. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

Department of the Treasury X X benefit trust or prlyate foundatl?n) X X Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check if C Name of organization

weleble | SECOND HARVEST FOOD BANK OF MIDDLE TN,

Address
change INC .

D Employer identification number

yhaé?\‘ée Doing Business As 62-1049447
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ Jtemin- | 331 GREAT CIRCLE ROAD (615)329-3491
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 62 ’ 130 P 584.
ﬁgr'?"_ca' NASHVILLE, TN 37228 H(a) Is this a group return
pending F Name and address of principal officerRALPH C. FORSYTHE for affiliates? DYes No

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) L] 501(c)( )« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW . SECONDHARVESTMIDTN.ORG

H(b) Are all affiliates included?_JYes [_]No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 7 8] m State of legal domicile: TN

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SECOND HARVEST FOOD BANK OF
% MIDDLE TENNESSEE, INC. (THE "FOOD BANK") WAS FOUNDED IN 1978. ITS
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 27
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . .. .. ... ... 5 104
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 24800
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 24,462,330.] 28,271,230.
2| 9 Program service revenue (Part Vill, ne2g) 28,598,763.] 32,029,158.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... 35,803. 104,342.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 28,884. 450,764.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 53,125,780. 60,855,494.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,426,257, 4,782,151.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 3,775. 9,457.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,608,055.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 49,731,822, 57,454,947.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 54,161,854. 62,246,555.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1 ’ 036 ’ 074. -1 ’ 391 ’ 061.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 18,837,394. 15,821,418.
<3| 21 Total liabilities (Part X, line 26) 5,530,739. 4,104,445.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 13,306,655. 11,716,973.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, 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.

} Signature of officer

Sign Date
Here RALPH C. FORSYTHE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Eheﬁk |:] PTIN
Paid  [EDMOND DUNLAVY 02/01 /23| gempos P00317384

Preparer | Firm's name !KRAFTCPAS PLLC

Firm'sEINp 62-0713250

Use Only | Firm's address 555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228

Phoneno. 615-242-7351

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)



SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2011) INC. 62-1049447 page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

SECOND HARVEST FOOD BANK OF MIDDLE TENNESSEE, INC. (THE "FOOD BANK")
WAS FOUNDED IN 1978. ITS MISSION IS TO FEED HUNGRY PEOPLE AND WORK TO
SOLVE HUNGER ISSUES IN OUR COMMUNITY. THE FOOD BANK IS ONE OF OVER 200
CERTIFIED MEMBERS OF FEEDING AMERICA. (PREVIOUSLY KNOWN AS AMERICA'S

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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenueg, if any, for each program service reported.

4a (Code: ) (Expenses $ 30,794,455. including grants of $ ) (Revenue $ 31,332,523. )
PROJECT PRESERVE - OPERATES A UNIQUE PROGRAM THAT DISTRIBUTES PURCHASED
PRODUCT TO LOCAL AGENCIES AND OTHER FEEDING AMERICA AFFILIATES. 1IN
ADDITION, THE PROGRAM HAS A COOK/CHILL OPERATION, WHICH IS A METHOD OF
FOOD MANUFACTURING THAT INVOLVES HEATING FOOD, PUMPING THE PRODUCT INTO
FORM-FILL PLASTIC BAGS THAT ARE HEAT SEALED, THEN SUPER COOLED FOR
APPROXIMATELY 45 MINUTES PRIOR TO FREEZING THE PRODUCT. IT HAS UTILIZED
LARGE AMOUNTS OF DONATED INGREDIENTS THAT WOULD HAVE OTHERWISE BEEN
WASTED.

ANOTHER COMPONENT OF PROJECT PRESERVE IS CUSTOM PRODUCT ASSEMBLY FOR
NATIONAL DISTRIBUTION. DURING 2012, THIS PRODUCTION ASSEMBLED
APPROXIMATELY 1,192,300 INDIVIDUAL BACKPACKS (1,060,900 BACKPACKS IN

4b  (Code: ) (Expenses $ 5 ’ 031 ’ 773. including grants of $ ) (Revenue $ 77 ’ 824. )
EMERGENCY FOOD BOX - PROVIDED OVER 2,900,000 POUNDS OF FOOD DURING 2012
(2,342,000 POUNDS IN 2011) IN EMERGENCY STAPLES TO FAMILIES IN NEED
THROUGH ITS SEVENTEEN SATELLITE CENTERS IN DAVIDSON COUNTY.

