142,922. 141,808.
46 Savings and temporary cash IVESITBNS __._..............oeeemmsseessrersseesemsnessronsins 683,352.| 447,659.
47 a Accounts 1eceivable __............ccooovcerroeeeresrinns 472 494,958.
498,150. 494,958,
48 a Pledges receivable .. . ..., 48a 913,440,
b Less: aliowance for doubtful accounts ... | 48b 1,212,972, a8 913,440,
49 Grants reCBVADIR ... s et 49
60  Receivables from officers, directors, trustees,
ANA KBY BINPIOVEES 1.vveveeierieerirsererinssesressessinererseressareonsosesosrasstrecrasssessescenconnosees
ﬁ 51 a Othernotes and loans recelvable |.................o00s 51a
& b Less: allowance for doubtful accounts §1b
52 Inventories TOrsalB OTUSE | .. .....cvccoieriveir i e e e sve s eebereas
53 Prepaid expenses and deferred CATGES ................o......cccccoooroeoreorsesoressrmseiennnnss 46,245. 97,708.
54 Investments - securties ... STMT. 12 » [ cost FMV 1,040,121. 1,048,958.
55 a Investments - land, buildings, and
equipment: Dasis ... .....cccoorierinieenns ... | 55a
b Less: accumulated depreciatlon ....................... 56h 8¢
56 Investments = Other .. ..o e e e
57 a Land, buildings, and equipment:basls ... 57a 8,846,263. ’
b Less: accumulated depraciation . ... 570 1,376,228. 7,404,530. s 7,470,035,
58  Otherassets (describe P> SEE STATEMENT 11 1,769,262.] 58 2,263,992,
___ 188 Tolal assls (add lines 45 through 58) {must equal line 74) 12,797,554.] 59 12,878,558.
60 Accounts payable and aCCTUBT BXPENISES .. _................oovveereeeeroreeiiossseriessrerearoios 500,235.| 50 629,242,
61 Grants PAYADI ...........ccocivvivieeiieie e ettt e en e s 61
B2 DBfBITOU TBVBIUE _.............eooveoreres oo sesssssssosseesssessosssess s reemnoms oo 171,893, 62 38,386.
.§ 63  Loans from officers, directors, trustees, and key employees ..............ccovicvveeiiinns 63
Z |64 a Tax-exempt bond Habilltles .........................ovvooverericreensinnn 3,577,375.| 642 2,702,375.
£ b Mortgages and other notes payable 225,000.] pap 250,000.
65  Other liabliities (describe ™ CAPITAL LEASE OBLIGATION ) 93,043.] 65 24,305,
66 Total Habllities (add lines 60 through B5) .....oceeeninsieiri i 4,567,546. 3,644,308.
Organizations that follow SFAS 117, check here B~ [X] and complete lines 67 through
" 69 and lines 73 and 74.
B BT UNIBSIICEA ..o ssess et 6,613,345, 8,491,957.
5 |68  Temporarily restricted 1,616,663. 742,293,
@ |69 Permanently restricted
g Organizations that do not follow SFAS 117, check here P [ Jand complete lines
b 70 through 74.
@ |70 Capital Stock, brust prineipal, OF GUTTERLTUNGS ,.......c.vvvreerersescencnsecorenn
2 |71 Paid-in or capital surplus, or land, building, and equipmentfund .................c.ocevv e
% 72  Retained earnings, endowment, accumulated income, or otherfunds,...............o..oools,
£ |73  Tolalnet assets or fund halances (add lines 67 through 69 or fines 70 through 72;
column (A) must equal fine 19; column (B) must equal Bne 21) ....o.ovovveoeveeoeves 8,230,008. 13 9,234,250.
74  Total fiabifities and net assels / fund balances (add lines 66 and 73y . . 12,797,554, 14 12,878,558,

Form 990 is avaitable for publlc Inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
percelves an organization In such cases may be determined by the information presented on its return. Therefore, please make sure the return is complste and accurate
and fully describes, in Part lIl, the organization's programs and accomplishments.

423021
01-13-06
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SECOND.- HARVEST FOOD BANK OF MIDDLF- TN,

INC.

Financial Statements with Revenue per
Return

. 62-1049447
Reconciliation of Expenses per Audited
Einancial Statements with Expenses per

eturn

Page 4

a Total revenue, gains, and other support 1 a Tofal expenses and losses per 2
per audited financial statements ............. | 4 audited financlal statements ..................... |
T b Amounts included on line a but not on
b Amounts included on line a but not on lire 17, Form 990
fine 12, Form 990: {1) Donated services
{1) WNet unrealized gains and use of facilities .. $ 77,657.
oninvestments . .. $ 78,777. (2) Prior year adjustments
{2) Donated services . reported on line 20,
and use of facllitles __$ 77,657. Form980 ... $
(8) Recoverles of prior {3) Losses reported on
yeargrants ... $ line 20, Form 980 ,..$
(4) Other (specify). (4) Other (specify):
STMT 13 $ 65,999, STMT 14 $ 65,999,
Add amounts on fines (1) through (4),........ P |b 222,433. Add amounts on lines (1) through {4} ..., >
t Lineaminusiined ... ¢ Uneaminustine b .......ccocovenrnnnann, >
d  Amounts Included on line 12, Form i Amounts included on line 17, Form
990 but not on line a: 890 but not on fine a:
(1) investment expenses (1) Investment expenses
not included on not included on
ling 6b, Form 930 . § line 6b, Form 990 . §
{2) Other (specify): (2) Other {specify):
$ $
Add amounts on lines (1) and (2) .......... »id 0, Add amounts on lines (1) and{2) ............ AT 0.
e Total revenue por fine 12, Form 990 8 Total expenses per line 17, Form 980
fine G pIUS INe ) oo, »lell7,293,255. (lingoplushined) ..o, »lejl6,367,790.
List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated.)
(B) Tg:e aen?( %v%ratg% Itlours g,‘f) Compiensati‘on (2)“%?8;22&%%% o (Ec): ﬁﬁ?;‘ﬁﬁ
{R) Name and address per wegk devoted to not %".3‘ Bnier | plans & defored | 200N s
Q Z_&_Y_I\T_E_’_E_ _I_{_. - DAY PRESIDENT/CEQ
331 GREAT CIRCLE ROAD _____________
NASHVILLE, TN 37228 50 HRS/WEEK 134,472. 15,274. 0.
§C__Q_’.I‘_T__ _CIQWEL_I;_ ____________________ VP OPERATIONS
331 GREAT CIRCLE ROAD_ " """ ""77" "~
NASHVILLE, TN 37228 45 HRS/WEEK 65,447. 7,509. 0.
TERESA HAYDEN _______ VP FINANCE/HR
331 GREAT CIRCLE ROBD ___ "~~~ _
NASHVILLE, TN 37228 45 HRS/WEEK 62,433.] 8,960. 0.
SEE ATTACHED LISTING OF _ __ ________
NONCOMPENSATED OFFICERS/DIRECTORS __
5 HBOURS/MONTH 0. 0. 0.
75 Did any officer, director, trustee, or key employee recelve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organlizations? if "Yes," attach schedule. | - E} Yes Np
423031 01-13-05 Form 980 (2004)

