ggﬂ Return of Organization Exempt From Income Tax Y PT
Form Under section 501(c), 527, or 4047(@){1} of the Internal Revenue Code {except black lung 2 01 0
benefit trust or private foundation)
Department of the Treasury L . . . .
Internal Revenue Service P The organization may have to use a copy of this return to satlsfy state reporting requirements.
A For the 2010 calendar year, of tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
seiese | SECOND HARVEST FOOD BANK OF
thnse | CENTRAL FLORIDA, INC.
gﬁé‘%ﬁe Doing Business As 59-2142315
e Number and street (or P.0. box if mail is not deliverad to strast address) Roomysuite | E Telsphone nurmber
I:Jggg“'”' 2008 BRENGLE AVENUE {407)295-1066
el City or town, state or country, and ZIP = 4 G Gross receipts § 61,956,147,
[_Ifge"~ | ORLANDO, FIL 32808 Hia) Is this a group return
P T Narme and address of principal office: DAVID KREPCHO for affiliates? ' Tves No
SAME AS C ABOVE H{b) Are all affiliates included? 1 Yes [__|Ne
I Tex-exempt status: [ X 501(c)(3) [ | 50100 ( y o (insertnoy [ | 4947¢a)01) or | 597 If "Ne," attach & list. (ses instructions)
J Website; > WWW . FOODBANKCENTRALFLORIDA . ORG H(c) Group exemption number P
K_Form of arganization: Corporation [ | Trust [ ] Association [ ] Other > ‘ L Ygar of formation: 19 81| M State of legal domicile: F'Ls
Partll Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: COLLECTION AND DISTRIBUTION OF
% DONATED FOOQD.
E 2 Check this box » L |ifthe orgenization discontinued its operations or disposed of more than 26% of its net assets.
& | 8 Numberof voting members of the goveming body (Part Vi, line 1) .. 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 19
€| 5 Totalnumber of individuals employed In calendar year 2010 (Part V, line 2&) vt | B 82
‘§ 6 Total number of volunteers (sstimate if necessary) ... .. 6 10146
g 7a Total unrelated business revenue from Part VIIl, column (G), line12 7a 0.
b Net unrelated business taxable income from Form 980T, line 34 ..o o 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, dine 1h) ... 38,451,561. 56,660,567.
§ |9 Program service revenue (Part VIl line2g) ... 1,387,445. 1,905,803,
&3 10 Investment income {Part Vill, column (A}, lines 3, 4, and T 59,223, 65,368.
11 Cther revenue (Part VIII, column (A}, lines 5, 6, Bc, 9¢, 10c, and 11e) ... 552,140, 596,796.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, colurn (A), line 12) ......... 40,450,369.] 59,228,534,
13 Grants and similar amounts paid (Part [X, column (A lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (4), line A 0. 0.
$ [ 15 Salaries, other compensation, employes bensfits (Part IX, column (4), lines 5-10) . 3,047,464, 3,363,669.
g 16a Professional fundraising fees (Part IX, column (A), line TE&) o 0. 0
& b Total fundraising expenses (Part IX, colurnn (D), line 25) M
mqy Cther expenses (Part X, column (A), ines 11a11d, 115241 35f693!675' 55r 117r905 .
18 Total expenses. Add lines 13-17 (must equai Part X, column (A), line 25) . 38,741,139, 58,481,574,
19 Revenue |ess expenses. Subtract ling 18 frorm ine 12 ..o 1,709,230, 746,960,
Eé Beginning of Current Year End of Year
22120 Total assets (Part X, fine 16) ... 10,226,143.] 11,004,076.
Ze|21 Totalllablities (PartX,line26) .. ... 495,398. 370,932,
=3 Net aszets or fund balances. Subtract line 21 ftom IN€ 20 vvvvevveeeveeo o) 9,730,745, 10,633,144,

Signature Block
Under penalties of petjury, [ declare that | have examined this return, including accompanying scheduias and staternents, and to the best of my knowledge and belief, it is
true, cerrect, and complete. Declaratign of preparer (other than afficer) is baged on all information of which preparar has any knowledga.

£

}az’ ”"/@%‘q D g Ay
Sign Signature of officdr ' Date *~ /
Here MATTHEW (J . DONNELILY, TREA’S)@R
Type or print name and title
Print/Type preparer's nama Preparers Sigrafan o Datg oreck [ ][ PTIN
Pald Tonylp \F}up WHITCOMB sl g 5] f }W L L
Preparer | Firm'sname w SCHAFER, TSCHORP, WHIFEOMB /BT AL Firm's EIN
Use Only | Firm's addressp. 986 DOUGLAS AVENUF, SULTE-100
ALTAMONTE SPRINGS, FIL 32714 Phonena. (407)875-2760
May the [RS discuss this return with the preparer shown above? (ses IASUCIONS) oo Yes D No

oazool 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)



SECOND HARVEST FOOD BANK OF
Form 890 (2010) CENTRAL FLORIDA, INC. 59-2142315 page?
|| Statement of Program Service Accomplishments
Chsck if Schedule O contains a response to any question in this Part 1l
1 Briefly describe the organization’s mission:

COLLECTION AND DISTRIBUTICON OF DONATED FOOD.

2  Didthe organization undertake any significant program setvices during the yaar which were nat listed on
the prior Form 990 or 88C-EZT . e [ves [Xno
i "Yes," desctibe these new sarvices on Schedule O.

3 Did the otganization cease conducting, of make significant changes in how it conducts, any program services? ... [::|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purposs achievements for each of the organization’s thres largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947 (a)(1) trusts are required to report the ameunt of grants and
allocations to cthers, the total expenses, and revenus, if any, for each program service reported.

da (Code: ) Expenses $_ 94817097 . including grants of $ )(Revenue $ 2,502,599,
GENERAL FOOD DISTRIBUTION: COLLECTION, WAREHOUSING ¢ AND DISTRIBUTICN
OF PRODUCT FROM LOCAL AND NATIONAL FOOD INDUSTRY DONORS, COMMUNITY FOQOD
DRIVES, AND PURCHASES TO NON-PROFIT AGENCIES WITH FEEDING AND/OR FOOD
DISTRIBUTION PROGRAMS. THE FOOD IS PROVIDED TO PARTNER AGENCIES AT A
GREATLY REDUCED COST. DURING THE FISCAL YEAR, 20,062,465 POUNDS OF
FOOD WERE DISTRIBUTED.

4b  (Code: ) (Expenses $ 617,630. inciuding grants of $ ) (Revenue §
BENEFITS CONNECTION: A FOOD STAMP OUTREACH PROGRAM DESIGNED TO EDUCATE
AND ENROLL THE COMMUNITY IN THE FOOD STAMP PROGRAM. OUR SPECTALISTS GO
INTO THE COMMUNITY WITH COMPUTERS AND SCANNERS TO ASSIST CLIENTS AT OUR
PARTNER AGENCTIES WITH THE FOOD STAMP APPLICATION PROCESS. DURING THE
FISCAT, YEAR, 8,773 APPROVED APPLICATIONS WERE PROCESSFD BY THE TEAM
RESULTING IN AN ANNUALIZED $18,886,980 IN BENEFITS.

4¢  (Code: ) (Expenses $ 537,288-immmmgMMSd$ ) (Revenue $ )
GROCERY ALLIANCE: A FQOOD RESCUR PROGRAM, WHERE OUR TEAM PICKS UP
NUTRITIOUS PERISHABLE AND NON-PERTSHABLE FOQD PRODUCTS TN REFRIGERATED
VEHTICLES MONDAY ~ FRIDAY FROM OVER 300 DIFFERENT RETATIL STORE LOCATIONS
THROUGHOUT CENTRAL FLORIDA. THE FOOD 1S THEN BROUGHT BACK TO QUR
FACTLITIES AND INSPECTED FOR QUALITY AND SAFETY. ONCE THE PRODUCTS ARE
APPROVED BY ON-SITE PROFESSIONALS AT THE FOOD BANK, IT IS DISTRIBUTED
EITHER AT NO COST, OR AT A VERY MINIMAL COST TO NEARLY 600 SECOND
HARVEST FOOD BANK MEMBER AGENCIES WHO, IN TURN, DISTRIBUTE TO CLIENTS.
THE GROCERY ALLIANCE PROGRAM BROUGHT IN OVER 10,590,787 POUNDS OF FOOD
WHICH PROVIDED 7,060,524 MEALS.

4el  Other program services. (Describe in Schedule Q.)