4c (Code: ) (Expenses $ 2 1 7 8 0 9 7 9 9 6 e including grants of $ ) (Revenue $ 6 6 1 ’ 3 3 4 . )
COMMUNITY FOOD PARTNERS - PROVIDED OVER 11,150,000 POUNDS OF FOOD
DURING 2012 (9,400,000 POUNDS IN 2011) TO OVER 420 NOT-FOR-PROFIT

AGENCIES, INCLUDING SOUP KITCHENS, DAYCARE CENTERS AND EMERGENCY FOOD

PROGRAMS. THE MIDDLE TENNESSEE'S TABLE PROGRAM COLLECTS PERISHABLE AND

NON-PERISHABLE FOOD FROM MORE THAN 189 FOOD DONORS, SUCH AS GROCERY

STORES, RETAILERS, WHOLESALERS AND BAKERIES, WHICH IS THEN DISTRIBUTED

TO MORE THAN 420 NONPROFIT PARTNER AGENCIES SUCH AS LOW-INCOME DAYCARE

CENTERS, SOUP KITCHENS, DOMESTIC VIOLENCE SHELTERS, REHABILITATION

CENTERS, AND SENIOR CITIZENS' CENTERS. THESE PRODUCTS INCLUDE MEATS,

PRODUCE, DAIRY, BREAD, BAKERY ITEMS AND DRY PRODUCTS. DURING 2012, THE

FOOD BANK DISTRIBUTED OVER 4,900,000 POUNDS OF FOOD (EQUIVALENT TO MORE

THAN 4 MILLION MEALS) UNDER THIS PROGRAM. (THE FOOD BANK DISTRIBUTED

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

(Expenses $ 2 ’ 22 5 ’ 747. including grants of $ ) (Revenue $ 127 ’ 21 3 o)
4e__Total program service expenses P> 59,861,971.
Form 990 (2011)
020012 SEE SCHEDULE O FOR CONTINUATION(S)
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Form 990 (2011) INC. 62-1049447 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland /v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Form 990 (2011) INC. 62-1049447 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheaule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2011)
132004
01-23-12
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2011) INC. 62-1049447 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 104
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Form 990 (2011) INC. 62-1049447 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
RALPH FORSYTHE, CFO - (615)329-3491
331 GREAT CIRCLE ROAD, NASHVILLE, TN 37228

01-23-12 Form 990 (2011)
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Form 990 (2011) INC. 62-1049447 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . |2 |2 organizations
o [2|Z|c|s 8|S
(1) JAYNEE K. DAY
PRESIDENT/CEO/NONVOTING 37.50|X X 203,902. 0.] 22,938.
(2) ERIC KRUSE
BOARD CHAIR 1.30(X X 0. 0. 0.
(3) D. SCOTT TURNER
BOARD VICE CHAIR 1.30(X X 0. 0. 0.
(4) JEFFREY D. WARNE
BOARD TREASURER 1.30(X X 0. 0. 0.
(5) ANN PRUITT
BOARD SECRETARY 1.30(X X 0. 0. 0.
(6) JOSEPH M, IVEY
PAST BOARD CHAIR 1.30(X 0. 0. 0.
(7) MIMI VAUGHN
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
(8) MELISSA EADS
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
(9) JONATHAN FLACK
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
(10) LUCIA FOLK
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
(11) WILLIAM M.T. FORRESTER, SR.
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
(12) FLETCHER FOSTER
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
(13) SUSAN GOODWIN
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
(14) MARK GWYN
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
(15) WADE HUNT
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
(16) WILLIAM J, KRUEGER
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
(17) LYN PLANTINGA
BOARD OF DIRECTORS 1.30(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2011) INC. 62-1049447 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
inSchedule [E| 2| _ |2 é% - organizations
(18) JOHN G. ROBERTS
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
(19) RONALD Q. ROBERTS
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
(20) SYLVIA ROBERTS
AD HOC BOARD MEMBER/NONVOTING 1.30|X 0. 0. 0.
(21) PAUL ROBINSON
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
(22) TONY ROSE
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
(23) ELIZABETH B, SCHATZLEIN
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
(24) BOB SPIETH
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
(25) NED SPITZER
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
(26) WILLIAM THOMAS
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
b Sub-total ... > 203,902. 0.] 22,338.
c Total from continuation sheets to Part VII, SectionA == > 610,869. 0. 98,575.
d Total (addlines tband1c) . > 814,771. 0. 121,513.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2011) INC. 62-1049447
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ é (W-2/1099-MISC) organization
2 . é and r.ela’.ced
B NS organizations
2 s|lg|12|s
(27) DAWN WEAVER
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
(28) JOHN WEST
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
(29) ANNETTE ESKIND
BOARD OF DIRECTORS 1.30|X 0. 0. 0.
(30) SHANE CORTESI
YOUNG LEADERS INTERN/NONVOTING 1.30|X 0. 0. 0.
(31) MATTHEW BOURLAKAS
coo 37.50 X 114,999. 0., 10,847.
(32) CYNTHIA AKERSLOOT
CO-CFO 37.50 X 33,463. 0. 1,084.
(33) CHARLES HAMILTON
CO-CFO 37.50 X 7,212. 0. 0.
(34) CAROL MILLER
VP, STRATEGIC PARTNERSHIPS 37.50 X 67,960. 0.] 16,580.
(35) CYNTHIA PATTERSON
VP, DEVELOPMENT 37.50 X 85,284. 0. 7,967.
(36) KIM MOLNAR
VP, PROGRAM SERVICES 37.50 X 72,229. 0. 20,106.
(37) JOHN COSMA
VP, PROJECT PRESERVE 37.50 X 82,371. 0. 12,366.
(38) TASHA KENNARD
VP, MARKETING & COMMUNICATIONS 37.50 X 72,733. 0. 17,335.
(39) BOB GARGES
VP, OPERATIONS 37.50 X 74,618. 0. 12,290.
Total to Part VIl, Section A, lin€ 1C ... 610,869. 98,575.