15360131 781331 18075001
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SECOND.- HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2004) INC. . = 62-1049447 Page 5

76
77

.78a

79

80 a

- 8ta

82a

83 a

84 a

85

b — S B A M

86

87

88

90 a

81

82

s Form 990 (2004)

15360131 781331 18075001 2004.08010 SECOND HARVEST FOOD BANK OF 18075001

Other Information Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled description of each activity ............ 78 X
Were any changes made In the organizing or governing documents but not reported to the IRS?

If "Yes, attach a conformed copy of the changss.,

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

7

If*Yes," has It fled a tax return on FOrm980-Tor this Year? ... e MR 78b
79

X
78a X
X

Was there a liquidation, dissolution, termination, or substantial contraction during the year?
if “Yas," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
gaverning bodies, trustees, officers, etc, to any other exempt or nonexempt o1ganization? . . s seeer e tee s e sasens
f "Yes,” enter the name of the organization SEE STATEMENT 1 5
and check whetheritls 1] exempt or ] nonexempt,
Enter direct or indirect political expenditures. See line 81instructions ..o e | 81a !
Did the organization file FOrm 1120-POLTOTINIS YBAIP ... .......ocivevsreossiimsesesontessesssrs b rsbesssesses s oot e s e sessanesessnss st s 8ih X
Did the organization recelve donated services or the use of materials, equipment, or facilitles at no charge or at substantlally less than
TAIFIBNMALVBIIBY | ittt ettt see et eh s ettt eb e e e A e n e ekt r e e
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 11, (See instructions N Part L) . .....comrrricee et et | 82n |
Did the organization comply with the public inspection requirements for returns and exemption appllcations? ............coooeveivereere e, g3a | X
Did the organization comply with the disclosure requirements refating to quid pro quo contributions? ...t gap | X
Did the organization solicit any contributions or gifts that were nottax dedUCHDIB? L. .. .\ e e e e v saens
1f "Ygs," did the organization include with every solicitation an express statement that such contributlons or glfts were not

EBX GRUUCHDIET .. iiioeiticri vt ettt et s sttt s s sr e na e eneenrnsansensbetasnanssaesannsrecnrssnnerenre i e AR e
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
Did the organization make only in-house lebbying expar!dltures OF B2000 08 1B .o eeiieeseseesree s eeresreese e AN
If "Yes" was answered to either 85a or 85b, de not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
awed for the prior year,

Dues, assessments, and similar amounts from members ., voen |_BBE N/A
Section 162(e) lobbying and political eXpendilIreS | . oo re e sees e eetreeeeans 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues NotICES .. .....ocovvvivveiieeirseerereeeen 8he N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) .......oovveive e 188 N/A

Does the organization elect to pay the sgction 6033(e) tax on the amount on ling 852 ..o e s s srend N /A .........
If section 6033(e)(1)(A} dues notices were sent, doss 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
§01(c)(7) organizatfons. Enter: a initlation fees and capital contributions included on line 12
Gross receipts, included on line 12, for public use 6T club faclIes . oreiieee v eve s 86h N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders ........................... | 872 N/A
Gross incorne from other sources. (Do not net amounts due or paid to other sources
agalnst amounts due or received from tem.) |, ... 87h N/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?

Y88,  COMPIBIB PBILIX ..ottt ettt eb bt n b e bt bR et a bbb e aa s e s mmneen e
501(c)(3) organizations. Enter: Amount of tax imposed on the organlization during the year under:

section 4011 P> 0 . ; section 4912 I 0 . ; section 4955 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?

It "Yes," altach a staternent explaining eaCh tranSACON ... b et s 89 1 X
Enter: Amount of {ax imposed on the organization managers or disqualified persons during the year under

$6CHONS 4912, 4955, A00 8958 ... __..io.ioo\ovoioeeceeeees oot s bt > 0.
Enter: Amount of fax on ling 89c, above, reimbursed by the organizalion ... ... .t reerreereerensieerersseserirrreseeans » 0.
List the states with which a copy of this retumn Is filed » TENNESSEE

Number of smployses employed in the pay period that Includes March 12, 2004 | oon | 39
The books are incare of ™ JAYNEE K. DAY Telephoneno. ™ (615) 329-3491

85a

Locatedat » 331 GREAT CIRCLE ROAD NASHVILLE, TN ZiP+a» 37228

Section 4947(a)(1) nonexempt charltable trusts filing Form 990 in lleu of Form 1041- Chack here..........oooovivvviiiiiinionneenc e > D
and enter the amount of tax-exempt interest recelved or accrued during the tax vear ..........oooovrvvrrericnininrrcenees. » | 92 I N/A

5




SECOND. HARVEST FOOD BANK OF MIDDLE TN,

04) INC.

62-1049447

Page b

Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section $12, 513, or 514

(E)

indicated. (®) (8) S0 (D) Related or exernpt

93 Program service revenue; Bucsgg:ss Amount Shon Amount function lncome
a EXPENSE SHARING CONTRIB 842,936.
p PROJECT PRESERVE PROGRAM 6,507,166.
¢ CULINARY ARTS PROGRAM 89,556,
d
e
f Medicare/Medicald payments .. ...
g Fees and contracts from government agencies ............

84 Membership dues and assessments __............oo...e.

95 interest on savings and temporary cash investments . 14 27,619.

86 Dividends and interest from securities ...
87 Net rental income or (loss) from real estate:
a debt-financed property

b not debt-financed property ..., 30 13,575.
98 Nat rental income or (loss) from personal property ...
89 Other tnvestment INCOME ... ....ooeoivvemireererrrernans
100 @Galn or (loss) from sales of assets
other than IVENtOTY ... .ccooumvrinrnsrrsiresriensenees 18 <446.p>
101 Net income or {loss) from specialevents ... 05 208,201.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a MISCELLANEOUS REVENUE 464.
b LEGAL SETTLEMENT 01 527,000.
c
d
] ‘ ;
104 Subtotal (add columns (B), (D), and (E)} ...ooovvovvaoo. 775,949. 7,440,122,
105 Total (add line 104, columns (8), (D), and (E)) » 8,216,071,

Note: Li

105 plus line 1d, Part I, should equal the amount on line 12, Part |,

fif] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the Instructions.)

