


SECOND HARVEST FOOD BANK OF 
Form 990 (2011) 	 CENTRAL FLORIDA, INC. 59-2142315 Pa.e2 
11?.4ttoil  Statement of Program Service Accomplishments 
	 Check if Schedule 0 contains a response to any cpestion in this Part III  

1 	Briefly describe the organIzaton's mission: 
COLLECTION AND DISTRIBUTION OF DONATED FOOD,  

	CI 

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

the prior Form 99D or 990•EZ? 	....... 	................................ 	„ 	................................... 	....... ..... 	7 yes  Dc1,. N o  

If 'Yes,' descnbe these new SeNiCOS on Schedule O. 

3 	Did the organizeon cease conducting, cr make significant changes in how it conducts, arty program services? . 	 1 Yes 	No 
If 'Yes,' describe these changes on Schedule O. 

4 	Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501{04) organizations and Section 4947(0}(1} trusts are required to report the amount of grants and allocations to 

others the total expenses, and revenue, if any, for each program service reported.  

X 4a (C-le 	 ) (E passes$ 	60,2 96 ,249.  Inducing wanls DES  	) (Elevon.in 	 2 386,457J 
GENERAL FOOD DISTRIBUTION: COLLECTION, WAREHOUSING, AND DISTRIBUTION  
OF PRODUCT FROM LOCAL  AND NATIONAL FOOD INDUSTRY DONORS, COMMUNITY FOOD  
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. LAST YEAR, OUR FOOD BANK DISTRIBUTED A TOTAL OF -
36,167,395 POUNDS OF FOOD TO OVER 650+  PARTNER AGENCIES,  WHO IN TURN  
PROVIDE THE FOOD TO PEOPLE IN NEED.  

4b (GAS.  	) (Expenses $ 	629,962. Ir cludin 7 Grarh.-. 	 ) {Rum- 

BENEFITS CONNECTION: A FOOD STAMP OUTREACH PROGRAM DESIGNED TO EDUCATE  
AND ENROLL THE COMMUNITY IN THE FOOD STAMP PROGRAM. OUR SPECIALISTS GO  
INTO THE COMMUNITY WITH COMPUTERS AND SCANNERS TO ASSIST CLIENTS AT OUR  
PARTNER AGENCIES WITH THE  FOOD STAMP APPLICATION PROCESS. LAST YEAR,  
THE TEAM PROCESSED 9,051 APPLICATIONS RESULTING  IN AN ANNUALIZED  
$21,150,828 IN BENEFITS.  

4a (c. 	) (Expenses s 	 704,262 .  igawirggraniscrs   ) (Hevenue $ 	  

GROCERY ALLIANCE: A FOOD RESCUE PROGRAM, WHERE OUR TEAM PICKS UP  
NUTRITIOUS PERISHABLE AND NON-PERISHABLE FOOD PRODUCTS IN REFRIGERATED  
VEHICLES MONDAY - FRIDAY FROM  316 DIFFERENT RETAIL STORE LOCATIONS  
THROUGHOUT CENTRAL FLORIDA. THE FOOD IS THEN BROUGHT BACK TO OUR 	 
FACILITIES 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  THROUGH OUR MORE THAN 500   
PARTNER AGENCIES TO THE PEOPLE IN  NEED. THE GROCERY ALLIANCE PROGRAM  
BROUGHT IN OVER 15,920,873 POUNDS OF  FOOD THAT PROVIDED 10,613,915  
MEALS. 

4d Other program services (Describe in Schedule O.) 
932 , 101.  inc, idirgv&i, of $  

4e Total program service expenses 1110- 	62,562,574. 

 

)  (FinwnrJe I 
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Form 0EI0 2011 CENTRAL FLORIDA, INC,  
1PartiV Checklist of Required Schedules  

59-2142315 Paoe 3 

1 	is the organization described inissicr ion 501(o){3) or 4947{a)(1) Collier than a private foundation)? 	