(Expenses § 803,383. including grants of § } (Revenue § )
4e Total program service expenses P 56,775,398,

032002 Form 990 (2010)

12-21-10



SECOND HARVEST FOOD BANK OF
990 (2010) CENTRAL FLORIDA, INC. 59-2142315 page3
! Checklist of Required Schedules

Yes | No

1 Is the organization descrlbed in section 501{c){3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A

3 Did the organization engage in direct or indirect political campaign activities on kehalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part | . ... e
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 Schedula C, Part il ... . 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives membarship dues, assessments, or
similar smounts as defined in Revenue Procedure 98-197 Jf 'Yes, " complete Schedule C, Part
6 Did the organization maintain any donor advised funds ¢r any similar funds or accounts where donors have the Fight to
provide advlce on the disttibution o Investment of amounts in such funds or accounts? if "Yes," compiete Schedule D, Part! | 6 X
7 Did the erganization receive or hold a conservation easement, including sassments to preserve open space,

the environment, histotic land areas, or historic structures? If "Yes," compiete Schedule D, Part oo 7 X
8 Did the organization maintsin collections of works of art, historical treasures, or other similar asseis? /f "Yes, " complete

SOROAUIE Dy PAIEHI ... eooooc et 8 X
9  Did the organlization report an ameunt in Part X, line 21; serve as a custodian for ameunts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ] X

10 Did the organization, directly or through a related organization, hold assets in term, pemmanent, or quasi-endowments?
If "Yes," complete SChadule D, Part V' ..o
11 lithe organization’s answer to any of the following questions is "Yes," then complste Schadule D, Parts VI, VIi, VIII, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part W 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 tota!

assels repotted in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIE ..o 1ib X
¢ Did the organization report an amount for investments - program related in Pari X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total asssts reported in

Part X, line 187 if "Yes," complete Scheduie D, PArt IX ... 11d X

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11e X
¥ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the otganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complote Schedule D, Part X 11f | X

12a Did the organization obtain separate, independent audited financial statemenis for the tax year? Jf "Yes, " complete
Schedule D, Parts Xl Xl & XU ..o oo 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" fo line 12a, then completing Schedule 13, Parts X1, Xii, and Xill is optional......... 12b X
13  Isthe organization a school described in section 170(b){1){A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts Jand V. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any organization

or entity located outside the United States? If "Yes," comnplete Schedule F, Parts fand IV .o 15 X
16 Did the organization report on Part [X, 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 illand IV . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parkl . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and Ba? Jf "Yes, " complete Schedule G, Partlf .. ... ettt 18 | X

19 Did the organization report more than $16,000 of gress income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ... 19 X

20a Did the organization operate ona or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements 1o this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INSTUCHONSY wovoee oo 20b
Form 990 (2010)
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SECOND HARVEST FOOD BANK OF
Form 990 {2010) CENTRAL FLORIDA, INC. 59-2142315 page4d
‘Part IM: Checklist of Required Schedules (continved)

Yes | No
21 Did the organization repott more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 Jf "Yes," complete Schedule f, Parts fand il . . o o 241 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part IX,
column (&), line 27 /f "Yes, " complete Schedule I, Parts 1 &na Il ..o 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, ditectors, trustees, key employees, and highest compensated employess? if "Yes," complete
BCRBAUIE Lo e e e 23 | X

24a Didthe organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,00C as of the
last day of the year, that was lssued after December 31, 20027 If "Yes," answer lines 24k through 24d and complete
Schedule K. I "NO", GO O HINE 25 .. _.........c...o oo oot e 24a X

b Did the organization invest any procesds of tax-exempt bonds beyond & temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defsase
any taxeeXempt DONGST | e e e 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d
2ba Section 501(c)(3) and 501(c) (4] organizations. Did the organization engage in an excess bensfit transaction with a
disquatified person duting the year? If "Yes, " complete Schedule L, Partl . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf "Yes, " complete
BCREAUIE Ly PAIET ...ttt et et 25b X
26 Was aloan to or by & current or former officer, director, irustes, key employes, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? if "Yes," complete Schedute L, PartIf ... 26 X

27  Did the organization provide a grant or other assistance {o an officer, director, trustee, key employes, substantial
contributor, of a grant selection committee member, or to a person related to such an individua? /f "Yes," complete
Schedle L PRI i e e e

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

a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part |V

28a X
...... 23b X
¢ Anantity of which a curtent or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, Part IV ... 28¢ X
26 Did the organizaticon receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... 29 | X

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCREAUIE M ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, Part | ... . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ' complete

SEREOUIE N, PATTI ...t oo et 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations

sectlons 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part 1 .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," cornplete Schedule R, Parts , L IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512000437 35 X

a Did the organization receive any payment from or engage in any Transaction wiih a contralled entity within the meaning of

section 512(0)(13)2 /f "Yes," complefe Schedule R, Part Vi lIne 2 o D Yes Mo
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organization?

1f "Yes," complete Schedule B, Part Vi N8 2 .. e 36 X
37  Did the organization conduct more than 5% of its activities through an erttity 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 complste Scheduls O and provide explanations In Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule © oo as | X

Form 990 (2010)
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SECOND HARVEST FOOD BANK OF

Form 990 (2010) CENTRAL FLORIDA, TINC. 59-2142315 Ppage5
""" EV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any question in this Part V ]

Ta Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reperiable gaming

(garbling) Winnings 10 PHZEe WINNEIS? . et e
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ysar ending with or within the year covered by thisreturn ... 2a

b If af least one is reported on line 2a, did the organization file all required fedsral employment tax returna?

Nate. I the sum of lines ta and 2a is greater than 250, you may be required te e-file. (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b [f "Yes." has it filed & Form 990-T for this year? If "No," provide an expianation in Schedule O
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 & foreign country (such as a bank acceunt, securities account, or other financial account)?

b If "Yes," enter the name of the forelgn country:

See Instructions for filing requitements for Form TD F 80-22.1, Repert of Forelgn Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelier fransaction at any time during the tax vear?

b Did any taxable party notify the erganization that it was or is a parly to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 8, did the organization file Form 8886-T? ..
6a Does the organization have annual gross receipts that are normally graater than $100,000, and did the organization soliuit

any centributions that were not tax deductible? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOt tax dadUCHIDIET e e e

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

a Did the organization recelve a payment in axcess of $75 made partly as a contribution and partly for goods and services provided te the payor?
If "Yes," did the crganization notify the donor of the value of the goods of services provided? .
Did the organization sell, exchange, or atherwise dispose of tangible parsonal property for which it was required
IOl FOMM B2BRT e e e
If "Yes," indicate the number of Forms 8282 filed duringthe vear ... ‘ 7d |
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract?
if the organlzation recsived a contribution of qualified intellectual property, did the arganization file Form 8899 as required? .,
If the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1008-G%7

8  Spansoring grganizations maintaining donor advised funds and section 509(a)(8) supporting organizations. Did ths supporting N/A;

organization, ar a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during ihe ysar?

9 Sponsoring organizations maintaining donor advised funds.

a Did the ofganization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor adviser, or related person?
10  Section 501(c}(7) organizations. Enter:

3b

o

(2]

T o o o

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites  N/A  [1ob
11 Section 501(c)(12) organizations. Enter:

a Grossincome from members or sharsholders .. ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... s 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest recelved or accrued during the vear ................. (12h I
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a Isthe organization licensed to issue qualified health plans in more thanonestate? ... . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to malntain by the states in which the

organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand 13c

14a X

14a Did the organization receive any payments for indoor tanning services during the taxyear? ...
b _If "Yes,' has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule © oo 14b
Form 980 (2010)
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SECOND HARVEST FOOD BANK OF
90 (2010) CENTRAL FLORIDA, INC. 59-2142315 page6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss In Schedule O, See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
b Enter the number of voting members included in line 1a, above, who are independent ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or Key employee?
3 Did the organization delegate contre! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employses te a management company or other parson? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization beceme aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, of other persons who may elect one or more members of the
govermning body?

o1

[ IRT+ I F )

TP e -

8 Did the organization contemporanecusly decument the meetings held or written actions undertaken duting the year
by the following:
a The governing DOtY? | e e
b Each committee with authority to act on behalf of the governing body?
8 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

erganization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Does the organization have local chapiers, branches, or affifiates? ... . 10a | X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? ... .. .. .. 10| X
11a Has the organization provided & copy of this Form 890 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 Does the organization have a written conflict of interest policy? ff "No," go toline 13 12a| X
b Are officers, directors or trustees, and key employses required to disclose annually interests that could glive rse
B0 CONMICIS? ., e, 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe
In Schedule O howr IS 1S GONS ... 12¢ | X
13 Does the organization have a written whistleblower polioy? ... 13 | X
14 Does the organization have a written document retention and destructicn 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 organizatlon’s GEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the erganization ... 15b X
li *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a Joint ventura or similar arrangement with a
taxable entity during the YEArT . . e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation i
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PE'L
18  Sectlon 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (601{c)3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
1 own website Another’s webslte Upon request
19 Describe in Schadule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available o the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

CAROL VAN HORN - (407)295-1066 -
2008 BRENGLE AVENUE, ORLANDO, FL 32808

032006 Form 890 (2010)
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SECOND HARVEST FOOD BANK QOF
Forrn 990 (2010) CENTRAL: FLORIDA, INC. 59-2142315  page7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compenszated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this tabie for all parsons required te be listed. Report compansation for the calendar year ending with or within the arganization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of smeunt of compensation.
Enter -0- in columns (D}, (E), and (F} If no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of "key smployee.”