Line No.
A 4 exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part Vil contributed Importantly to the accomplishment of the organization's

SEE STATEMENT 16

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the Instructions.)

{A) B © D E
Name, addrsss, and EIN of corporation, Perce(nté g of Nature of activitles Total(in)come End-(of!year
partnership, or disregarded entity ownership interest assels

%

N/A

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

{a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiurs on a personal benefit cantract? . ... .. D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... [ ves No
Note: /f "Yes" to (h), file Form 8870 and Form 4720 (see Instructions).
PIRase | Couout Sna o e BUeamiin o oo el s ol € besad o ahEn S e Vs Ay Kiomieigs, oo K1ovIoGae o el st
Sign } pa }
Here Signature of officer / Date Type or print name and title.
paid Preparer's > Date g&?yk if Praparar's SSN or PTIN
P:eparer’s signatuse L~ 01/31/06] employes » [X]
FL"'B;S;"""‘* tor KRAFTCP PLLC EIN P
Use 0nly | Srempiore. W 555 GR CIRCLE ROAD, SUITE 200
goet, |pee NASHVILLE, TN 37228-1310 Phone no, » (615)242-7351

Form 990 (2004)
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15360131 781331

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Orga...zation Exempt Under Sectio.. 501(c)(3)
{Excep! Privale Foundation) and Section 50%(e), 501(f), 501(k),
§01{n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
b MUST be complated by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name of the organization  SECOND HARVEST FOOD BANK
INC.

OF MIDDLE TN,

Employer identification number

62 1049447

{See page 1 of the instructions. List sach one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

() Name and address of each employee paid (b) Thtie and average hours .|« Contibutionsta|  {e) Expense
more than $50,000 per Weﬁé‘s‘.’t‘.’gﬁ fedto (6) Gompensation ?’c'mg"::%éxfgﬁgﬁd accgﬁg&ggggher
RICHARD REYNOLDS _ _________________ VP DONOR REL
331 GREAT CIRCLE ROAD, NASHVILLE, TN
37228 45 HRS/WEEK 69,722.1 12,423,
ED O'KELLEY VP IS/SP PROJ]
331 GREAT CIRCLE ROAD, NASHVILLE, TN
37228 45 HRS/WEEK 63,877. 14,123.
JIM KENSLER o] DIR PROJ PRES
331 GREAT CIRCLE ROAD, NASAVILLE r TN
37228 45 HRS/WEEK 61,163.] 13,515.
CAROL MILLER_ _ ] VP PROG SVC
331 GREAT CIRCLE ROAD, NASHVILLE, TN
37228 45 HRS/WEEK 55,720. 11,401,
SUSANNAH SHUMATE __________________ VP DEVELOP
331 GREAT CIRCLE ROAD, NASHVILLE, TN
37228 45 HRS/WEEK
Total number of other employees paid
OVEE B50,000 ., . i e | 0

Compensation of the Five Highest Paid Independent Contractors for Profess;onal Serwces

(See page 2 of tha instructlons. List each one (whether indlviduals 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 (¢} Gompensation

Total number of others recelving over
$50,000 for professional services

423101/11-24-04

18075001

LHA For Paperwork Reduclion Act Notige, see the Instructions for Form 990 and Form 990-EZ,
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SECOMN HARVEST FOOD BANK OF MIDDP™® TN,

Schedule A (Form 990 or 990-EZ) 2004 INC . 62-1049447 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence natlonal, state, or local legistation, including any attempt to influence
pubiic opinion on a legislative mattar or referendum? If "Yes,” enter the totat expenses paid or incurred in connection with the
lobbying activities P> § $ {Must egual amounts on line 38, Part VI-A,
or line 1 of Part VI-B.)

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 lobbylng activitles. -

2 During the year, has the organization, elther directly or indirectly, engaged In any of the following acts with any substantial contributors,
trustess, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
parson is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.) SEE STATEMENT 17

a Sale, exchange, or leasing of property?

b Lending of money or Other BXIBASION O GTBAIT .. ... .o oo es s e r s ere s s e sess e e eoe e mmre e enre st st or s 2h X

¢ Furnishing of goods, Services, OrTACHIIES? ... . ... . ener it s bt esseeasbas s s enatem et se R s ek s e ae b s aab e e e sreneaes et sonsansnnne 2 | X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . SEE_ PART V, FORM 9920 | X

o Transfor of any part of IS INCOME DT ASSBIST ... e e r s rsr et er s sesr et e bbb bt reieae s 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how X
you determine that recipients qualify to 180aive PAYMBNES.) «vorov it 3a
b Do you have a section 403(b) annuity plan for YOUr 8MPIOYEES? | ... ...cieiivvrnnr e rerrricnrens et iesar s ebas s st sbn s st ses s ens s cnesens a | X
4 a Did you maintain any separate account for participating donars where doners have the right to provide advice
on the use or distribution of funds? .. | fa X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ab X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions.)

The organization is not a private foundation because it Is: (Please check only ONE applicable box.)

§ D A church, convention of churches, or assocfation of churches. Section 170{b){1){A)(i).
6 [ Aschool Section 170{b)(1)}AYH). (Also complete Part V.)
7 [_1 Ahospitat or a cooperative hospital service organization, Section 170(b){1)(A)IH).
8 [:] A Federal, state, or local government or governmental unit, Section 170{b)(1}{A)(v).
9 [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iil}. Enter the hospital's name, eily,
and state >
1 [] an organization operated for the benatlt of a college or university owned or operated by a governmental unit, Section 170(b)(1)(A)(iv).
- (Also complete the Suppont Schedule in Part [V-A.)
112 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)(v1). (Also complete the Support Sehedule in Part IV-A.)
11h L_._] A community trust. Section 170(b){1)(A)(vi). (Also complete the Suppott Schedule in Par [V-A))
12 [ an organization that normally recaives: {1) more than 83 1/3% of its support from contributions, membership fees, and gross
recelpts 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 IV-A))
13 D An organization that is not controfisd by any disqualified persons (other than foundation managers) and supports organizations described in:

{1) lines 5 through 12 above; or (2) section 501(c)(4), (5}, or (6), If they meet the test of section 509(a)(2). (See section 509(a}(3).}
Provide the following information about the supported organizations. {See page 5 of the instructions.)