2 Is the oroanization required to complete Schedule B, Schedule of Contributors? 	 . , 

3 Did the organization engage In direct or indirect politica) campaign aotivities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I 
4 Section 501(0(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect 

during the tea year? If "Yes,' complete Schedule C, Pert 

5 is the organ izat iori a section 501 (c)(4), 501(0/(5), or 501.(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part llI 	  
6 Dkl the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such fends or accounts? If 'Yes," complete Schedule a Part 

7 Did the organization receive or hold a conservation easement, inctiding easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Pert Il 	  
8 Did the organization maintain colloot lona of works of art, historical treasures, or other similar assets? if "Yes," complete 

Schedule a Part III ... 	 . 

9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X; or provide 

credit cou n sal ing, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organ izaaon, hold assets In ternpcearily restricted endowments, permanent 

endowments, or quasi-endcwments? If ''Yes,' complete Schedule ta)  Part V 	  
11 	if the organization's answer to any of the following questions Is ' Yes,' than complete Schedule D. Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,' complete Schedule 0, 

Part VI 	  

b Did the organization report an amount for investments • other securities in Part X, line 12 that is 6% or more of its total 

assets reported In Part X, line 16? If "Yes,' complete Schedule a Part VII 

c Did the oroanization report an amount for Investments - proorarn related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VW 	  

d Did the organization report an amount for other assets in Part X, [ha 15 that is 53'0 or more of its total assets reported in 

Part X, line 16? If 'Yes,' complete Schedule C, Part DC ......... . ........... ........,. „ 	  

a Did the organization report an amount for other liabilities in Part X, line 25? If ' Yes," complete Schedule D, Part X 	  

I Did the organ -a-Alan's separate or consolidated financial ataterneata for the tax year include a footnote that addresses 

the organization's liability for uncerta'n tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule 0, Pert X 	 

12a Did the organization obtain separate , :ndependent audited financial statements for the tax year? If "Yes,' complete 

Schedule a Parts Ar  )67, and XIII 	. 	  

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If 'Yes," and if the organization answered "No" to line 12a, then completing Schedule a Pals XI, XII, and Mil is optional, 	 

13 is the organization a school described in section 1 71:417 ,  (1)(A)(11)? if "Yes,' complete Schedule 

14e Did the organization maintain an office, employees, or agents outside of the United Stales? 	  

is Did the organization have aggregate revenues or expenses of more than $1 0,0 DO from grantmaking, fundraising, business, 

investment, and program service activities outside the United Staes, cr egg rogat's foreign investments valued at $100,000 

or more? If "Yes,' complete Schedule F, Parts l and IV 

15 Did the organization report en Part IX, colurnri (A), I:ne 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If 'Yes, ' complete Schedule F, Pen's II end IV 

11e 

lid 

 lie 

lit X 

12a 

12b 

13  

14a 

I4b 

15 

16 

17 

18 

19 

20a 

alb 
 Fun 990 (al ,) 

If "Yes,' complete Schedule A ...... . ... ..... . . .................................................................................... ..... 

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

16 Did the organization report on Part IX, column (A), the 3, mom than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If 'Yes," complete Schedule F Parts III and 1V 	 . . ....-..........- 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column A), lines 6 and 11 e? if `Yes," complete Schedule G, Part I 	  

18 ad the organization report more than 516,000 total of fundraising evert gross Income and contributicae on Part VIII, lines 

1 c and 8E0 If 'Yes,' complete Schedule G, Part II 	  
19 Did the oraanizat ion report more than $15,000 of gross income from gaming activities on Part VIII, line g a? If 'Yes," 

complete Schedule 0, Part 	... 	 ..... 	 „ 	. ...... . 