132201 05-01-11
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2011) INC. 62-1049447 page9
[Part VIl [ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excl:lagéllggli‘?om
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
gag 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,'s ¢ Fundraising events 1c 264 ’ 997.
gi d Related organizations 1d
gE e Government grants (contributions) 1e(l,417,985.
.3‘2 f All other contributions, gifts, grants, and
_.3;% similar amounts not included above 1| 26588248,
gg g Noncash contributions included in lines 1a-1f: $ 2 0 7 9 0 9 7 4 8 3 .
O&| h Total.Addlinestatf ... » | 28271230.
Business Code
8 2a PROJECT PRESERVE PROGR | 624200 | 31332523.| 31332523,
'go b SHARED MAINTENANCE 624200 495,216. 495,216.
wg ¢ CULINARY ARTS PROGRAM 624200 127,213, 127,213.
gz d MOBILE PANTRY PROGRAM 624000 74,206. 74,206.
o f All other program service revenue
g Total. Addlines2a:2f ... .. ... » | 32029158.
3 Investment income (including dividends, interest, and
other similar amounts) > 27,703. 27,703.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1166527.
b Less: cost or other basis
and sales expenses 1089888.
¢ Gain or (loss) 76,639.
d Netgainor (I0SS) ... > 76,639. 76,639.
o 8 a Gross income from fundraising events (not
g including $ 264,997. of
E contributions reported on line 1c). See
5 Part IV, line 18 al241,894.
E-:") b Less: direct expenses b[185,202.
¢ Net income or (loss) from fundraising events  ............... » 56,692. 56,692.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a FLOOD DAMAGE INSURANCE | 624200 224 ,336. 224 ,336.
b AGENCY TRANSPORTATION 624200 122,631.] 122,631.
¢ OTHER INCOME 624200 47,105. 47,105.
d All other revenue
e Total. Add lines 11a-11d > 394,072,
12  Total revenue. See instructions. . p | 60855494, 32198894. 0.l 385,370.
TR Form 990 (2011)
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Form 990 (2011)

SECOND HARVEST FOOD BANK OF MIDDLE TN,

INC.