(a) Name(s) of supported organization(s) (b) '}'Poer;' :g%?,ir
14 |1 Anorganization organized and aperated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
%8304 Schedule A (Form 990 or 990-EZ) 2004

8
15360131 781331 18075001 2004.08010 SECOND HARVEST FOOD BANK OF 18075001




SECOM™ HARVEST FOOD BANK OF MIDD™E TN,

rm 990 or 990-EZ) 2004 INC .\ ' . 62-1049447 Page3
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.
Galendar year (or fiscal year
L ) N > {a) 2003 {b) 2002 {c) 2001 {d) 2000 (2) Total
15 Giftsl, géan(tg, anc{ gor;tr(i’bu&iol?su |
received, (Dg not include unusual
grants. See e 28.) ... .. | 8,875,700.[11,820,953./17,385,009./15,661,727.| 53,743,389.
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 ... .. 4,924,507.1 3,389,402.] 2,214,206.] 1,441,021.]11,969,136.
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 32,700. 36,724. 31,080. 37,272. 137,776.
19 Net income from unrelated business ’
activities not included In line 18 _
20 Tax revenues levied for the
organization’s benellt and elther
paid to it or expended on its behalf
21 The value of services or facilitles
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. SER STATEMENT 18
Do not include gain or (loss) from
o o R g (loss)from 50,967. 3,292. 1,484.]  23,678. 79,421.
23 Tota) of lines 15 through 22 13,883,874.]15,250,371.]12,631,779.17,163,698.| 65,929,722.
24 Une23minushine17 ........... 8,959,367./11,860,969.|117,417,573.]15,722,677.1 53,960,586.
26 Enter1%ofline2s 138,839. 152,504, 196,318. 171,637.
26 Qrganizations deseribed on lines 10 or 11: a  Enter 2% of amount In colurnn (8}, 18 24 . ......oo.ovivcovveesseses e s P | 26a 1,079,212,
b Prepare a fist for your records to show the name of and amount contributed by each person {other than a governmentat
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this tist with your return. Enter the total of all thess 8XCesS aMOUNS  ..___.............cocorovoveeeeess oo »lz6n | 3,056,210.
¢ Total support for section 509(a)(1) test: Enter fine 24, CORMN () ............oooovvvvvooveeersomoesroseessemsenresmereemsecsesreneensessans > 3,960,58
d Add: Amounts from column (o) for fines: 18 137,776. 18
22 79,421. ov___3,056,210. .. »|260 | 3,273,407.
e Public SUpPOrt (Hine 26¢ MIRUS N8 266101 ,..........uucveveveeecseeesssssos s ssssssssssessesas s ressses st sass s sesse »|26e | 50,687,179,
f _Public support pereentage (line 26e (numerator) divided by line 268 (denominator) ... | 251 93.9337y%
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
{2003) ..o (2002) e, {2007) oo {2000} .o
b For any amount included in line 17 that was recelved from each person {other than "disqualified persons”), prepare a fist for your records to show the name of,
and amount recelved 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 11, 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 sach year: N/A
(2003) oo 2002) e, (2001) e (2000) .
g Add: Amounts from column (e) for lines: 15 16
17 20 21 e N/A
d Add: Line 27a total | and fine 27btotal ... P2 N/A
2 Public support (line 27¢ total miRUS NE 27A L0MAI)  ..ovvivi bbb e bbb e »| 278 N/A
{  Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ... » I 27 I N/A
1 Public support percentage {line 27e (numerator) divided by line 27f (denominator)} ............................. »|z1g N/A %
h_Investment income percentage {line 18, column (e} {numerator) divided by line 27f (denominator)) . P 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list fori/our records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief deseription of the nature of the grant. Do net file this list with

423121 12-03-04

our return. Do not include these grants in line 15.
, s NONE

Schedule A (Form 990 or 990-E2) 2004
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SECOND HARVEST FOOD BANK OF MIDD™® TN,
Schedule A (Form 990 or 990-EZ) 2004 INC . . 62-1049447 Page4
Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

‘ Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws, other governing

nstrument, or in a resolution of it GOVBINING BOAY? _...........covivreore st ess e e cob et bess s ve b e s
30  Doss the organization include a staternent of its raclally nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admisslons, progréms, and scholarships? .. eerreeveerierer s
31 - Has the organization publiclzed its racially nondiseriminatery policy through newspaper or broadcast media during the perlod of

solicitation for students, or during the registration period if It has no solicitation program, In a way that makes the policy known

to alt parts of the general community it serves?

It "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? ... .......coorivievnec e 32a
b Recotds documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .................... .. | 82b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIAISIINS? |_.........co.cvcieuviuimerinsssessnassssermssesstessnssessesesfotescrss sttt bm e b s mans et sbn s s 32
d Coples of all material used by the organization or on its behalf to solicit contributions? ................ccccoiriiiiici e, 3zd

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

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

A SHORNIS TIGNES OF PIVIIBEOS? . oot eeeee et tea e bt s s st s s saeessse et ea b eae s sse s s e s s s e e sebasese et st sact et st oreasenesenecane 33a
b Admissions POCIES? ...t ... 1 33b
& Employment of faculty or administrative staff? .. 133
t Scholarships or other financial 8sSISTANCE? |...........ccoooviiii e e e ... | 33d
B BOUCRIONGI PONCIBE? ..ottt ete st et ecte e e e s eesaes s reereoresesterssbes e beraeases e e e ebesser s esa e sa st er e e sec e et st taca e et b annar et 93¢
£ USBOFTACIIIEST .. otitieeei i sti e seereesereeveasseeeaessan s cesa ot erensaesb e s bmb s bt e b e s b e b e rm e s g s be 2R s aeeeE e e e e ene SRR R b e R bbb s ro e s e Jat
B ATRIBHC PIOIAMS? oo oeeieseet et e s st s e rets b s es e ees s vessae s nseesses bebseataete s v e a8 a8 et et et e er ot e s et et aeeheemenamrenstetsss s 33y
B Other extracuTiCUIAr QCHVINEST ... oottt eeee s ete e bbb e s e et eve bt e s e s es b e se s es b e er e b b et e nam e se e s e ea e bt e b s 33h

if you answered *Yes" to any of the above, please explain. (if you need more space, attach a separate staternent.)

34 a Doss the organization receive any financlal aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revokea OF SUSPENUBAT .. ... oo es s ees s ease st anee
If you answered *Yes" to elthier 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 G.B. 587, covering racial nondiscrimination? if "No," attach an explanation

..................................................................