20a Did the organization operate one or more hospital facilities? If ' Yes, "complete Schedule H 

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 	  

11a  X  

11b X 

X 
X 
X 

x  
x 

51 •2S-12 
'a2 n7 



SECOND HARVEST FOOD BANK OF 
Form 990 2011) 	 CENTRAL FLORIDA, INC . 59-2142315 Pane 4 
tiVO' ..Pt  Checklist of Required Schedules (continued)  

Yes 

21 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the 

United States on Part IX, column (A), line 17 if 'Yes," complete Schedule ), Paris I and fl 
22 Old the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX, 

column A, line 2? if "Yes,' complete Schedule!, Parts! and Ill 

23 Did the organization answer 'Yes" to Part VII, Section A, frie 3,4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,' complete 

Schedule J ....................................................................... 	........ 	................................... 	....... 	 23 

24a D'd the organization have a tax•exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 200271f "Yes,' answer lines 24b thtsough 24d and complete 

Schedule K. if "No', go to line 25 	  

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

o Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax•exempt bonds? 	  

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 	  

25a Section 601(c).(3) and 601(0(4} organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If 'Yes." complete Schedule L, Part 	  

b 18 the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organizer. on's prior Forms 990 or 990•EZ? If "Yes," complete 

Schedule L, Part 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqual;fled 

person outstanding as of the end of the organization's tax year? if "Yes,' complete Schedule L, Part 11 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant seection committee member, or to a 35% controlled entity or family member 

of any of these persons? If 'Yes, "complete Schedule L, Part 	  

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or icey employee? If "Yes,' complete Schedule L, Part 1V 	  
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV 	 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member - thereof) was an officer, 

director, trustee, or direct or indirect owner? if 'Yes," complete Schedule L, Part IV 	  

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes," complete Schedule 	  
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 	..... 	........................................... 	.......... „. . . ..  

31 	Did the organizationkqu'dato, terrninale, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part 1 	  

32 Did the organization seal, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes," complete 

Schedule N, Part 	  

33 Did the organization own 100% of en entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If 	complete Schedule R, Part I ...................... .....„,.. „ ...,......... ....................... 

34 Was the organization related to any tax-exempt or taxable entity? 

If 'Yes," complete Schedule. R, Parts II, liar  1 V, and V, line 

35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 

section 512(b)(13}? if 'Yes,' complete Schedule .9, Part V, line 2 	  

30 Section 501(0(3) organizations. Did the organization make any transfers to an exempt non-charitab!e related organization? 

If "Yes, " complete Schedule R, Part V One 2 	  

37 Did the organization conduct more than 5% of its activities through an entity that is not e related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule P, Pert V1 ....... ....... ........ 

38 Did the organization complete Schedule.. 0 and provide explanations In Schedule 0 for Fan VI, !'nes 11 and 19? 

Note. All Form 990 filers are required to complete Schedule 0 ...„, .„. ,...... ..................... ............. ................. 	....... ..„ 	, 

Form 990 (2011) 

No 

X 

34  

35e 

36b 

24b 

28a 

281:i 

28o 

2.1c 

24d 

25a 

25b 

26 

24a 

33 

27 

29 

30 

31 

32 
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X  
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X 

X 
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X 
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X 
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SECOND HARVEST FOOD BANK OF 
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V:  Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V 	 ...... 

1a Enter the number reported In Sox 3 of Fonm 1096. Enter 0- if not applicable 	 . 	 is  

b Enter the number of Forms W.26 included in line la. Enter -0- if not apprcable ..... . .............. ..........  lb 
 Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . .  

2a Enter the number cf employees reported on Form W.3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................... ......... 

Note. If the sum of lines 1a and 2a is greater than 260, you may he required to e-fife (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b if 'Yes,' has It filed a Form 990-T for this year? If "No,' provide an explanation In Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign oountry such as a hank account, securities account, or other financial account)? ...... 

b if "Yes,' enter the name of the fore ign country' O. 

See Instructions for filing requirements for Form 7D F 90-22.1, Report of Foreign Bank and Financial Accounts. 

52 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 	  

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......„, 
c If 'Yes,' to lino 5a or 5b, did the organtation file Forrn 8886.7? 	 .... ........,., 

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible?, 	  

b If' Yes," did the organ izet ion Include wth every solicitation an express statement that such contributions or gifts 

ware riot tax deductible? ............. 	  