62-1049447

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,027,278. 715,867. 127,063. 184,348.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 2,818,003. 2,249,464. 87,660. 480,879.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 1 8 3 7 2 4 3 . 1 3 1 7 6 8 8 . 2 3 7 4 6 0 . 2 8 7 0 9 5 .
9 Other employee benefits 494,334. 350, 259. 65,442. 78,633.
10 Payrolitaxes ... 259,293. 186,342. 33,197. 39,754.
11  Fees for services (non-employees):
a Management 56,882. 21,509. 32,684. 2,689.
b Legal ... 550. 550.
¢ Accounting ... 85,820. 85,820.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 9,457. 9,457.
f Investment managementfees
g Other ... 135,587. 108,679. 13,454. 13,454.
12 Advertising and promotion 362,018. 123,868. 16,767. 221,383.
13 Officeexpenses . ... 789,407. 291,878. 47,168. 450,361.
14 Information technology . .. .
15 Royalties .
16 Occupancy .. ... 940,615. 845,119. 80,963. 10,533.
17 Travel .. 88,753. 42,249. 34,806. 11,698.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 566,471. 529,919. 19, 325. 17,227.
23 Insurance ... 97,268. 90,966. 2,245. 4,057.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD SUPPLIES & DISTRIB | 29,554,123.[ 29,486,399. 55,710. 12,014.
b DONATED FOOD 21,310,862.] 21,310,862, 0. 0.
¢ PRODUCT TRANSPORTATION 2,771,591. 2,760,307. 5,663. 5,621.
d CONTRACT LABOR 685,374. 612,596. 34,926. 37,852,
e All other expenses 9,626. 9,626.
25 Total functional expenses. Add lines 1through24e | 62,246 ,555.] 59,861,971. 776,529.] 1,608,055.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2011) INC. 62-1049447 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 465,098.] 1 481,037.
2 Savings and temporary cash investments ... 572,222.] » 248,284.
3 Pledges and grants receivable, net ... 375,200.] 3 657,142.
4 Accountsreceivable,net 1,643,989, 4 1,688,976.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 12,848.] o 37,146.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 12,113,661.
b Less: accumulated depreciation . 10b 4,544,769. 7,875,890.] 10c 7,568,892.
11 Investments - publicly traded securities 33,420.] 11
12 Investments - other securities. See Part 1V, line 11 1 ) 813 ) 069. 12 966 ’ 608.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 6,045,658.] 15 4,173,333.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 18 ’ 837 ’ 394. 16 15 ’ 821 ’ 418.
17 Accounts payable and accrued expenses ... 3,808,316.| 17 2,188,728.
18  Grantspayable ... 18
19 Deferredrevenue ... 264,506.] 19 234,900.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. 457,917.] 24 392,917.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,000,000.| 25 1,287,900.
26 Total liabilities. Add lines 17 through 25 ... 5,530,739.] 26 4,104,445.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 12,807,723. 27| 10,951,515.
T |28 Temporariy restricted netassets ... 498,932.| 28 765,458.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 13,306,655.]33| 11,716,973.
34  Total liabilities and net assets/fund balances ... 18,837,394.| 34 15,821,418.
Form 990 (2011)
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Form 990 (2011) INC. 62-1049447 pagei12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIlI, column (A), line 12) ... 1 60,855,494.
2 Total expenses (must equal Part IX, column (A), line25) 2 62,246,555,
3 Revenue less expenses. Subtract line 2 fromline 1 3 -1,391,061.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 13,306,655.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -198,621.
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

11,716,973.

Part XIlIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| ...

2a

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

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .........................................

No

2a

2b

2c

3a

X

..... 3b

X

132012

01-23-12
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2Z)

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC.

Employer identification number

62-1049447

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box

0 B0

10
11

N

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule A (Form 990 or 990-E7) 2011 INC. 62-1049447 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 14738300.21035769.[22356558.[124462330.[28271230./110864187

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 14738300.[21035769.[22356558.]124462330.[28271230.[110864187

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() 7898860.
6_Public support. subtract line 5 from line 4. 102965327
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 14738300.[21035769.[22356558.[24462330.[28271230./110864187

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 65,773. 10,576. 18,597. 35,803. 27,703. 158,452.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV)) 466,257, 466 ,257.
11 Total support. Add lines 7 through 10 111488896
12 Gross receipts from related activities, etc. (see instructions) 12 | 133,115,522.

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

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... ... .. ... 14 92.35 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 96.87 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011

16
09380201 781331 18075-18075 2011.05020 SECOND HARVEST FOOD BANK OF 18075-12




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received 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 received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

Page 2
Employer identification number
SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC. 62-1049447
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person D
Payroll |:]
$ 3,932,157. Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person D
Payroll |:]
$ 1,674,308. Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person D
Payroll |:]
$ 1,623,480. Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person D
Payroll |:]
$ 1,100,089. Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person D
Payroll |:]
$ 955,830. Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person D
Payroll |:]
$ 932,935. Noncash
(Complete Part Il if there

123452 01-23-12

is a noncash contribution.)

09380201 781331 18075-18075
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

SECOND HARVEST FOOD BANK OF MIDDLE TN,

INC.
Part |

Page 2

Employer identification number

62-1049447

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 660,829.