Schedule A (Form 990 or 990-EZ) 2004

423131
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SECOMN HARVEST FOOD BANKR OF MIDP"' 5 TN,

Scheduls A (Form 990 or 990-E7) 2004 INC . ‘ 62-~1049447  Pages
1 Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.} N/A
(To be completed ONLY by an ellgible organization that filed Form 5768}
Check P a [ if the organization belongs to an affillated group. gheck P B[] ifyou checked "2" and "limited control” provisions apply.
Limits on Lobbying Expenditures Aﬁillate(zgjgroup To be com;()tl]e)ted for ALL
{The term "expenditures” means amounts pald or incurred.) totals glecting organizations
N/A

36 Total lobbying expenditures to Influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to Influence a leglsiative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures .................
40 Total exernpt purpose expenditures (add lines 38 and 39} ... RO UOTUOTOPPPTPROON
41 Lobbying nontaxable amount. Enter the amount from the following table -

li the amount on ine 40 is - The lobbying nontaxable amount is -

Notover $500,000 . ..\.ioveeeiiiiinniiiirinv e 20% of theamounton N 40 . .......cvvervviviennrines .-
Over $500,000 but not over $1,000,000 .. ...... $100,000 pius 16% 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

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 ..., 0 0emeeeeeinreeemeienereennns $1,000,000
42 Grassroots nentaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0~ line 42 is morethan ine 36 ... ........ccccvevecvveiieeennn,
44 Subtract line 41 from line 38. Enter-0-iffine 41 is morethan ine 38 ,.,.....coooveiereveriieeeenen,

Caution: /f 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 ali of the five columns
below. See the Instructions for lines 45 through 50 on page 11 of the Instructions.)

Lobhying Expenditures During 4-Year Averaging Period N/A

Calendar year (or {a) ()] (s) (d) (e}
fiscal year beginning in) b 2004 2003 2002 2001 Total
45 Lobbying nontaxable

1110111 S i 0.
46 Lobbying celling amount [

{150% of line 45(e)) ......... 0.
47 Total lobbying

expenditures ................ 0.
48 Grassroots nontaxable

amount .o 0.
49 Grassroots ceiling amount

(150% of line 48(e}) ......... 0.
60 Grassroots lobbying

.................. 0.

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local tegistation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

Yes | No Amount

Media advertisements |.,...,......cocvvecmreciennee
Mallings to memnbers, legislatars, orthe PUBNC ... et e
Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes
Dirsct contact with leglslators, their staffs, government officials, or a legislative body

U . @ o= T

................................................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

I Total lobbying expenditures (Add ines B INFOUGI BLY ... . .cooiiiirieece s ren e eve e 0.
____"Yes"to any of the above, aiso altach a statement giving a detalled description of the lobbylng activities,
[ Schedule A (Form 990 or 980-EZ) 2004
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SECOMD HARVEST FOQOD BANK OF MIDI“ 5 TN,
rm 890 or 990-E7) 2004 INC .. ! 62—1049447 Pageb
Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharitable
Exempt Organizations (See page 11 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 politicai organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GASH oo s s B1a(i) X
(i) Otherassels a{il) X
b Othertransactions:
{i) Sales or exchanges of assets with a noncharitable exempt 07gaNIZAtON  ...........ieeeeecereerennecsniree oot b{) X
(i) Purchases of assets from a noncharitable exempt 01gaNIZAtON .,..........oooriiimerriier et e s b{in) b4
(iii) Rental of facilities, BQUIDMENE, OF OEE BSSELS ................couoeesesreeesersssssessssssseens s sesss ot sts s s csnsssensesscnseessess e bty | X
{iv) ReImBUISBMENt AITANGEMBINS ... .....\reeiveesies s iesessteesresesesssssssessnssrerserasassosensrsensessesscsenssont ot et ons b{iv) X
(V) LOANS OF 10BN QUABIBIMBES  _.........oooov oot venee e cer s tra s e b et ecs s et b(v) X
(vl) Performance of services or membership o fundraising solicitations .._....... b{vi) X
¢ Sharing of facilitles, equipment, mailing lists, other assets, or paid employees G X
d Ifthe answer to any of the above Is *Yes,” complete the following schedule. Goluma (b) should always show the falr 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 colurn (d) the value of the goods, other assets, or services received:
(@) (b) t) . . (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
WIC (WOMEN, INFANTS, & WIC RENTS SPACE FROM SECOND
BIII 13,575 .CHILDREN) HARVEST
52 a s the organization directly o Indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section S0HC)3)) OFIN SBCHON BIT? __...._......ooovseceeeseessssssessms s snesns s e esssssreces > [ Jves No
b 1*Yes," complete the following schedule:; N/A
(a) (b) )
Name of organization Type of organization Description of relationship
15704 Schedule A (Form 890 or 890-EZ) 2004

12
15360131 781331 18075001 2004.08010 SECOND HARVEST FOOD BANK OF 18075001




Schedule B Schedule of Contributors{

OMB No, 1545-004
{Form 990, 890-EZ, or 0. 1545-0047

990-PF} Supplementary Information for 2 0 0 4

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

intemal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{c) 3 ) (enter number) organization

l::] 4947(a)(1) nonexempt charltable trust not treated as a private foundation
[:l 527 political organization

Form 890-PF ] so01 {c}(3) exempt private foundation
E] 4947()(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507{c)(7), (8), or (10} organization can check boxes
for both the General Rule and a Speclal Rule-see instiuctions:)

General Rule-

[:] For organizations flling Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules~

For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(=){1)/170{)(1XA)vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and If.)

L] Fora section 501 ©)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charltable, sclentific, literary, or educational
purposes, or the prevention of cruelty o children or animals. (Complete Parts 1, ll, and 111}

D For a section §01{c)(7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it recelved
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.}

Caution: Organizations that are not covered by the General Rule and/for the Special Rules do not file Schedule B (Form 990, 890-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of thelr Form 990-PF, to certify that they do not meet the filing
requirernents of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 950-PF) {2004)
for Form 990, Form 990-EZ, and Form 830-PF.