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? 

b If 'Yea,' did the organization notify the donor of the value of the goods or services provided? ............ 

c Did the organization sell, exchange, cr otherwise dispose of tangible personal property for which It was required 

to file Form 62827 	  

d if 'Yes,' Indicate the number of Forms 8262 filed during the year 	 1 7d I  
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 	 

f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ..., 	 

g lithe organization received a contribLlion of qualified intellectual property, did the organization file Form 6899 as required?... 

h if the organization received a contribution of owe, boats, airplanes, or other vehicles, did the organization file a Form 1026-C? 

8 	Sponsoring organizations maintaining flaw advised funds and suction 51)9(a){3} supporting organizations. Did the supporting N/A 

o rgan 	cr a donor advised fund 'maintained by a sponsoring organization, have excess ha sines riod ngs at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did•the organization make any taxable distrbutions under section 49667, 	 N/A  

b Did the organization make a distribution to a donor, donor advisor, or related parson? 	 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 	 . .....,. 

b G ross receipts, included on Form 990, Part VIII, line 12, for public use of club fact it les 	 
11 Section 501(c)(12) organizations. Enter: 

a Gross in coma from members or shareholders  	 N/A . 	. 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from thorn.) 

120 Section 4947(a)(1) non-exempt charitable trusts, Is the organization tiling Farm 990 In Feu of Form 1041? 

b If 'Yes,' enter the amount of taxnexe.r•pt Interest received or accrued during the year ...,..W.A... 12b 
 13 Section 501(0(29) qualified nonprofit health insurance issuers. 

a Is the orgarization licensed to iss ue qualified health piens in more than one state? 	....... „ „ „, „, 	......... ....... 

Note, See the instructions for addit:onal information the organtat ion must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states In which the 

organization is licensed to issue qualified health plans 	 13b  
• Enter the amount of reserves on hand . 	 I 13c 

14a Did the organization receive any payments for Indoor tanning services during the tax year? 

b If "Yes.' has it filed a Form 720 to report these .a' ments7 If "No•rovfde an ex ia,ns ?ion in Schedule 0 

Form 990 (2011) 

2a 

10a 

10b 
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SECOND HARVEST FOOD BANK OF 

Form 990 (2011) 	 CENTRAL FLORIDA, INC. 59-2142315 Pape  

[pia 	Governance, Management, and Disclosure Foreach 'Yes" response to Pries 2 through 7b 	and for a W.o.' response 
to .Fine 8a, ab. or 7 db below. describe the circurnstences r  processes, or changes in Schedule O. See instructions. 

eck if Schedule 0 cord ains a response to any ClUestIon in this Part Vi . 

Section A. Governing Body and Management  	  

la Enter the number of voting members of the governing body at the end of the tax year 	 

11! there are mateiia I differences in voting rights among members of the governing body, or if the governing 

body delegated broad author4 to en executive committee or similar committee, explain in Schedule 0. 

b Eater the number of voting members included in line 1 a, above, who are independent  	1 b 	 2 

2 Q:d any officer, director, trustee, or key employee have a fam:ly reationship or a business relationship with any other 

officer, director, trustee, or key air ployea? 	  

3 Did the organizaton de!egate control over management duties customarily performed by or under the direct supervision 

of officers, d.rectors, or trustees, or key employees to a management company or other person? ......... 	„ 

4 Did the organization make any signIf:cant changes to Its govorning documents since the p6or Form 990 was filed? . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 	 

e 	Did the organization have members or stockholders? ............... ........ ............... .........., ........, 	................................... 
7e Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 	  

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 	  

8 	Did the orga•izatiDn con:emporaneousiy documerst the meetirigS held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 	„ . 	 ......... .............,... 

fl Is there any officer, director, trustee, or key employee listed in Fart VII. Section A, who cannot be reached at the 

organization's mailing address? if "Yes."  provide The names and addresses Schedute 0 	  

Section B. Policies (This Section 13 requests  information  about policies not reauirad by the in fernal Revenue  Coda)  

5 
	I  X  

X 

7b 	X  

'NH iitromiii: 
ea X  
in 

los Did the organization have Ixal chapters, branches, or affiliates!?  	.. 
b if 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 	  

11 e Has the organization provided a comp'ete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, If any, used by the organization to review this Form 990. 