Person D
Payroll |:]

(a)

(b)

Noncash

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]

(a)

(b)

Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]

(a)

(b)

Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]

(a)

Noncash [ |

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

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person D
Payroll |:]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

123452 01-23-12

Type of contribution

Person D
Payroll |:]

Noncash [ |

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

09380201 781331 18075-18075
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC.

Employer identification number

62-1049447

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
fNo. L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
2,368,769 POUNDS OF FOOD
1
$ 3,932,157. 06/30/12
(a)
(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

1,008,619 POUNDS OF FOOD
2
$ 1,674,308. 06/30/12
(a)
(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

978,000 POUNDS OF FOOD
3
$ 1,623,480. 06/30/12
(a)
(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

662,704 POUNDS OF FOOD
4
$ 1,100,089. 06/30/12
(a)
(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

575,801 POUNDS OF FOOD
5
$ 955,830. 06/30/12
(a)
(c)
fNo. L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
562,009 POUNDS OF FOOD
6
$ 932,935. 06/30/12

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

SECOND HARVEST FOOD BANK OF MIDDLE TN,

Employer identification number

INC. 62-1049447
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° oL (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

398,090 POUNDS OF FOOD
7
600,829. 06/30/12
(a)
(c)
No.

° oL (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

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

Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfgiﬁ?‘;gﬁ;’,fj’;%lﬂif‘;“’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

a Hh ON

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule D (Form 990) 2011 INC. 62-1049447 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
d D Loan or exchange programs

e D Other

a [ Public exhibition
b D Scholarly research

c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

l:]NO

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
¢ Beginning balance . ic
d Additions during the year ... id
e Distributions during the year . . e
fOENdiNg Dalance | if
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \") I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i)
(i) related Organizations .. . ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 1,334,586. 1,334,586.

b 7,036,309.] 1,713,486.[ 5,322,823.

c

d 2,207,165.] 1,704,805. 502,360.

e 1,535,601.] 1,126,478. 409,123.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... ... > 7,568,892,

132052
01-23-12
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Schedule D (Form 990) 2011 INC.

62-1049447 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

(n) EUROPACIFIC GROWTH FUND 59,720. END-OF-YEAR MARKET VALUE
B8) GROWTH FUND OF AMERICA 243,091. END-OF-YEAR MARKET VALUE
(co SMALL CAP WORLD FUND 94,384. END-OF-YEAR MARKET VALUE
(D) WASHIGTON MUTUAL

() INVESTORS 201,466. END-OF-YEAR MARKET VALUE
() BOND FUND OF AMERICA 367,947. END-OF-YEAR MARKET VALUE
()

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 966,608.

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DONATED FOOD INVENTORY 1,209,947.
@) USDA INVENTORY 234,900.
3 OTHER INVENTORY 2,728,486.
@
6)
(G
@)
G
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . > 4,173,333,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) LINE OF CREDIT 1,287,900.
€]
@
6)
(G
@)
G
©
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . .. > 1,287,900.
48 (A 4 ootnote. nPart A1V, e 1ext o e 100thote 10 e or T ar d emer nat repor ne organiz Yy u X u

N 438 U
2. FIN 48 (ASC 740).

132053
01-23-12
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule D (Form 990) 2011 INC. 62-1049447 paged
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 60 ’ 855 P 494.

Total expenses (Form 990, Part IX, column (), line 28) 62,246,555.

Excess or (deficit) for the year. Subtract line 2 from line 1 -1,391,061.

Net unrealized gains (losses) on investments -198,621.

Donated services and use of facilities

Investment expenses

Prior period adjustments

0 [N|o (0| ]|D]N

Other (Describe inPart XIV.)
Total adjustments (net). Add lines 4 through 8 9 -198,621.

© ONOOGOP~ODN

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 -1,589,682.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 61,080,885.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a -198 ’ 621.

Donated services and use of facilities 2b 362 ’ 365.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 163 ’ 744 .

® o 0 T O

3 Subtract line 2e from line 1 3| 60,917,141.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b -61,647.

¢ Add lines 4a and 4b 4c -61,647.

T o

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 60 ’ 855 ’ 494 .
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 62,670,567.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 362,365.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 61,647.

Add lines 2a through 2d 2¢ 424 ’ 012.