423451 11-24-04
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Schedule B (Form 980, 880-EZ, or 930-PF) 2004)

Page 1 of 2 of Pan |

Name of organization

Employer identification number

SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC. 62-1049447
Contributors (See Spevific Instructions.)
{a) {b) (e} {d}
No. _ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...._._3:. : Person
Payroil |:]
. $ 308,127. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
i #
{a) {b) {c) {d)
No. Name addrace and 7ID . 4 Aggregate contributions Type of contribution
*_l Person
, ' Payroll E:]
‘ 200,000. Noncash [ ]
(Complete Part Il if there
[ Is & noncash contribution.)
{a) (b} {c} (d)
No. | Name, address.and ZIP + 4 Agaregate contributions Type of contribution
3 Person
Payroll E:]
$ 189,865, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) W) {e) {d)
No. ... Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person D
Payroll I:]
$ 94,620. Noncash
(Complete Part | if there
is a noncash contribution.)
fa) ) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____é Person
Payroll D
$ 527,794. Nongcash [ ]
: (Complete Patt Il if there
is a noncash contribution.)
(a} {b) (c) (d)
No. Name, address, and ZIP +- 4 Aggregate contributions Type of contribution
_________ﬁ Person
. Payroll ]
$ 76,450. Noncash [ ]
(Complete Part it if there
is & noncash contribution.)

423452 11-24

15360131 781331 18075001
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Schedule B (Form 980, 990-EZ, or 990-PF) (2004)

Page 2 of 2 of Part 1

Name of organization
SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC.

Employer identification number

62-1049447

Contributors (See Specific Instructions.)

{a) (b}
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d}
Type of contribution

§  150,432.

Person
Payroli [
Noncash [ ]

(Complete Part 1l if there
Is a noncash contribution.)

(a) &)
No. | . Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

P 100,000,

Person @
Payralt [}

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

@ | .
No. Name, address, and ZIP + 4

(c)
Aggregate contributions’

()

Type of contribution

Person [:j
Payroli
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution,)

(@ (b)
No. Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

Person D
Payroll ]

Noncash [ ]

(Complete Part I If there
is a noncash contribution.}

{a} {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person [___]
Payroll |:|
Noncash [ ]

(Complete Part {1 If there
Is a noncash contribution.)

423452 11-24-04

15360131 781331 18075001
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Schedule B {Form 990, 880-EZ, or 990-PF) (2004}

1ot 1 otpans

Name of organization
SECOND HARVEST FOOD BANK OF MIDDLE TN,

Employer identification number

621042447
Noncash Property (See Specific Instructions.)
{c}
<y ) . FMV (or estimate) {d) N
Description of noncash property given (see instructions) Date received
STOCK
4
82,620. 01/21/05
{a)
(c}
No. (b) . {d)
from Description of noncash property given ‘(:S%Z i(:;;z:{?o a::)) Date received
Part |
{a)
{c)
No.
§ ° . ®) 5 FMV (or estimate) d) .
rom Description of noncash property given (see instructions) Date received
Part! ctions]
(@
No. (0 © (@
F .
from Description of noncash property given (MV _(or;:stn:wate) Date received
Part] see instructions)
(a)
No. . (b} © @
. FMV (or estimate) .
f
p‘:r:‘l Description of noncash property given (see instructions) Date received
)
No. b) © @
. FMV {or estimate)
fi
Pr:r?t Description of noncash property given (see instructions) Date received

423453 11-24-04

le
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SECOND HARVEST FOOD BAN¥  OF MIDDLE TN, I -

62~1049447

FOOTNOTES

STATEMENT 1

PROPERTY AND EQUIPMENT CONSISTED OF THE FOLLOWING AT
JUNE 30, 2005:

LAND ‘

BUILDING AND IMPROVEMENTS
OFFICE AND WAREHOUSE EQUIPMENT
TRANSPORTATION EQUIPMENT
PROJECT PRESERVE EQUIPMENT
CULINARY ARTS CENTER 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.

17

1,334,586,
5,622,343.
1,067,939.
368,743.
373,962.
78,690.

8,846,263.
<1,376,228.>

7,470,035.

STATEMENT(S) 1
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SECOND HARVEST FOOD BAN¥-OF MIDDLE TN, I P 62-1049447

FORM 990 RENTAL, INCOME STATEMENT 2
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY : NUMBER  RENTAL INCOME
OFFICE AND STORAGE SPACE RENTED AT BELOW FMV TO
WIC (A NON 501(C)(3) ENTITY) 1 13,575.
TOTAL TO FORM 990, PART I, LINE 6A 13,575.
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 HCA STOCK 165,289. 165,735. 0. <446.>
TO FORM 990, PART I, LINE 8 165,289. 165,735. 0. <446.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS  INCLUDED REVENUE EXPENSES  INCOME
HARVEST MOON BALL 134,514. 134,514. 48,841, 85,673.
CHILDREN’S PATRON PARTY 2,570. 2,570. 600. 1,970.
FASHION SHOW 4,262. 4,262. 880. 3,382.
OTHER SPECIAL EVENTS &
ACTIVITIES 179,805. 179,805. 62,629. 117,176.
TO FM 990, PART I, LINE 9  321,151. 321,151. 112,950. 208,201.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
NET UNREALIZED GAIN (LOSS) .ON INVESTMENTS 78,777.
TOTAL TO FORM 990, PART I, LINE 20 78,777.
18 STATEMENT(S) 2, 3, 4, 5
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SECOND HARVEST FOOD

BAN” -OF MIDDLE TN, I

62-1049447

FORM 990 OTHER EXPENSES STATEMENT 6

(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL - SERVICES AND GENERAL FUNDRAISING

FOOD SUPPLIES &

DISTRIBUTION 6,574,367. 6,574,367,

PROFESSIONAL FEES 88,136. 3,934. 45,210. 38,992.

INSURANCE 100,009. 65,623. 18,001. 16,385,

PRODUCT

TRANSPORTATION 520,472. 520,392. 50. 30.

OFFICE AND

ADMINISTRATION 172,762. 51,830. 79,666. 41,266.

DONATED FOOD 5,946,116. 5,946,116.

COMMUNICATIONS

EXPENSE 171,860. 39,495. 3,348. 129,017.

TOTAL TO FM 990, LN 43 13,573,722. 13,201,757. 146,275. 225,690.

FORM 990

PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 7

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.