® List the organization's five current highast compensated emplayaes (other than an officer, divector, trustee, ar kay amployee) who received reportable
compensation (Box 5 of Form W-2 and/or Bex 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employses who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the organization,
more than $10,600 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or ditectors; Institutional trustees; offlcers; key employees: highest compensated employees;
ancdl former such persons.

L1 Check this box if neither the erganizaticn nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
weeak 5 from from related other
(describe g - the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related § E; 5 2 (W-2/1009-MISC) organization
organizations| 5 | & £ l8p and related
in Scheduls E Z B £ ééi g organizations
o) £ |2\ E|€|BE &
SUSAN REIMER-SIFFORD
CHATR 2.00 X X 0. 0. 0.
BRAD BUTTERSTEIN
EXECUTIVE VICE CHAIR 2.00 X X 0. 0. 0.
STEPHEN STARKS
VICE CHAIR 2.00([X X 0. 0. 0.
MATTHEW DONNELLY
TREASURER : 2.00 (X X 0. 0. 0.
SHELDON FOX
SECRETARY 2.00(X X 0. 0. 0.
KARI BAKER
DIRECTOR 2,00|X 0. 0. 0.
ED COLLERAN
DIRECTOR 2.00 (X 0. 0. 0.
MIKE DOSAL
DIRECTOR 2.00 (X 0. 0. 0.
MIKE EAGEN
DIRECTOR 2.00|X 0. 0. 0.
TED HAMILTON, MD
DIRECTOR 2.00 X 0. 0. 0.
ALLISON HUDSON
DIRECTOR 2.00 X 0. 0. 0.
ANDREW KIMPEL
DIRECTOR 2.00|X 0. 0. 0.
MARCUS LYONS
DIRECTOR 2.00|x% 0. 0. 0.
EAUL MORGAN
DIRECTOR 2.00 (X 0. 0. 0.
KIM MOWATT
DIRECTCR 2.00 X 0. 0. 0.
DEBORAH RUSNOCE
DIRECTOR 2.00 X 0. 0. 0.
JIM SCHREIBER
DIRECTOR 2.00 (X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



SECOND HARVEST FOOD BANK OF

90 (2010) CENTRAL FLORIDA, INC. 59-2142315 page8
/i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ®) () (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
heurs per | (check all that apply) compensation compensation amount of
week .~ from from related other
(describe | § the organizations compensation
hours for |2 B organization (W-2/1099-MISC) from the
related | £ § B (W-2/1099-MISC) organization
organizations! £ | g ElE, and related
inScheduie | £ | 5|3 |E gs E otganizatlons
0) ElE|E|g |88 &
JAMES TOSCANO
DIRECTOR 2.00(X 0. 0. 0.
EDWIN WRONSHI
DIRECTOR 2.00|X 0. 0. 0.
DAVID KREPCHO
CEQ/PRESIDENT 50.00 X 146, 350. 0. 11,633.
JAMES STENCEL
CHIEF OPERATING GFFICER 40.00 X 91,218. 0.] 12,382,
GREG HIGGERSON
VICE DRESIDENT OF DEVELOPMENT 40.00 X 87,419. 0. 9,155,
CAROL VAN HORM
VICE PRESIDENT OF FINANCE 40.00 X 29,934, 0. 2,230.
JUDITE THOMPSON
FORMER VP OF FINANCE 40.00 X 38,332, 0. 3,274.
b Substotal > 393,253. 0.l 38,674.
¢ Total from continuation sheets to Part VI, SectionA [ 2 0. 0. 0.
d_Total fadd lines 1b and 16} ... | 393,253, 0.l 38,674.
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization M 1
Yes | No

3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complote Schedule J for such indlvidual ... ...
4  Forany individual llsted on [ne 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... ...
5 Did any person fisted on line 1a recsive or accrue compensation from any unrelated organization or individual for sarvices

rendered to the organization? If "Yes," complete Schediule J for SUCH DEFSOMN w..ovocviivori oo 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.-
{A) B) ©)
Name and business address Description of services Compensaticn
AT, PHA DOG MARKETING, 9060 ANDERMATT DRIVE  MAIL AND DELIVERY
STE. 101, LINCOLN, NE 68526 SERVICES 218,526,
COSTA DEVAULT MARKETING
7719 FOX KNOLL PLACE, WINTER PARK, FL 32792CONSULTANTS 158,178.
PHOENIX INDUSTRIES/C/0 ATLANTIC BLUE , LLC
P.0O. BOX 1318, LAKE WALES, FL 33859 FRETGHT SERVICES 105,441,

2 Total number of independent contractors {ncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization M 3

Form 820 (2010)
32008 12-21-10



SECOND HARVEST FOOD BANK OF

Form 990 (2010) CENTRAL FLORIDA, INC. 59-2142315 Page$
Vil Statement of Revenue
: (A) (B) ) (D)
Total revenue Related or Unrelated engﬁgggﬁom
exempt function husiness tax under
. . e revenue revenue Sg%!g?gf g’ 113,
E..‘é’ 1 a Federated campaligns 394,789. s :
£3| b Membershipdues ...
g% ¢ Fundraisingevents ... 129,485 o
oY d Related crganizations
g’E e Government grants {contributions) 1e 16,960 156,
-,g, g f  All other contributions, gifts, grants, and
2L similar amounts not includad above . 1f 39,176,137, [
=0
g"g g Noncash contributions included In lines 1a-1f: § 51,500,041, ; 3
e h Total. Add ines 18 1f Lo iiiiiiiiiis e » 56,
Business Codeliiiiiiiii i SR
¢ | 2a PAID BY AGENCIES 900099 984,780. 984,780.
'gg b TEFAP - FLORIDA DEPT A | 200099 921,023, 921,023.
/7] 5 c
E 3 d
a f All other program service revenue ...
g_Total, Addlines 2a-2f ... ... ... . > 1905803.
3 Investment income (including dividends, interest, and
othar similar amounts),.......................ccococoooereiv i > 65,368, 65,368,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties
6a GrossRents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rentai income of 1088) i, |
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory 960982.
b less: cost or other basis
and sales expenses ... 960982.
¢ Gainorfoss) ... 0.
d Netgain of {o88) .o
o 8 a Gross income from fundraising events (not
E including $ 129,485, of
é contributions reparted on fine 1c). See
5 Part IV, line 18 ... a
g b Lless:directexpenses .. ... b
¢ Net income or (Joss) from fundraising events  ..............
@ a Gross income frem gaming activities. See
Part IV, line 19 ... a
b Lless:directexpenses ... b
¢ Net income or (joss) from gaming activities ................
10 a Gross sales of inventory, less returns
and allowances ................cccocoeeevn, a| 2,287 197,
b Less: cost of goods sold b| 1,735,609,
¢ Net income or (logs) from sales of Inventory ... W
Miscellaneous Reveriue Business Code
11 a MISCELLANEQUS INCOME 900099
b
[
d Allotherrevenue ...
e Total. Add lines 11a-11d ..o, > 45,208.
12 Total revenys. $80 instructions. .....oooceoeeiiiiioeeein, | 59 228 534, 2502599 0.] 65,368,
032000
12-21-10
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Form 990 (2010)

SECOND HARVEST FOOD BANK OF

CENTRAL FLORIDA,

INC.

59-2142315 page1D

.| 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 nof required to complete columns (8), (C), and (D).

Do not include amounts reported on lines 6b, (A) B8 {C) o)
7b, Bb, 9, and 10b of Part Vil fotal expenses O naas | henageriernt and osenabe

1 Grants and other assistance to governments and & e

organizations in the U.S. See Part IV, line 21 .

2  Grants and other assistance to individuals in

the US.See Part IV, line22 ... ...

3 Granis and other assistance to governments,

organizations, and individuals outside the U.8.
Ses Part IV, lines15and 16 ...
4 Benefits paid to of formembers ...
5 Compensation of current officers, directors,
trustees, and key employses ... 431,927. 324,381, 51,141. 56,405.

6 Compensation not included above, to disquaiified

persans (as definad undar section 4058(f)(1)) and
persons described in section 4958(c)(3}(B) ... ..

7 Othersalatiesandwages ... 2r245r724- 1,688,691. 261,272, 295,761.
8  Penslon plan contributions (include section 401 (k)

and section 403(b) employer contributions) ...