120 Did the organization have a written conflict of Interest policy? If 'No,' go to line 13 	  

b Were officers, directors, Or trustees, and key employees required to disclose an 	Interests th at calm ofe rise to conflicts? ........ 	126  

o Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe 

iii Schedule 0 how this was done 	  

13 D.d the organization have a written whistieblower policy? 	  

14 	DA the organ4ation have a written document retention and destruction policy? 	............... ....... ...... ....... .„ „ „, „ „,.,..... 	14 

15 Did the process for cleterrrining compensation of the following persons include a review and approval by Independent 

persons, comparabilrty data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 	  

if "Yes' to line 15a or 15b, describe the process in Schedule 0 (see instruction*. 

1 Ea Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 	  

b If ' Yes," did the organization follow a written policy or procedure requirThg -.17o organization to aveCuate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrancements? „ 	,„ ,..,....... ............................... .......  ............. .......... 	, 	 lob  

Section C. Disclosure 
17 list the states with which a copy of this Form 990 is required to be filed ► FL  

18 Sec. , on 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990• (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

J 	website 	M Another's viebsite 	IM Upon request 

19 Describe In Schedule 0 whether and if so, hov,), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the wpan ization: 	 
DAVE KREPC HO — ( 407 ) 295-1066  
2008 BRENGLE AVENUE, ORLANDO, FL 32808 

)2CO5 
S 12 	 Form 990 (2411) 
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F.P*tY:01 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Scliedu7s. 0 contains A response to Any question In this Part VII  

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

la Complete this table thrall persons required to he listed. Report compensation for lie ca, rendaryear ending with or within the organization's tax year, 

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

• List all of the organizat 	current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five Zurren1 highest compensated employees Other than en officer, director, trustee, or key employee) who received re p dR b 

compensation ox 5 of Form W-2 ar:: 	Box 7 of Form 10D9•MISC) of ITIcua than $100,1100 from the organization and any related a rga nizalon3. 

• List all of the orgamization'e former officers, key employees, and highest corrpensated ernp:oyees who received more than $100,000 of 
reportab% compensation from the organization and any related organ izet ions. 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than 510,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; Institut bnal trustees; officers; key employees; highest compensated employees; 
end former such persona. 

1-1 Check this box if neither the orpanizatlon nor any related al.  enizalion compensated  any current officer, director, or trustee, 

(A) 
Name and Title 

( 13 ) 
Average 
hours per 

week 
(describe 
hours for 
related 

organizaions 
in Schedule 

0) 

(C) 
Position 

)de nut GFeck more than an! 

brA. urls nersgr s 401 as 
a'ksr snd ac mctori:rtisteel 

Reportable 
compensation 

from 
the 

c•ganIzation 
(W-2/1029-MISC) 

Reportable 
compensation 
from related 

organizations 
(W.2/1099-MiSC) 

(F) 
Estimated 
Amount of 

other 
compensation 

from the 
organ nation 
end related 

organizations 
it 

( 1 ) 	BRAD BUTTERSTEIN 

CHAIR PERSON. 	 2.00 
( 2 ) 	JIM SCHREIBER 

EXECUTIVE VICE CHAIR 2.00 X. 0 0. 
( 3 ) 	MICHAEL DOSAL 

VICE CHAIR 2.00 X 0 0. 
(4) MATTNEW DONMELE,Y 

TREASURER 2.00 X 0. 0 . . 

(5) DEBORAH RUSNOCK 

SECRETARY 2. 00 0. 0. 
(5) 	ED COLLERAN 
DIRECTOR 2.00 

2.00 

X 0 0. 0 . 