15360131 781331 18075001

19

STATEMENT(S) 6, 7
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SECOND HARVEST FOOD BANY OF MIDDLE TN, I o 62-1049447

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE THREE

PROJECT PRESERVE PROGRAM: OPERATES A UNIQUE PROGRAM THAT
CANS, LABELS AND DISTRIBUTES PRODUCT TO LOCAL AGENCIES AND
AFFILIATES. THROUGH ITS CANNING OF SOUPS AND STEWS, THE
AGENCY IS ABLE TO PRESERVE PERISHABLE FOOD THAT WOULD
OTHERWISE BE WASTED. THIS PROGRAM IS HIGHLY COST EFFECTIVE -
CANNING PRODUCTS FOR ABOUT HALF THE COST OF COMMERCIAL SOUP.
THE PROGRAM ALSO OPERATES AS A BROKERAGE SERVICE TO OTHER
FOOD BANKS THROUGHOUT THE COUNTRY IN ORDER TO OFFER A WIDER
VARIETY OF PRODUCTS AT A SIGNIFICANTLY LOWER PRICE. IN
ADDITION, THE AGENCY 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 AND SUPER COOLED IN APPROXIMATELY 45 MINUTES PRIOCR TO
FREEZING THE PRODUCT. DURING 2005, THE AGENCY HAS DISTRIBUTED
OVER 531,000 MEALS THROUGH THIS PROGRAM.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C ' 6,908,054.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 9

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
GENERAIL FUND BETHLEHEM CENTERS 1417 CHARLOTTE NONE
OF NASHVILLE AVE, NASHVILLE, TN
37203 9,000.
GENERAL FUND LUTHERAN SERVICES P.O. BOX 60428, NONE
IN TENNESSEE NASHVILLE, TN
37206 3,667.
GENERAL FUND NEW LIFE SEVENTH 208 GATEWOOD NONE
DAY ADVENTIST AVENUE, NASHVILLE,
TN 37207 3,667.
GENERAL FUND MARTHA O'BRYAN 711 SOUTH SEVENTH NONE
CENTER STREET, NASHVILLE,
TN 37216 9,000.
GENERAL FUND WOODBINE 3016 NOLENSVILLE  NONE
CUMBERLAND PRESB. RD, NASHVILLE, TN
CHURCH 37211 3,667.
20 STATEMENT(S) 8, 9
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SECOND HARVEST FOOD BANF-OF MIDDLE TN, I 62-1049447
GENERAL FUND DONELSON CHRISTIAN 2319 LEBANON ROAD, NONE
CHURCH NASHVILLE, TN

37214 3,667.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 32,668.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 10

, GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
CULINARY ARTS 118,686.
TOTAL TO FORM 990, PART III, LINE E 118,686.
FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION ANMOUNT
USDA INVENTORY 1,433,111.
DONATED FOOD INVENTORY 38,386,
OTHER INVENTORY 691,522.
BOND ISSUE COSTS 100,973.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 2,263,992,
FORM 990 OTHER SECURITIES STATEMENT 12
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
BOND FUND OF AMERICA FMV 142,466.
EURO PACIFIC GROWTH FUND FMV 114,588,
GROWTH MUTUAL OF AMERICA FMV 285,142.
SMALL CAP WORLD FUND FMV 196,850.
WASHINGTON MUTUAL INVESTMENTS FMV 309,912.
TO FORM 990, LINE 54, COL B 1,048,958.
21 STATEMENT(S) 9, 10, 11, 12
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SECOND HARVEST FOOD BAN"- OF MIDDLE TN, 1 o

62-1049447

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES 112,950.
DIRECT DONOR BENEFIT <46,951.>
TOTAL TO FORM 990, PART IV-A 65,999.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES 112,950,
DIRECT DONOR BENEFIT <46,951.>
TOTAL TO FORM 9290, PART IV-B 65,999,

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS

PART VI, LINE 80B

STATEMENT 15

NAME OF ORGANIZATION

NASHVILLE'S TABLE, INC.

EXEMPT NONEXEMPT

FORM 9290 PART VIII - RELATIONSHIP OF ACTIVITIES TO

ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 16

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 9).
93cC INCOME FROM FOOD PREPARATION CENTER

103Aa MISCELLANEQUS INCOME DERIVED FROM CONDUCTING EXEMPT ACTIVITIES

22 STATEMENT (S) 13, 14, 15, 16
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SECOND HARVEST FOOD BAN™ OF MIDDLE IN, I o 62-1049447

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 17
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

DURING THE YEAR ENDED JUNE 30, 2005, THE AGENCY PURCHASED GOODS AND SERVICES
FROM COMPANIES ASSOCIATED WITH MEMBERS OF THE BOARD OF DIRECTORS,AS FOLLOWS:
$8,000 FOR PURCHASED FOOD PRODUCTS; $2,000 FOR LEGAL SERVICES; AND $10,000
FOR EQUIPMENT MAINTENANCE. IN ADDITION, A BOARD MEMBER DONATED LEGAL
SERVICES VALUED AT $15,000 DURING 2005.

SCHEDULE A | OTHER INCOME STATEMENT 18
2003 2002 2001 2000
DESCRIPTION , AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME/LOSS 50,967. 3,292. 1,484, 23,678.
TOTAL TO SCHEDULE A, LINE 22 50,967. 3,292. 1,484, 23,678.
23 STATEMENT(S) 17, 18
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SECONﬁ .+ARVEST FOOD BANK OF MID]jJ'uE TENNESSEE, INC.

Kelley Beaman
Community Volunteer
" 837 Glenleven Drive
Nashville, TN 37204
(615) 477-3623 (cell)
(615) 383-0100 (h)
lenleven@comeast.net

Lisa Beasley Past Chair

Cornmunity Volunteer
900 South Wilson Blvd.
Nashville, TN 37215
(615) 579-3127 (cell)
(615) 383-9505 (h)
lisabeasley@comcast.net

Suzy Bogguss

Aatist/Songwriter/Entertainer

PMB 186

8161 Highway 100
Nashville, TN 37221
(615) 615-646-4162 (o)
(615) 615-646-8567 (f)
(615) 615-419-7077 (cell)
(615) 615-646-4162 (h)
bisudz@comeast.net

Greg Burns
Chairman and CEO
O'Chatley's Inc.

3038 Sidco Drive
Nashville, TN 37204
(615) 782-8816 (0)
(615) 782-5030 (f)
(615) 504-5888 (cell)
(615) 292-5450 (h)
greg burns@ocharleys.com
Jean Lorton, Assistant
(615) 782-8816 (p)

jean lorton@ocharleys.com

Chip Crunk
President and CEO
R.J, Young Company
809 Division Street
Nashville, TN 37203
(615) 255-8551 (o)
(615) 259-9879 (£)
(613) 566-4048 (cell)
(615) 371-1727 ()
chip.crunk@riyoung.com
Holly King, Assistant
(615) 255-8551 (p)

holly.king@riyoung.com

Melissa Eads
Consumer Affairs Manager
The Kroger Company

2620 Elm Hill Pike
Nashville, TN 37214
(615) 871-2503 (o)

(615) 871-2738 ()

(615) 948-6068 (cell)