3 Subtract line 2e from line 1 3 | 62,246,555,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 62 , 246 ,5b5.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX

® o 0 T O

[

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE

FOOD BANK'S INCOME TAX RETURNS TO DETERMINE WHETHER THE INCOME TAX

POSITIONS MEET A "MORE LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER

EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS PERFORMED

ITS EVALUATION OF ALL INCOME TAX POSITIONS TAKEN ON ALL OPEN INCOME TAX

RETURNS AND HAS DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO NOT

MEET THE "MORE LIKELY THAN NOT" STANDARD. ACCORDINGLY, THERE ARE NO
Schedule D (Form 990) 2011
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SECOND HARVEST FOOD BANK OF MIDDLE TN,

Schedule D (Form 990) 2011 INC.

62-1049447 pages

[ Part XIV| Supplemental Information (continued)

PROVISIONS FOR INCOME TAXES, PENALTIES OR INTEREST RECEIVABLE OR PAYABLE

RELATING TO UNCERTAIN INCOME TAX POSITIONS IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES -185,202.
DIRECT DONOR BENEFIT 123,555.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -61,647.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 185,202.
DIRECT DONOR BENEFIT -123,555.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 61,647.

132055
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen fo Fublic
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection

OMB No. 1545-0047

2011

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

INC.

Employer identification number

62-1049447

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations

b l:] Internet and email solicitations
c l:] Phone solicitations

d l:] In-person solicitations

e

Solicitation of non-government grants

f l:] Solicitation of government grants

9

Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Dia
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

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

Yes

No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule G (Form 990 or 990-E2) 2011 INC.

62-1049447 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
HARVEST MOON|

(b) Event #2
GENEROUS

(c) Other events

(d) Total events
(add col. (a) through

BALL HELPINGS 8 col. ()

° (event type) (event type) (total number) '

§ 1 Grossreceipts ... 225,873. 67,932. 213,086. 506,891.
2 Less: Charitable contributions ... . . 174,972. 38,661. 51,364. 264,997.
3 Gross income (line 1 minus line2) . . 50,901. 29,271. 161,722. 241,894.
4 Cashprizes .

2 5 Noncashprizes . . ...

% 6 Rent/facility costs ... 7,250. 2,150. 25,443. 34,843.

in]

£|7 Foodandbeverages ... 24,961. 0. 0. 24,961.
8 Entertainment ... 5,000. 0. 0. 5,000.
9 Otherdirectexpenses 55,006. 18,138. 12,309. 85,453.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... » [ 150,257,

Net income summary. Combine line 3, column (d),and in€ 10 ... > 91 ’ 637.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]

o

1 Grossrevenue ...
o|2 Cashprizes ...
]
o
|8 Noncashprizes . ...
[
°
£ |4 Rent/facility costs ...
[=)
5 Otherdirectexpenses . ...
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > |( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:] Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes |:] No

b If "Yes," explain:

132082 01-
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule G (Form 990 or 990-E7) 2011 _INC. 62-1049447 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

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

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447
[Part T | Questions Regarding Compensation
Yes | No

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

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il1.

Compensation committee l:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
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SECOND HARVEST FOOD BANK OF MIDDLE TN,
Schedule J (Form 990) 2011 INC. 62-1049447 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(A) Name con(':) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported as deferred
pensation |ncent|ve_ reportablt_a compensation in prior Form 990
compensation compensation
M| 194,302. 0. 9,600. 15,406. 7,532. 226,840. 0.
1 JAYNEE K. DAY (i) 0. 0. 0. 0. 0. 0. 0.

U]

2 (i)

U]

3 (i)

U]

4 (ii)

U]

5 (i)

U]

6 (i)

U]

7 (ii)

U]

8 (ii)

U]

9 (ii)

U]

10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 201 1
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organizaton SECOND HARVEST FOOD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts

reported on

items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

Art - Works of art

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property ...

Securities - Publicly traded X 11

40,038.

MARKET VALUE

Securities - Closely held stock

- -
- O © 0O NO O A ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory ... X 20,799,019. RECORDS
20 Drugs and medical supplies . ..

21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts ...

25 other » ( VEHICLES ) X 1 25,995. FMV

26 Other » ( FOOD & BEVERA) X 14 18,195. |COST

27 Other » ( EQUIPMENT & S) X 5 16,086. |COST

28 Other » ( DONATED LIQUO ) X 9 10,150. |COST

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

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PN ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0561%5'%”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Efgﬁgﬁg&g&ggﬁf;“ry P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447

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

MISSION IS TO FEED HUNGRY PEOPLE AND WORK TO SOLVE HUNGER ISSUES IN OUR

COMMUNITY. THE FOOD BANK IS ONE OF OVER 200 CERTIFIED MEMBERS OF

FEEDING AMERICA. (PREVIOUSLY KNOWN AS AMERICA'S SECOND HARVEST), THE

NATIONS'S LARGEST FOOD BANK NETWORK.