9  Otheremployee bensfits ..o 476,089. 352,639, 67,938. 55,512.
10 Payrolltaxes .........ocooeiie 209,929. 155f494- 29,957. 24,478.
11 Fees for services (non-employees):

a Management ...
bolegal .
c Accounting ... 7,424. 7,424,
o Lobbying ...
e Professlonal fundraising servicas. Sag Part iV, line 17
f Investment management fees ...
9 Other . 156,574. 74,315, 58,669. 23,590.
12 Advertising and promotion ...
13 OfficeexXpenses. ..., 1741388- 120,361, 17,288. 361739-
14 Information technology ... ...
15 Royalties
16 Ccoupancy ..o 457,743. 444,340. 7,417, 5,986.
17 Travel e 50,507. 25,779. 12,101. 12,627.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Cenferences, conventions, and meetings . 93,144. 47,541. 22,317. 23,286,
20 Imterest .
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization .. 280,151. 243,731. 36,420,
23 INSUrBRCE e
24 Other expensas. ltemize axpenses not coverad
ahove. {List miscellansous expenses in ling 241, If ling
24f amount exceeds 10% of line 25, column (A) : i
amount, list line 24f expenses on Schedule 0.) ... % B
a VALUE OF DONATED FOOD D | 51,679,823. 51,679,823,
b PURCHASED FQOOD COSTS FO 882,218. ' 882,218.
¢ DIRECT MAIL AND SPECIAL 526,792. 0. 5,461, 521,331.
d TRUCKING, FREIGHT AND F 386,076. 386,076, 0. 0.
e MATNTENANCE AND RENTAL 233,543, 217,866. 11,791. 3,886.

f Al other expenses 189,522, 132,143, 53,324. 4,055,
25  Total funclional expenses. Ad lines 1 through 241 | 58,481,574 .| 56,775,398. 642,520, 1,063,656,
26  Jaint costs. Chack hare ™ [ X| if following SOP

98-2 (ASC 958-720), Complete this line only if the
arganization raportad in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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SECOND HARVEST FQOD BANK OF
990 (2010) CENTRAIL, FLORIDA, INC. 59-2142315 pageit
Balance Sheet

(A) B)
Beginning of year End of year
1 Cash - nondinterest-bearing ... 1,359,730, 1 1,726,233.
2 Savings and temporary cash investments 787,571. 2 257,919.
3 Pledges and grants receivable, net ... 1,356,932. 3 789,323.
4 Accounts recsivable, et ... 167,357, 4 211,683,
5 Receivablas from current and former offlcers, directors, trustees, key i

employees, and highest compensated employees. Complete Part |

of Bohedulo L e
6 Recelvables from other disqualified persons {as defined under section

4958(f)(1)), persons described in section 4858(c)(3)(B), and contrlbuting

employers and sponsoting organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instructions)

ﬁ 7 Notesandloans receivable, net ... 7
& | 8 |Inventoriesforsale oruse ... .. .o, 3,180,510.] 8 2,928,403,
9 Prepaid expenses and deferred charges ... 9 0 2 19 48,226.
10a Land, buildings, and equipment: cost or other S S
basis. Complete Part VI of Schedule D 10a 5,581,160. G ‘
b Less: accumulated depreciation 10b 1,872,597. 1,577,761.|10¢ 3,708,563,
11 Investments - publicly tracled securities ... .. 1,494,456, 11 1,115,132,
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-telated. See Part IV, line 11 . 13
14 Intanglble assets 14
18 Otherassets. See Part IV, e 11 211,607.] 15 218,594.
—_ 116 _Total assets. Add lines 1 through 15 {must equalline 34) ..o 10,226,143, 1g 11,004,076.
17 Accounts payable and accrued expenses 495,398.| 17 370,932,
18 Grants payable .. .. e,
19 Deferred reVenuUe e,
20 Taxexempt bond liabilities
¢ |21  Escrow or custedial account liability. Gomplete Part [V of Schedule D ...,
E‘ 22 Payables to current and former officers, directors, trustees, key employses,
_"3 highest compensated employees, and disqualified persons. Complete Part I|
-

of Schedule L e,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third pariies
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 throuah 25 .. oo 495,398,

Organizations that follow SFAS 117, check here P and complete | S i

lines 27 through 29, and lines 33 and 34. Sy
27  Unrestricted net asssts 8,849,075,

28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P l:l and
complete lines 30 through 34.
30  Gapital stock or trust principal, or current funds .
31 Pald-in or capital surplus, or land, building, or equipment fund ... .
32 Retained earnings, endowmeant, accumulated income, of other funds
33  Totalnet assets or fund balances ...
34  Totalliablilities and net assets/fund balances

9,942,268,
881,670.] o8 690,876,

Net Assets or Fund Balances

9,730,745.| 32 10,633,144,
10,226,143, 34 11,004,076,
Form 980 (2010)
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SECOND HARVEST FOOD BANK OF
Form 990 (2010) CENTRAL FLORIDA, INC. 592142315 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...
1 Total revenue (must equal Part VI, column (), N8 12 e 1 59,228,534,
2  Total expenses (must equal Part X, column (), line 28} 2 58,481,574.
3 Revenue less expenses. Subtract line 2 from line 1 3 746,960.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn {(A) 4 9,730,745,
8  Other changes In net assets or fund balances {explain in Schedule Q) 5 155,439.
&  Net agsets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 10,633,144,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X

1 Accounting method used to prepara the Form 990: |:| Cash Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial staternents compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independant accountant?
¢ [f"Yes" te line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial siatements and selaction of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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 [ consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Aot and OMB GlreUlar ArTB37 | oot eres et 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization dici not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such auditS. ..oo.oooooovrsoiiiiio 3| X

Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-EZ)

Cepartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3} organization or a section
4947(s){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate insiructions.

OMB No. 15645-0047

2010

Name of the organization

SECOND

INC.

HARVEST FOOD BANK OF
CENTRAI. FLORIDA,

Employer identification number

59-2142315

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, cheek only one box.)
1 [:] A church, conventien of churches, or association of churches described in section 170(b){1)(A)(i).

2 [ ] Aschool described in section 170{b)(1)(A)ii}. (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b}{1}{A){iii).
4 D 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:

5 [:l An crganization 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 11.)

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

7 An organization that normally receives a substantial part of its supper from & gevernmental unit or from the general public described in
section 170{b)(1)(AHvi). (Complete Part I1.)

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

9 [ | An organization that normally recelives: (1) more than 33 1/3% of its support from contributions, membership fzes, and gross receipts from
activities related fo its exempt functions - subjest to certain exceptions, and (2) no more thar 33 1/3% of its support from gross investment
incorme and unrelated business taxable income (loss seciion 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2). (Complete Part [11.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes of one or
more publicly supported crganizations described in section 509(a){1) or section 509(a){2). See section B09{al3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | [:| Type ll ¢ D Type Il - Functionally integrated dl | Type Il - Cther

el | 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 desctibed In section 509{a)1) or section 509(z)(2).
f If the organization received a written determination frem the IRS that it is a Type |, Type II, or Type |II
supporting organization, check this boX ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A perscn who directly or indirectly controls, elther alone or together with persens described in (i) and (i) below, Yes | No
the governing body of the supported organization? .. e 11gii)
(i) A family member of a person described In () above? | 1 gfii)
(i) A 35% controlled entity of a psrson described in (i or (i) above? ... 11gtiii)
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(i) Type of
organization
(described on lines 1-9
above or [RC section
(see instructions))

iv) Is the organization
n col. (i) listed in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vl) Is the

prganization i col.
(1Y organizad in the
us?

(vil) Amount of
support

Yes

No

Yes No

Yes

No

Total

I-HA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or $90-EZ,

032021 12-21-10
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SECOND HARVEST FOOD BANK OF
Schedule A (Form 990 or 990-E7) 2010 CENTRAL FLORIDA, INC. 59-2142315 page2
Support Schedule for Organizations Described in Sections 170(b){1){(A}{v) and 170{b){1}{A)VH
{Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complets Part II1.)
Section A. Public Support
Galendar year (or fiscal year beglnning In) » (a) 2008 {b) 2007 (c) 2008 {d) 2000 (e} 2010 (ft Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 26,404,425.] 24,529 ,829,| 27 640, 667. 38 451 ,561. 56,660,557,] 174,087,045,
2 Tax revenuas [evied for the organ-
ization's benefit and elther pald to
ot 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 .