(7) SHELDON FOX 

DIRECTOR X 0 0. 
(8) LORA GILBERT 

DIRECTOR 2.00 X 0. 
(9) TED HAMILTON, MD 

DIRECTOR 2.00 

2.00 

X 0. 0. 
(101 DIEGO HANDEL 

DIRECTOR X 0 . 0 . 0. 
( I I ) ALLISON HUDSON 

DIRECTOR 2.00  X 0 0. 0. 
(12) ANDREW R/MPEL 

DIRECTOR 2.00 X 0. 0. 
(13) KATHERINE MARTIN 

DIRECTOR 2.00 X 0. 
0.4) PAUL MORGAN 

DIRECTOR 2.00 

2.00 

X 0. 0. 
{15) RIM MOWATT 

DIRECTOR X 0 . 

15 ) SUSAN REIMER-SIFFORD 

DIRECTOR 2.00 X 

X 

. 

( 17 ) ERYN C ATTER 

DIRECTOR 2.00 0 . 0. 

1320U7 01-23-12 	 Form 990120111 



2.00 	X 

2.00j X 

SECOND HARVEST FOOD BANK OF 
romn 993. 1.2}1 -1 	 CENTRAL  FLORIDA  INC .  
11.:41:t YE!:  Section A.  Officers, Directors, Trustees, Key Employees, and Highest Com 

{A) 	 {C) 

Name and title 	 Average 	Position 
(do not Ginso'l iro•e in one 

hOWS per 	bb .X, Unless pal= la=ih an 

week 	dam' and a chrn=t=v1rusbad) 

(describe 
hours for 
related 

organizations 
fn Schedule 

0) 

a 

1 
2gn: IS 

p 
 en sated Ern ley ees  Continued) 

(E} 

Reportable 
oOmpenaation 
from related 
organizations 

(W92/109g•MISC) 

{F] 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

orciar izati DE a 

59-2142315 Pa e8 

Reportable 
corripor:2.atio.i 

from 
tho 

organization 
(W.2/109•M I S  C} 

(1B) STEPRtn STARK 

DIRECTOR  

(19) JAMES TOBCANO 

DIRECTOR  

(20) EDWARD WR1N5AZ 

DIRECTOR  

(21) CATHERINE VALERIANO 

DIRECTOR  

(22) GEORGE MACKAY 

HONORARY laFE NEN3ER 

(23) PAntic/A AMEIlitER 

HONORARY LIFE MEMSER  

(24) DAVID XREPCHO 

c70/pEEsTnENE 

2.00 

2.00 

X 

X 0. 

0. 0 . 

0. 

0. 

0. 

50.00 

2.00 

2.00 X 

X 

X 141,325. 

0 . 

0. 

0. 

0. 0. 

0. 

0. 

0. 

0. 

0. 

10,531. 

0. 

D. 

0 
(25) JAMES STEhCEL 

CHIEF OPERATING OFFICER  

2.5) GREG HIGGERSON 

VICE PRESIDENT OF DEVELOPM  

113 Sub-total 	 ... 
o Total from continuation sheets to Part VII, Section A 	  

d Total {add lines lb and le} 

2 Total number of Individuals (including but not limited to those listed above) who received 	than $100,000 of repDrtabre 
m-npensatIon from the orga -ilzatIon  

3 Did 19031 organization tilt any (armor officer, director, or trustee, key employee, or highest compensated employee on 
line 1a7 "Yes," cornp/ete Schodu,b J for such frioYviciu 

4 FOI any individual listed on line 1a, Is f he sum or rep:3rtab!e compensation and other coven s-stion from the organization 

and related organizations greater than $150,000? if 'Yes, ''compiere Sofiedu.'e J for such individual 

6 Did arty person listed ort line 1a receive or accrue compensation from any unrela!ed organization or Individual for services 
rendered lo the oraanization? ,rf • Y02," oornolere Sohecioie J for azIch Gerson  	  

40.00 X 91,218. 

	  ilb 

40.00 87,419. 
319,962. 
104,116. 
424,078. 

0 .! 
0 
0 .1  
0. 

13,973.  

8,914. 
33,418.  
13,945.  
47,363. 