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

SECOND HARVEST), THE NATIONS'S LARGEST FOOD BANK NETWORK.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

2011). ADDITIONALLY, 53,336 EMERGENCY FOOD BOXES WERE ASSEMBLED AND

SHIPPED TO FEEDING AMERICA AFFILIATES IN 2012 (49,200 BOXES IN 2011).

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

2,700,000 POUNDS EQUIVALENT TO MORE THAN 2 MILLION MEALS IN 2011).

ALSO INCLUDED IN COMMUNITY FOOD PARTNERS IS THE MOBILE PANTRY PROGRAM.

MOBILE PANTRY TRAVELS TO THE FORTY-SIX COUNTY SERVICE AREA AND DELIVERS

LARGE BOXES OF PERISHABLE AND NON-PERISHABLE FOOD AND SUPPLIES THAT ARE

DISTRIBUTED TO PEOPLE IN NEED. DURING 2012, OVER 3,100,000 POUNDS OF

FOOD (3,000,000 POUNDS OF FOOD IN 2011) WERE DISTRIBUTED THROUGH THIS

PROGRAM.

THE FOOD BANK PROVIDED DISASTER RELIEF SUPPORT IN 2011 IN RESPONSE TO

THE MAY 2010 FLOODING THAT OCCURRED IN MIDDLE TENNESSEE. THE COSTS OF

PROVIDING THE DISASTER RELIEF SUPPORT WAS NOT CLASSIFIED AS A SEPARATE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447

PROGRAM SERVICE BUT IS REPORTED WITHIN BOTH THE EMERGENCY FOOD BOX AND

COMMUNITY FOOD PARTNERS PROGRAM SERVICES FUNCTIONAL EXPENSES. DISASTER

RELIEF SUPPORT OPERATED 77 MOBILE PANTRIES IN ALL FEDERALLY DECLARED

DISASTER COUNTIES. OVER 1.75 MILLION POUNDS OF FOOD WAS DISTRIBUTED

THROUGH THE DISASTER RELIEF SUPPORT DURING 2011.

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

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

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

HUNGER AT SEVERAL AREA COMMUNITY CENTERS AND PROVIDED OVER 116,000

MEALS DURING 2012 (150,000 MEALS IN 2011). 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 2012, THE FOOD BANK DISTRIBUTED

NEARLY 265,000 BACKPACKS TO HUNGRY CHILDREN (205,000 BACKPACKS IN

2011).

EXPENSES $ 1,852,386. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

FOOD BANK'S PARTNER AGENCIES, SUPPORTERS AND CLIENTS. THE CULINARY

ARTS CENTER ALSO OFFERS A LUNCH OPPORTUNITY EVERY WEDNESDAY (BEGINNING

IN 2012) AND FRIDAY THAT IS OPEN TO THE PUBLIC CALLED FIRST HARVEST

CAFE. FIRST HARVEST CAFE USES ONLY PURCHASED PRODUCT AND THE REVENUE

GENERATED THROUGH CUSTOMER SALES GOES TO SUPPORT THE FOOD BANK'S

045342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

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

MISSION.

EXPENSES $ 373,361. INCLUDING GRANTS OF $ 0. REVENUE §$ 127,213.

FORM 990, PART VI, SECTION A, LINE 4: IN 2012. THE FOOD BANK MADE THE

FOLLOWING AMENDMENTS TO ITS BYLAWS: (I) REMOVED THE REQUIREMENT THAT A

DIRECTOR ROLL OFF OF THE BOARD FOR AT LEAST ONE YEAR AFTER SERVING TWO

CONSECUTIVE THREE-YEAR TERMS; (II) REMOVED REFERENCE TO THE BOARD'S ANNUAL

MEETING TAKING PLACE IN JUNE OF EACH YEAR; (III) REVISED THE MANNER AND

METHOD OF HOW NOTICE OF A BOARD MEETING IS SENT TO THE DIRECTORS IN

ACCORDANCE WITH TENNESSEE LAW; (IV) REVISED CERTAIN PROCEDURES FOR BOARD

MEETINGS; (V) REVISED THE PROCESS OF NOMINATING BOARD MEMBERS AND OFFICERS;