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

38,451 561, 174 087,049,

6 _Public support. suptract line 5 from tine 4,
Section B. Total Support
Calendar year (or fiscat year beglnning in) b {a) 2008 {b) 2007 {c) 2008 {d) 2009 (g) 2010 {f) Total

7 Amountsfromlined . . .. . . 26,404,425.| 24,929,829, 27 640 667.| 38 451,561, 56,660,567, 174,087,049,

8 Gross income from interest,

dividends, payments received on
secutities loans, rents, royalties
and income frormn similar sources 184,726- 66,382. 46,689. 59,223. 65,368. 422,388.
9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) .. .
11 Total support. Add lines 7 through 10 :
12 Gross recelpts from related activities, ete. (seeinstructions) ... 12 ‘
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 S10P MBI ..o i e > I:f

174,087,049,

56,100.
174,565,537,
16,659,762,

14 Public suppert percentage for 2010 (iine 8, column ) divided by line 11, column () 14 99.73
16 Public suppert percentage from 2009 Schedule A, Part Il line 14 . . 15 99.66 g
16a 33 1/3% support test - 2010.1f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . > IE
b 33 1/3% support test - 2009.If the organization did not check a bex on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organlzation qualifies as a publicly supported organization ... . > I:I

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on ling 13, 18a, ot 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 [V how the organization
rmeets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ... » E
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization imeets 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 gualifles as a publicly supported organization ... . » D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 920 or 990-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509{(a)(2)

{Compleste only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year heginniny in) {a} 2008 {b) 2007 () 2008 {d) 2002 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (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 revenuss levied for the organ-
izatlon’s benefit and either paid {o
or expended on its behalf

5 The value of services or facilities
fumished 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 cn lines 2 and 3 received
from ather than disguallfied persons that
exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Suptrctline 7 from line 53
Section B. Total Support

Galendar year (or fiscal year beginnlng In} {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amountsfromline @ .. ...
10a Gross income from interest,
dividends, payments received on
secUities leans, rents, royalties
and income from similar sources .,
b Unrelated business taxable income
(less section 511 taxes) from businessas

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 carriedon ...

12 Otherincome. Do not include gain
of loss from the sale of capital
assets (Expiain In Part V) oo

13 Total Support (add lines g 10, 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 SIOP MEIe i i e et [ ]
Section C. Computation of Public Support Percentage

18 Public support percentage for 2010 {line 8, column {f) divided by line 13, column ) 15 %
16 Public support percentage from 2008 Schedule A, Part L N 15 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {{ine 10¢, colurmn (f) divided by line 13, colurnn () 17 %
18 Investrnent income percentage from 2009 Schedule A, Part I, fine 17 i8 %

19a 33 1/3% support tests - 2010, 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 crganization qualifles as a publicly supported organization ... » |:]

b 33 1/3% support tests - 2000. |f the organizatlon did not check a box on line 14 or line 19a, and line 16 is mote 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, 194, or 19b, check this box and see INSHUCHONS ...vovvveeee > |:|

082023 12-21-10 Schedule A (Form 990 or $00-EZ) 2010



SECOND HARVEST FOOD BANK OF
Scheduls A (Form 990 or 900-E7) 2010 CENTRAT, FLORIDA, INC. 59-2142315 Ppage4

i Supplementai Information. Complete this part to provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;
and Part |Il, line 12. Also complete this pan for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE

032024 12-21-10 Schedule A (Form 990 or 890-EZ) 2010



Schedule B Schedule of Contributors OV No. 1545.0047
(Forna 93%, 990-EZ, > -
ot 990~ Attach to Form 990, 990-EZ, or 990-PF. 0
ol Fevonuo Sereiss. 2 1 0
Name of the organization Employer identification number
SECOND HARVEST FOOD BANK OF
CENTRAIL FLORIDA, INC. 59-2142315
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ X | 501 {e) 3 ) {enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organizaticn
Form 890-FF

501(c)(3) exempt private foundation

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

J 000k

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Forrm 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(&)(1) and 170(k}(1){A)vD, and recsived from any one contributor, during the year, a contributien of the greater of {1) $5,000 or {2) 2%
of the amount on () Form 990, Part VIII, Ine 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[: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,
aggregate contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals. Complete Parts 1, I, and Il

[ 1 Forassction 501 {c)7), (8), or (10) organization filng Form 990 or 890-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
il this box Is checked, enter hers the total contributions that were recelved during the year for an exclusively religious, charitable, ete.,
purpose. Do not complets any of the parts unless the General Rule applies to this organization because it received nenexclusively
rellglous, charitable, etc., contributions of $5,000 or more during the vear. >3

Caution. An organization that is not covered by the General Ruls and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer “No" on Part IV, line 2 of lts Form 990, or check the box on line H of its Form 990-E2, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 800-EZ, or 990-PF. Schedule B {Form 290, 990-EZ, nr 480-PF) (2010)

023441 12-23-10



Schedlule B (Form 980, 890-EZ, ar 890-PF} (2010)

Page l of l of Part |

Name of organization

SECOND HARVEST FQOD BANK OF

CENTRAL FLORIDA,

INC.

Employer ldentification number

59-2142315

Contributors (ses instructions)

(3]
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

U.S. DEPT. OF AGRICULTURE/FLORIDA

1l | DEPT. OF AGRIC. & CONSUMER

2ND.
ST.

FLOOR MAYC BLDG, 407 S. CALHOUN

$ 16,467,640.

TALLAHASSEE, FL 3239920800

Person D
Payroll ]:
Noncash

{Complete Part Il If there
is a noncash contribution.)

(a)
No.

(b
Narme, address, and ZIP + 4

{c)

Aggregate contributions

]

Type of contribution

Person :l
Payroll m
Noncash [ ]

(Complete Part Il if there
Is & noncash contribution.)

@
No.

{b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person I:l
Payroll ]
Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)

Aggregate confributions

(ci}
Type of contribution

Person D
Payroll :[
Noncash [ |

(Complete Fart Il if there
is a noncash contribution.}

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person I:]
Payroll Ij
Moncash [ |

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

(a)
No.

{b)
Nams, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll i:|
Noncash [ |

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

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 980-PF) (2018)



Scheduls B {Form 990, 990-E2, or 990-FF) (2010) page Lot 1 ofpan
Name of organization Employer ldantification number
SECOND HARVEST FQOD BANK OF

CENTRAL FLORIDA, INC. 59-2142315
Noncash Property (ses instructions)
(a)
{o)

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

DONATED FOOD FROM THE EMERGENCY FOOD
1 | ASSISTANCE PROGRAM (TEFAP)
16,467,460, VARIOUS

(a)

(c)

fNo. i (b) . FMV {or estimate) (d) .

rom Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)

fNO' . ) . FMV (or estimate) () .

rom Description of noncash property given . . Date received
Parti (see instructions)

(a)

(c)

No- A (b} . FMV {or estimate) () }
from Description of noncash property given . . Date received
Part {see instructions)

(a)

{c)

Ne. . b) . FMV (or estimate) () )
from Description of noncash property given h . Date recaived
Part | (see instructions)

(a)

(c)

No. L ) _ FMV {or estimate) o
from Description of noncash property given . . Date received
Part | (see instructions}

023453 12-23-10

Schedule B {Form 990, 990-EZ, or 990-PF) (2010)



Schadule B {Form 890, 990-EZ, or 990-PF) (2010) Page of of Part Il

Name of organization Empleyer identification number
SECOND HARVEST FOOD BANK OF
CENTRAL, FLORIDA, INC. 59~2142315

Exclusively religious, charitable, etc., individual contributions to section 501 ()(7), (&), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Fart Il}, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this Information once. See instructions.) »™ 3§

{a} No.
l];rorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a) No.
E’I:rrtnl (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.
E’?r?l {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.
E’mrTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(¢} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990~PF) {2010)



SCHEDULE D Supplemental Financial Statements Y Vi

{Form 890) P Complete if the organization answered "Yes," to Form 990, 2 01 U
Part IV, line 8,7, 8, 9,10, 11, or 12. :
Dopartment of the Treasury P Attach to Form 990. B~ See separate instructions.
Mame of the organization SECOND HARVEST FQOD BANK OF Employer identification number
CENTRAL FLORIDA, INC. 59-2142315

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered "Yes® to Form 990, Part IV, line 8.

o R DN -

2]

{a} Donor advised funds {b) Funds and other accounts

Total numberat end of year ..o
Aggregate contributions to (during year) ...
Aggregate grants from (during yean

Aggregate value atend ofyear ... ...
Did the organization inform all doncrs 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? .. ... [:[ Yes I:E No
Pid the otganizaticn 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

Misslble PHYElE DENE I T o e D Yes [ INo
Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

o o oo

Purpose(s) of consetvation ezsements held by the organization (check all that apply).
Presarvation of land for public use (e.g., recreation or education} l:! Preservation of an histerically important land area
Protection of natural habitat Ij Preservation of a cettified historic structure
(] Preservation of open space
Complets 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

Total number of conservation easements ... 2a
Total acreage restricted by conservation easements ... 2b
Number of consetvation easements on a certified historic structure included infa) ... 2¢

Number of conservation eagements included in {c) acquired after 8/17/06, and not on a histotic structure
listed in the National Registar . . . e e oo 2d

Numbet of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B

Number of states where property subject to conservation easement is located P>

Doss the organization have a written policy regarding the peticdic monitering, Inspection, handiing of

violalions, and enforcement of the conservation easements It holds? .. .. L Yes L INe
Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amcunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(@}B)()

and section T70(MMANBNINT ... oo [ Ives [ Ino
In Part XIV, desctibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footncte to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASG 958), not tc report in its revenue statement and balance shest works of art,
histerical treasures, or cther 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 staternents that describes these items.