(615) 391-4173 ()
melissa.eads@kroger.com
Diana Crawford, Assistant
(615) 871-2503 (p)

diana crawford@kroger.com

Mark Ezell

President & CEO

Purity Dairies

360 Murfreesboro Road
Nashville, TN 37210
(615) 244-1900, xt 268 (o)
(615) 242-8547 (f)

(615) 3517822 (cell)
(615) 383-4667 (h)

mark _ezell@deanfoods.com
Karin Wilkerson, Assistant
(615) 244-1900, xt 268 (p)

karin_wilkerson@desnfoods.com

Beth Franklin
CEO

Star Transportation
PO Box 100925
Nashville, TN 37224
(615) 324-5420 (o)
(615) 256-1203 (f)
(615) 298-12.56 (h)

Mandee Johnson, Assistant
(615) 324-5423 (o)

mjchnson@starfransportation.com

Patricia C. Frist
Partoer

Frist Capital Partners
3100 West End Avenue
1 Am. Center, Sujte 500
Nashville, TN 37203
(615) 383-8449 (o)
(615) 297-3405 (£)
(615) (cell)

(615) 383-8449 (h)
trishfiist@aol.com

L.ea Johnson, Assistant
(615) 383-8449 (p)
ileajohnson(@yahoo.com

JULY 1, 2004 - JUNE 30, 2005 BOARD OF DIRECTORS

Samuel P. Funk
Attorney

Sherrard & Roe, PLC

424 Church Street, Suite 2000
Nashville, TN 37219
(615) 742-4567 (o)

(615) 742-4539 (f)

(615) 479-4179 (cell)
(615) 385-2616 (h)
sfunk(@sherrardroe.com
Yvoune Cantrell, Assistant
(615) 742-4567 (p)
yeantreli@sherrardroe.com

Benjamin C. Huddleston, Chair
Attormey

601 Cherry Glen Circle

Nashville, TN 37215

(615) 665-0828 (h)

(615) 665-0828 (f)
bhuddle@bellsouth.net

Kerrie Johnson Secretary
Community Volunteer

6344 Chickering Circle
Naghville, TN 37221

(615) 969-4186 (cell)

(615) 376-0022 (h)
kerrieki@comcast.net

Kenneth R. Kraft, Vice Chair
Managing Pariner
Kraft and Company
114 29th Avenue South
Nashville, TN 37212
(615) 244-3991 (o)
(615) 244-0278 (f)
(615) (cell)

(615) 292-1100 (b)
kkrafi@kraftepa.com
Jane, Assistant

(615) 244-3991 (o)
janeo@kraftepa.com

Bob Mueller
Television News Anchor
WEKRN News2

441 Murfreesboro Road
Nashville, TN 37210
(615) 369-7232 (o)
(615) 369-7329 (f)
(615) 390-7004 (cell)
(615) 370-1440 (h)
bmueller@wkin.com
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SECONﬁ u'iARVEST FOOD BANK OF MIDfmé TENNESSEE, INC.

David Preston
Director

BMI

10 Music Square East
Nashville, TN 37203
(615) 401-2705 (o)
(615) 401-2707 ()
(615) 400-3893 (cell)
(615) 354-8720 (h)
dpreston@bmi.com
Chrissy Vargas, Assistant
(615) 401-2720 (p)
mandrade@bmi.com

Sylvia Roberts
Community Volunteer
Mink Lioks

1358 Page Road

Nashville, TN 37205
(615) 948-9595 (o)

(615) 460-7618 (f)

(615) 948-9595 (cell)

(615) 292-2242 (h)
sylviaroberts@bellsouth.net

Dianne Sussman
Community Volunteer
3615 Woodlawn Drive
Nasghville, TN 37215
(615) 2027277 (cell)
(615) 292-8759 (h)
craigevan(@anl.com

Laurence O. Trabue, Jr.,

Treasurer

Senior Vice President
Pinnacle National Bank
2300 West End Avenue
Nashville, TN 37203
(615) 744-3777 (o)
(615) 744-3877 ()
(615) 352-0023 ()

larry.trabue@mypinnacle.com

Ermnily, Assistant
(615) 744-3777 (o)

Barbara B, Turner
Community Volunteer
5021 Hill Place Drive
Nashville, TN 37205
(615) 347-5501 (cell)
(615) 352-9417 (h)
keirturner@aol.com

Chris Williams

Senior Benefits Consultant
Gallagher Benefit Services
3322 Wst End Avenue, Ste 500
Nashville, TN 37203

(615) 292-2286 (0)

(615) 292-2911 (f)

(615) 948-4171 (cell)

(615) 661-6064 (h)

David Williams, II

Vice Chancellor and General Council
Vanderbilt University

305 Kirkland Hall

Nashville, TN 37240

(615) 322-8331 (o)

(615) 343-3930 (f)

(615) 298-9711 ()

david williams@Vanderbilt.edu
JoAnn Patterson, Assistant
(615) 322-8331 (p)
joann.patterson@vanderbilt.edn

AD HOC MEMBERS

Jeff Caplan,
Nashville's Table

Representative

Executive Vice President, Business
Dev,

EnergyLogic

240 Great Cirele Road, Suite 344
Nashville, TN 37228

(615) 251-0680, ext 1017 (o)

(615) 482-1925 (1)

(615) 482-1925 ()
jcaplan@energylogic.com

Jaynee Day

President and CEO

Second Harvest Food Bank
331 Great Circle Road
Nashville, TN 37228
(615) 329-3491 (o)

(615) 329-3988 (f)

(615) 305-4295 (cell)
(615) 791-9590 (h)
jday@secondharvest.org
Deneh Shabal, Assistant
(615) 329-3491 (p)
dshabal@secondharvest.org

JULY 1, 2004 - JUNE 30, 2005 BOARD OF DIRECTORS

Holly Knight
Attorney at Law

Husch & Eppenberger, LLC
2525 West End Avenue
Suite 1400

Nashville, TN 37203
(615) 963-2201 (o)

(615) 963-3611 ()

(615) (cell)

(615) 646-9508 (h)
holly.knight@husch.com
Sheila Baptiste, Assistant
(615) 963-2201 (p)

William Turner

Young Leaders Intern

Attorney at Law

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

Commerce Center, Ste 1000

211 Commerce Street

Nashville, TN 37201

(615) 726-5775 (p)

(615) 744-5775 ()
bturner@bakerdonelson.com

Dawn Weaver

Young Leaders Intern
Senior Underwriter

Bank of America

2" Floor, TN1-100-02-19

414 Union Street

Nashville, TN 37239-1697

(615) 791-5881 (h/o)

(615) 749-3099 (0)

dawn. weaver(@bankofamerica.com
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