(VI) INCREASED THE NUMBER OF YEARS THE BOARD CHAIR CAN HOLD OFFICE FROM ONE

YEAR TO TWO CONSECUTIVE YEARS; (VII) ESTABLISHED A BOARD MANAGEMENT

COMMITTEE; (VIII) PROHIBITED THE PRESIDENT/CEO OF THE FOOD BANK FROM ALSO

SERVING AS ITS SECRETARY; (IX) RESERVED FOR THE BOARD THE AUTHORITY OVER

THE FOOD BANK'S ABILITY TO ENTER INTO CONTRACTS, ISSUE CHECKS, ORIGINATE

LOANS, AND MAKE INVESTMENT DECISIONS, AND ALLOWED THE BOARD TO DELEGATE

SUCH DUTIES TO CERTAIN OFFICERS BY FORMAL RESOLUTION; (X) REVISED AND

UPDATED THE INDEMNIFICATION PROVISIONS SET FORTH IN THE BYLAWS; AND (XI)

MADE OTHER NON-SUBSTANTIVE TYPOGRAPHICAL CORRECTIONS.

FORM 990, PART VI, SECTION B, LINE 11: JAYNEE DAY, RALPH FORSYTHE, AND

MATTHEW BOURLAKAS WILL REVIEW THE 990 FOR ACCURACY. ONCE APPROVED BY THEM,

IT WILL BE REVIEWED AND APPROVED BY THE AUDIT COMMITTEE OF THE BOARD.

FOLLOWING THE AUDIT COMMITTEE APPROVAL, THE 990 WILL BE PROVIDED TO THE

FULL BOARD.

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

045342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN, Employer identification number
INC. 62-1049447

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

CEO AND BOARD CHAIR REVIEW ANY ISSUES THAT COME UP.

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

COMMITTEE, COMPRISED OF BOARD MEMBERS, REVIEW THE CEO, OFFICERS, AND OTHER

KEY EMPLOYEES SALARIES AND BENEFITS. THE BOARD APPROVES THE CEO

COMPENSATION, AND THE CEO APPROVES ALL OTHER SALARY CHANGES AFTER

CONSULTING WITH THE BOARD OF DIRECTORS.

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

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

THE 990 AND AUDIT ARE ON THE SECOND HARVEST FOOD BANK AND GIVING MATTERS

WEBSITE. THE FORM 990 IS ALSO AVAILABLE ON GUIDESTAR.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -198,621.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION'S OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS

OR THE SELECTION PROCESS OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED

FROM THE PRIOR YEAR.

FORM 990, PART I, LINE 6:

TO DETERMINE THE NUMBER OF VOLUNTEERS THE ORGANIZATION DIVIDES THE

TOTAL NUMBER OF VOLUNTEER HOURS FOR THE FISCAL YEAR OF 62,000 BY THE

LENGTH OF THE 2.5 HOUR VOLUNTEER SHIFTS. THEREFORE THE ESTIMATED NUMBER

OF VOLUNTEERS FOR THE FISCAL YEAR IS 24,800.

045342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization SECOND HARVEST FOOD BANK OF MIDDLE TN ] Employer identification number
INC. 62-1049447
018342 Schedule O (Form 990 or 990-EZ) (2011)
38
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return 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 . | 2

® |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.

Electronic filing (e-fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | 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
Bt L 0Ny e

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.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SECOND HARVEST FOOD BANK OF MIDDLE TN,
_ INC. 62-1049447
Zlulleezyatt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 331 GREAT CIRCLE ROAD
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37228

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RALPH FORSYTHE, CFO
® The books are in the care of > 3 3 1 GREAT CIRCLE ROAD - NASHVILLE ’ TN 3 7 2 2 8
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 .~
® |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> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 2 [ calendar year or
} tax year beginning JUL 1, 2011 , and ending JUN 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

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| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 0 ,20 E 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
SECOND HARVEST FOOD BANK OF MIDDLE TN,
INC. 62-1049447

Name and title of officer

RALPH C. FORSYTHE

CFO

[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, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with 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> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 60855494
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | 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 2011
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) the reason for any delay in processing the return or refund, and (c)
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

| authorize KRAFTCPAS PLLC toentermyPIN[__ 18075 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 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.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 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>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62570798765 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 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 for Business Returns.

ERO's signature p» Dae p» 02/01/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I;Zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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