If the organization elected, as penmitted under SFAS 118 (ASGC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public sxhibition, education, or research in furtherancs of public satvice, provide the following amounts
relating to these items:

{i} Revenues included in Form 9290, Part VIII, line 1

{ii) Assetsincluded in Form 000, Part X > g

2 Iithe organization received or held works of art, histotical treasures, or othet similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items!
a Revenuss included in Form 920, Part VI, lIne 1 ...
b Assaets included in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
032051

12-20-10



SECOND HARVEST FOOD BANK OF
Schedule D (Form 920) 2010 CENTRAL FLORIDA, INC. 59-2142315 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatlon’s acquisition, accsssicn, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
Ij Scholarly research e D Other
[ D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the arganization's exempt purposs in Part X1V,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
old to raise funds rather than to be maintained as part of the organization’s collection? ........oooooivevvroei o, E] Yes [ INe

Escrow and Custedial Arrangements. Complete If the crganization 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 880, Part XT e e e e [ ] Yes INo
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Amount

- 0 0O O

b _If "Yes," explain the arrangameant in Part XIV.
Endowment Funds. Gomplete if the organization answered "Yes® to Ferm 990, Part IV, line 10.

{a) Current vear (b) Prior year {c) Two years hack
1a Beginning of year balance ... 165,875, 148,219, 186,825,
b Contributions .................cccoooooivei
¢ Net investment eamings, gains, and losses 33,330, 17 656, -38,606,
d Grants or scholarships ...
@ Other expenditures for facilities
and programs ..
f Administrative expenses ... ...
g Endofyearbalance ... ... 189,205, 165,875, 148 219,

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

a Board designated or quasi-endowment ™ 100.00 9%
b Psrmanent endowrment B %
¢ Term endowment M %
3a Are there endowrment funds net in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i} unrelated OrganiZatioNS ... e daf)| X
{ii} related OrGANIZAIONS ... ...ciio.. i iii oot et Bafii) X
If "Yes" to 3afil), are the related organizations listed as required on Schedule R? . 3b
Describe in_Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990G, Part X, line 10.
Description of investment {a) Cost or othar {b) Cost or other {c} Accumulated (d) Book value
basis (investment) hasis (other} depreclation
Ta Land . 162,798. 162,798.
b Bulldings ...l 1,599,832, 42. 853,290.
¢ Leasehold improvements ...
d EQUIPMENt ... 667,736. 545,436. 122,300.
8 OREr s 3,150,794, 580,619, 2,570,175.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), fine 10(c).) ... » 3,708,563,
Schedule D {Form 990) 2010
032052

12-20-10



SECOND HARVEST FOOD BANK OF

Schedule D (Form 990) 2010 CENTRAL FLORIDA, INC. 59-2142315 Ppaged
[Part Vil Investments - Other Securities. Ses Form 990, Part X, line 12.
(a) Descriptlon of security or category (b) Book value {c) Method of valuation:

{including name of security} Cost or end-of-year market value

(1} Financial detivatives

2} Closely-held equity interests
(3} Other

(b) must equal Form 990, Part X, col (B} fina 12.) >
Yill] Investments - Program Related. Ses Form 990, Part X, line 13.

{c} Method of valuation:

(a) Description of investment type (b) Book value Gost of encrof-year market value

)]

2

(3)

(4)

(5)

(8)

(7

(8)

(9)

(10)
Tatal. (Co! {b} must equal Form 990, Part X, col (B) ling 13.

Other Assels. See Form 990, Part X, line 15.

(a) Description ()} Book value

(1)

@

(3)

“)

(5)

6)

@

(8)

@

(%)

Total. (Golumn (b) must equal Form 980, Part X, col (B) N6 15.) oo oo e >
Cther Liabilities. See Form 990, Part X, line 25.

1. (2) Description of liahility {b} Amount

(1) Federal income taxes
@)
()
(4
(5)
)
(1)
@)
©)
{(10)
{1
Total. (‘COJ'umn gbg must equal Form 990, Part X, col (B) line 25.) vecvvcvv...... |
2. N g ase ;40)‘ aotnote. In Fart X1V, provide the text of The Toolnote io the erganlzation’s financial stafements thal reports the organ

?g?ggg o Schedule D {Form 990) 2610




SECOND HARVEST FOOD BANK OF
Scheduie D (Form 920) 2010 CENTRAL FLORIDA, INC. 59-2142315 puged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VI, column (A), i0e 12} o 1 59,228,534.
2 Total expsnses (Form 990, Part IX, column (A), ine 25) ... 2 58,481,574,
3 Excess or {deficit) for the year. Subtract Ine 2 from line 1 3 746,960,
4 Net unrealized gains (losses) on INVESTMENYS ... 4 155,439.
5 Donated services and use of faciliios . e 5
6 INVESIMENt BXPENSES .. . e 6
7 Prior period adiUstMents ... ... e e 7
8  Other(Describe in Part XIV) e 8
9  Total adjustments (net). Add ines 4 through 8 ... ) 155,439.
10 Excess o (deficit) for the year per audited financlal statements. Combine lines 3 and @ .........o........... 10 902,399,
P { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 61,150,604.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Net unrealized gains on Investments .. 2a

b Donated services and use of facilities ... 2h

¢ Recoverles of prior year grants ... 2c

d Other (Describe in Part XIV.) .. oo 2d

@ AddIings 2aTAroUGN 2A ... et 155,439,
3 Subtractline 2e from lINe 1 . . e 60,995,165.
4 Amecunts includad on Form 890, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Describe In Part XIV.) e 4b

 Addlinesdaand db e e 4c | -1,766,631.
5 Total ravenue. Add lines 3 and 4e. (This must equal Form 990, Part | it 12.) oo 5 | 59,228,534,

£ XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per sudited financlal statements 60,248,205,

2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and use of facilities ... . Za

b Prior year adjustments ..., 2b

€ OWherlOSSES ... e e e, 2¢

d Other (Describe in Part XIV. e e 2d

e Addlines Bathrough Bd . 1,766,631.
3 Subtractline 2e from NS T e 58,481,574.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 290, Patt Vill, line 7b ... 4a

b Other (Describe in Part XIV.) e 4b

¢ Add lines 4a and 4b 0.

5 | 58,481,574,

Supplemental Information

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

X, line 2; Part XI, line 8; Part XI}, lines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THESE FUNDS WILL PROVIDE A SOURCE OF INCOME FOR THE

FOOD BANK.

PART X, LINE 2: THE FOOD BANK IS EXEMPT FROM FEDERAI INCOME TAX UNDER

PROVISTON OF SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE. IN ADDITION,

THE FCOD BANK HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO

BE A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE.

CONSEQUENTLY, NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THFE
Schedule D (Form 990) 2010

0320864
12-20-10



SECOND HARVEST FOOD BANK OF
Schedule D (Form 990) 2010 CENTRAL FLORIDA, INC. 59-2142315 pages
Supplemental Information (continued)

ACCOMPANYING FINANCIAL STATEMENTS.

AT JULY 1, 2009, THE FOOD BANK ADOPTED NEW PROVISIONS OF THE INCOME TAX

TOPIC OF THE ASC. THESE PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY

IN TAX POSITIONS AND PRESCRIBE GUIDANCE RELATED TO THE FINANCIAT. STATEMENT

RECOGNITTION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS

ONLY RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION IF THE TAX POSITION

IS5 MORE LTIKELY THAN NOT TQO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE

TECHNICAL MERITS OF THE POSITION. INTEREST AND PENALTIES, IF ANY, ARE

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF JUNE 30, 2011,

THE FOOD BANK HAD NO UNCERTATN TAX POSITIONS THAT QUALIFY FOR RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

SPECIAL EVENTS - DIRECT COSTS -31,022.
COST OF GOODS SOLD - POWER PURCHASE -1,735,609.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -1,766,631.

PART XTIT, LINE 2D — OTHER ADJUSTMENTS:

SPECIAL EVENTS - DIRECT COSTS 31,022.
COST OF GOODS SOLD — POWER PURCHASE 1,735,609.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 1,766,631,

Schedule D {Form 990} 2010
032055

12-20-10



SCHEDULE G Suppliemental Information Regarding OM No. 1545-0047
(Form 690 or 900-E2) Fundraising or Gaming Activities 201 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 890-EZ, line 6a.

Attach to Form 980 ar Form 990-EZ. P See separate instructions. :

Name of the organization SECOND HARVEST FOOD BANK OF Employer identification number

CENTRAL FLORIDA, INC. 59-2142315

Fundraising Activitles. Complste if the organization answered "Yes" to Form 990, Part IV, line 17. Forrn 990-EZ fllars are not
tequired to complete this part.

Department of the Treasury
Internal Revenue Service

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

a | Mall solicitations e D Solicitation of non-government grants
h |:| Internet and email solicitations i [ Solicitation of government grants
¢ I:I Phone sclicitations g |:| Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees or
key employses listed in Form 990, Part VIl) or entity in connection with professional fundralsing services? |:| Yes __InNe
b If "Yes," list the ten highest paid individuals or entitles (fundralisers) pursuant to agraements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L jii} Di . ) {v) Amount paid . .
(i) Name and address of individual s f!m oot (iv) Gross receipts | to %or retaine‘é by} (vi) Amount paid
or entlty ffundraiser) {ii) Activity have custod from activity fundraiser to {or retained by)
contrinutions? listed in col. {i) organization
Yas [ No
TOR Al i e e >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 890-E2) 2010

032081 01-18-11



SECOND HARVEST FOOD BANK OF
Schedule G (Form 990 or 990£7) 2010 CENTRAL FLORIDA, INC. 59-2142315 page2
Fundraising Events. Complste if the crganization answered "Yas" to Form 990, Part IV, line 18, or reperted mare than $15,000
of fundraiging event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross recelpts greater than $5,000,

{a) Event #1 (b) Event #2 {e) Other svents (d) Total events
WOMEN, WINE HOGS AGAINST (add col. (a} through
& SHOES HUNGER 8 oy

® {event type) {event type) (total number) )

-

=

[

g 1 Grossrecelpts 83,244. 27,674, 49,589. 160,507,
2 Less: Charitable contributions ... ........... 55,861. 27,674, 45,950, 129,485.
3 Gross income (line 1 minus ling 2) ............ 27,383. 3,639. 31,022.
4 Cashprizes ...,

@ |8 Noncashprizes ...

W

=

l% 6 Rent/facility costs ...

_é 7 Food and bevarages ..........ooeevei

a
8 Entertainment ...
9 Otherdirectexpensas . ... 27f383° 3r639° 31f022'
10 Direct expense surmmary. Add lines 4 through 90 Column () ..o »> | 31,022 L)
11 _Nat ingome summary. Combine line 3, colurmn (d), and lINE 10 ittt oo » 0.

Giaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 8a.

. (b} Pull tabs/instant . (d} Total gaming (add
&€
% () Bingo hingo/progressive bingo {e) Gther gaming col. (a) through col. (¢))
B
o
1 GroSS revenUe e
o|2 Cashptizes ...
&
5
Q|3 Noncashprizes . ...
|
B
L4 Rentfacility costs ...
A
5 Other direct expenses ... i
[ Yes % (] Yes %|[__] Yes %
6 Volunteerlabor . ... [ I Ne _ INo L INo ‘
7 Direct expense summary. Add linas 2 through 5 in €olUmn () oo | )
8 Net gaming income summary. Combine line 1, column d, and Re 7 oo -

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

a |s the organization licensed to operate gaming activities in each of these states? D Yes || No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... i::l Yes D No

b If "Yes," explain:

032082 01-13-11 Schedule G (Form 830 or 890-EZ) 2010



SECOND HARVEST FOOD BANK OF

Schedule G (Form 990 or 990-E2) 2010 CENTRAL FLORIDA, INC. 59-2142315 pages
11 Does the organization cperate gaming astivities with nonmembers? ... . D Yes D No
12 Isthe organization a grantor, beneficiary or frustee of a trust or a member of a partnership or cther entity formed

to administer chamitable GaMINGT . ..o Clves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:
Name ™
Address P

i5a Does the organization have & contract with a third party from whem the organization receives gaming revenus?

I: Yes I:I Mo

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

and the amount

Name P

Address

16  Gaming manager information;

Name W

Gaming manager compensation » §

Description of services provided W

[:I Diractor/officer |:| Employee ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to _
retain the state Qaming ICenseT . e [ Jves [ INo

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 ™ §

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part Ill,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Alse complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE J Compensation Information

{Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part IV, line 23.
Internal Bevenus Service _ P Attach to Form 990. P See separate instructions.
Name of the organization SECOND HARVEST FOOD BANK OF Employer identification number

CENTRAL FLORIDA, INC, 59-2142315

Questions Regarding Compensation

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

I:l First-class or charter travel (] Housing allowance or residence for personal use
LI Travel for companions l:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club duss or initiation fees

’::] Discretionary spending account D Personal services (e.g., maid, chauffeur, ched)

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," complets Part 11l to explain

2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurrad by all officers, directers,
trustees, and the CEO/Executive Directer, regarding the ftems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation committee [ 1 written employment contract
] Independent compensation consultant Compensation survey or study
|:| Form 9980 of other organizations Approval by the board or compensation committes

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

a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Particlpate in, or receive payment from, an equity-based compensation arrangement?

¥ "Yes" to any of fines 4a-¢, list the persons and provide the applicable amounts for each item in Part (Il

=3

Only section 501(c)(3) and 501{cH4} organizations must complete lines 5-9.
5  For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . .,
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
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 earings of:
a The organization? ...
b Any related organization?
If "Yes" to line 6a or 8b, describe in Part (Il
7 Forpersons listed in Form 290, Part VII, Section A, line 1a, did the organization previde any non-ixed payments

Yes [ No

not described in lines 5 and 87 If "Yes," describe in Part 1l 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describein Part 0 . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtON B A B BT .o it i ettt ettt ettt et e e n e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} 2010

032111
12-21-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenus Service

P Attach to Form 990.

OMB No. 1545-0047

2010

Name of the crganization

SECOND HARVEST FCOD BANK OF

Employer identification number

items contributed

Form 890, Part VIII, line 1g

CENTRAL FLORIDA, INC. 59-2142315
[% Types of Property
(@ (b) (e} {d)
Check if Number of Noneash contribution Method of determining
appiicable | contributions or [ amounts reported on nencash contribution amounts

1 Art-Worksofart ...
2 Ar - Historical treasures
3 Art- Fractionalinterests ...
4 Books and publications ...
§ Clothing and household goods
6 Cars and other vehicles X 1 67,714. DONOR VALUE
7 Bosatsandplanes . ... .............
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities ~ Closely held stock ..................
11 Securlties - Partnership, LLG, or
trustinterests ...
12  Securities - Miscellaneous ... ..
13 Qualified conservation contribution «
Historic structures ...
14  Qualified conservation contribution - Other_ .
18  Real estate « Residential ... ...
16 Real estate - Commercial
17 Realestate-Cther ...
18  Collectibles ...
19 Food Inventory ... X 30,983,329 51,432,327, DONOR VALUE
20 Drugs and medical supplles ...
21 Taddermy
22 Historical artifacts .. ...
23 Scientlfic specimens ...
24 Archeological artifacts ...
25 Cther P { )
26 Cther P )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donse Acknowledgement 29 0
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 entite holding PEHOUY | e e 30a X
b if "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
CONEABULIONET | .ot ee e et e e 32a X
b If "Yes," describe in Part Il. Lok
33  Ifthe arganization did not report an amount in column (g) for a type of property for which column (g) is checked,
describe in Part Il R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} (2010}
032141

12-23-10



SECOND HARVEST FOOD BANK OF
M (Form 990} (2010) CENTRAL FLORIDA, INC. 59--2142315

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32k, and 33.
Also complete this part for any additional information.

Page 2

SCHEDULE M, PART I, COLUMN (B): FOR DONATED VEHICLES, THE NUMBER OF

CONTRIBUTIONS IS REPRESENTED BY THE NUMBER OF ITEMS RECEIVED. FOR FOCD

INVENTORY, THE NUMBER OF CONTRIBUTIONS IS EQUAL TO THE ACTUAL NUMBER OF

POUNDS RECEIVED. THTIS WAS DETERMINED IN ACCORDANCE WITH THE

ORGANIZATION’S RECORDKEEPING PRACTICES.

032142 12-23-10 Schedule M (Form 980} (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
i Form 980 or 990-EZ or to provide any additicnal information. Viseriobe Drbstin:
e My B Attach to Form 990 or 990-EZ. :
Name of the organization SECOND HARVEST FOOD BANK OF Employer identification number
CENTRAL FLORIDA, INC. 59-2142315

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

KIDS'S CAFE: A HEALTHY SNACK OR MEAL SERVICE PROGRAM THAT PROVIDES

FOOD EXCLUSIVELY FOR NEEDY CHILDREN DURING NON-SCHOOL TIME AT LEAST 4

TIMES PER WEEK. THE KID’'S CAFES SERVED 168,124 MEALS IN ADDITION TO

PROVIDING A SAFE AND ACCESSIBLE SITE FOR CHILDREN WITH NUTRITION

EDUCATION AND ACTIVITIES. EXPENSES FOR THIS PROGRAM WERE $290,992.

HI-FIVE: A WEEKEND FOOD DISTRIBUTION PROGRAM FOR CHILDREN AT SCHOOLS

IN CENTRAL FLORIDA. CHILDREN AT RISK OF BEING HUNGRY ARE IDENTIFIED BY

EDUCATORS AND THE NUTRITIQUS FOOD PACKS ARE DISTRIBUTED ON FRIDAYS TO

THE CHILDREN IN A NON-STIGMATIZING MANNER. THE PROGRAM HELPS BRIDCE

THE GAP FOR MANY CHILDREN RECEIVING THEIR PRIMARY NUTRITION THROUGH

SCHOOL LUNCH AND/OR BREAKFAST PROGRAMS. 51,791 FOOD PACKS WERE

DISTRIBUTED DURING THE SCHOOL YEAR. EXPENSES FOR THIS PROGRAM WERE

$203,694.

SUMMER FOOD SERVICE PROGRAM: PROVIDES A MEAL AND SNACK ON WEEKDAYS FOR

THE 10 WEEKS THAT SCHOOL IS OUT OF SESSION IN THE SUMMER. LAST YEAR,

69,768 MEALS WERE DISTRIBUTED THROUGH THIS PROGRAM AT 24 SITES IN 4

COUNTIES. EXPENSES FOR THIS PROGRAM WERE $87,298.

SECOND HELPINGS: A PREPARED AND PERISHABLE FOOD RESCUE PROGRAM SERVING

61 NON-PROFIT AGENCIES IN CENTRAL FLORIDA. THE FOOD IS COLLECTED FROM

RESTAURANTS, CAFETERIAS, RESORTS, AND HOTELS. THE SECOND HELPINGS

PROGRAM DELIVERED 1,339,780 POUNDS OF FOOD TO AGENCIES THAT PROVIDE THE

MEALS FREE OF CHARGE TO PEOPLE IN NEED. EXPENSES FOR THIS PROGRAM WERE

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032214
01-24-11




Schedule O (Form 990 or 290-E7) (2010) Pags 2

Mame of the organization SECOND HARVEST FOOD BANK OF Employer identification number
CENTRAL FLORIDA, INC. 59-2142315

$221,399,

EXPENSES $ 803,383. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FINALIZING THE 990, THE

RETURN IS REVIEWED BY SENIOR MANAGEMENT AND THE FINANCE COMMITTEE OF THE

BOARD OR DIRECTORS. PRIOR TO SUBMISSION TO THE IRS, ALL BOARD MEMBERS

RECEIVE AN ELECTRONIC COPY OF THE FINALIZED FORM.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY CALLS FOR MONITORING

EACH YEAR AND IS REFERENCED WHENEVER A MAJOR PURCHASE IS MADE.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEQ PERFORMANCE REVIEW PROCESS

INCLUDES MEMBERS OF THE EXECUTIVE COMMITTEE OF THE BOARD, KEY STAFF, AND

DIRECT REPORTS. A STANDARD FORMAT I8 USED WITH A 3-POINT SCALE AND

OPPORTUNITIES FOR COMMENTS. THE CHAIRMAN OF THE BOARD RECIEVES ALL

RESPONSES WHICH ARE COMPILED FOR THE REVIEW.

THE COMPENSATION REVIEW INCLUDES SCORING OF THE POSITION AND PLACEMENT IN

THE APFROPRIATE PAY GRADE. THREE SOURCES ARE COMPARED FOR THE CEO POSITION

COMPENSATION LEVEL WHICH INCLUDES A NON-PROFIT STUDY, AN INDUSTRY STUDY,

AND AN EMPLOYER ASSOCIATION STUDY FOR FLORIDA. THE CHAIRMAN OF THE BOARD

PREPARES A REPORT FOR THE BOARD WHICH INCLUDES THE PERFORMANCE AND

COMPENSATION REVIEW AND RECOMMENDATION. THE BOARD DELIBERATES THE

RECOMMENDATION AT A REGULARLY SCHEDULED MEETING AND VOTES. THE PROCESS AND

THE VOTING ARE DOCUMENTED FOR THE FILES.

ALL STAFF, INCLUDING KEY EMPLOYEES ARE REVIEWED ANNUALLY BY THEIR DIRECT

SUPERVISORS AND EACH REVIEW IS SCORED. THE POSITIONS ARE ALL SCORED AND

R Schedule O (Form 980 or 980-EZ) {2010)




Schedule O (Form 890 or 290-EZ) (2010) Page 2
Narme of the organization SECOND HARVEST FOCOD BANK OF Employer identification number
CENTRAL FLORIDA, INC. 59-2142315

THE APPROPRIATE PAY SCALE IS DETERMINED. INCREASES ARE BASED UPON BOARD

APPROVED BUDGET LIMITS, SCORE IN THE REVIEW PROCESS, AND POSITION WITHIN

THE PAY RANGE. FEACH YEAR, POSITIONS ARE BENCHMARKED AGAINST OTHER

NON-PROFITS, INDUSTRY, AND EMPLOYER ASSOCIATION SURVEYS TO ENSURE PROPER

VALUE OF THE ORGANIZATION'’S SALARY RANGES.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL REPORT IS PROVIDED

THROUGH THE MATLING OF THE ANNUAL REPORT AND IS POSTED ON OUR WEBSITE -

WWW.FOODBANKCENTRALFLORIDA.ORG. THE GOVERNING DOCUMENTS, AUDIT REPORT, AND

THE CONFLICT OF INTEREST POLICY ARE READILY AVAILABLE UPON REQUEST WITH THE

CONTACT INFORMATION UPDATED ON CUR WEBSITE. WE ARE LOOKING INTOQO POSTING A

LINK TO THE DOCUMENTS ON THE WEBSITE.

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

NET UNREALTZED GAINS ON INVESTMENTS: ' 155,439,

%45 Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15461708
Departrnent of the T

Intomal Revenue Servios P File a separate application for each retun.

¢ [ you are filing for an Autormnatic 3-Month Extension, complete only Part | and checkthisbox .. >

& [f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 cf thls form).

Do not complete Part 1 unless you have already been granted an automatic 3-month extension on a previously filed Form 3868.

Elecironic filing (e-file). Yol can electronically file Form 8868 if you need a 3-month automatic extension of time to flie (6 months for a cotporation
required to file Form 880-T), or an additional {not automatic) 3-month extenslon of time. You cen electronically file Form 8868 to requast an extenslon
of time to file any of the forms listed in Part | or Part || with the excepticn of Form 8870, Information Return for Transfers Associated With Gartaln
Personal Benefit Contracts, which must be sent to the IRS in papar format {see inatructions). For more details on the electronic flling of this form,
visit www.irs.gov/eflle and click on e-file for Charitles & Nonprofits.

Autoimatic 3-Month Extension of Time. Only submit otiginal (no coples needad).

A corporat|on required 1o fils Form 990-T and requesting an automatic &-month extension - check this box and complete

P MY e e et et h et 1o et » [
All other corporations (including 1120-G filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax returns.
Type or | Name of exempt organization Employer identification number
print SECOND HARVEST FQOD BANK OF
Cloby CENTRAL FLORIDA, INC. 59-2142315

& by the

due date for | NUmMbet, street, and room or suite no. If a P.O. bex, see insfructions.

fingyour 1 2008 BRENGLE AVENUE

return. See

Instrustions. | - City, town or post office, state, and ZIP cods. For a foreign address, see nstructions.

ORLANDO, FL 32808

Enter the Return code for the rstumn that this application is for (file a separate application for sach returmn)

Application Return § Application Return
is For Code {§ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 99C-BL, 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 900-PF 04 Form 5227 10
Form 290-T {sec. 401(a) or 408(a) trus?) 05 Form 6089 11
Form 880-T {trust cther than above) 08 Form 8870 12

CAROL VAN HORN
® The books are In the care of P 2008 BRENGLE AVENUE - ORLANDO r FL, 32808

Telaphons No.> (407)295-1066 FAX No.
#* |f the organization does not have an office or place of business in the United States, check this box ... » ]
® |fthis is for a Group Return, enter the organization's four digit Greup Exemption Number (GEN) . It this is for the whole group, check this
box P [_|.Ifitisfor part of the grou, check this box P [ | and attach a list with the names and ElNs of all members the extension is for.
1 Ireguest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2012  tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:
W[ ] calendar year or
| tax year beginning  JUL i, 2010 .and ending _ JUN 30, 2011
2 Ifthe tax year entered in line 1 is for iess than 12 months, check reason: |:| Initial return D Final return
] Change in accounting period
3a  [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enier the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b 1f this application Is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 8b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Syster). See instructions. 3¢ | & 0.
Caution. If you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