Section B. Independent Contractors 

1 	Complete this table for your five highest compensated independent contractors.' that received more than $104,000 of compensation from 

the organization. Report compensation for the oaf endar year ending with or within the oranizetion'a tax year. 

(B) 
Name and business address 	 Description of services. 	 Compensation 

ALPHA DOG MARKETING, 9060 ANDERMATT DRIVE, 
STE. 101, LINCOLN, NE 68526 	 DIRECT  MAIL SERVICES 	281,613. 
MEALS ON WHEELS FOOD AND DELIVERY 
2801 S.  FINANCIAL COURT, SANFORD,  FL 32773 SERVICES  
COSTA DEVAULT MARKETING 
7719 FOX KNOLL PLACE, WINTER PARK,  FL 32792CONSULTANTS 	193,127. 

226,230.  

2 Total number of Independent contractors (Includ.r g b..; not lirntad to those fisted above) who received more than 

100,000 of corn ensa!lon from the organization ill' 	 3  

SEE PART VII, SECTION A CONTINUATION SHEETS 
1:11-3-12 



SECOND HARVEST FOOD BANE. OF 
Forrn 9=IC 2011) 	 C ENTRAL FLORIDA , INC . 	 59-2142315 
PPIN[II Section A. Officers, Directors, Trustees, Key Empleyeea, and  Highest Compensated Employees(continued}  

(A) 

Name and title 

(a) 
Average 

hours 

per 
Weak 

Position 

(chock alt that applW 

(lD 
RePnAabW 

DOM pensation 
from 

the 
organization 

(W-211D92-MiSC) 

00 

Reportable 
compensation 

from related 
orgarizationa 

M-2.1099-M 

(r) 

F4tirn ated 
amount of 

other 
compensation 

from the 
organization, 

and Mated 
orgar lzations 

5-2 

(27) CAROL VAN NoRN 

VICE PRESIDENT OF FINANCE 
	

40.00 
	

74 885. 	 o. 	12,812. 
(28) KAREN EROUSSARD 

VICE PRESIDENT OF AGENCY RELATIONS A 40.00 	 29,231. 	 1,133.  

Total to Part VII, Sect io ,-1 A, li7e 1c   
	

104,116. 	 13,945. 

1.1727' nn Cr 11 



53  967 546. 

55,495.013. 

is 
d 	

80,119.  

l e 	465,955 . 

(A) 	 {B) 	 (C) 
Total revenue. 	Related or 	 Unrelated 

exempt function 	business 
revenue 	revenue 

{1:1 
Revenue 

excluded from 
tax under 

sections 512, 
513, or S1.4 
• • 1 a Federated campaigns 

b Membership dues 

o Fundraising events .......... 
d Related organizations 	 
e Government grants (oon t rl butIon s) 

f All other contributions, gilts, grants, and 
similar amounts not included above 

g LieLikpi.t IntludEd in In la-lE I 

h Total. Add lines lalf 

if 

2a PAID BY AGENCIES  
b TEFAP  — FLORIDA DEPT A 

d 	  

e 	  

f All other program service revenue 	. 
g Total. Add lines 2a-2f  	  

110/484. 
700,346. 

1807830 • 
Investment income (Including d IvIden ds. Interest, and 
other similar amou nts)  
I ncoms from Investment of tax-exempt bond proceeds 
Royalties 

a Gross rents 	 

b Less: rental expenses 

a Rental Income or 	. 

PO' 

Personal_ 

41,308. 41,308. 

O
th

e
r  

R
ev

en
u

e  

d Net rental income or (loss) 	.............. ............,. ....... 

7 a Gross amount from sales of 	(I) Securities 	(ii) Other 
assets other than inventory 	227083  .  

b Less: cost or other basis 

and sales expenses ..... 	227083  . 
c Gain or (loss) 	 0 .  
d Net gain or (loss) 	 .... ....... ....... ••• ..............  •• 

8 a Gross Income from fundraising events (not 
including $ 	80,119  . of 
contributions reported on line lc). See 

l  b Less: direct expenses 	 b  42,366.  
Part iv, line 18 	......... . .............. .........,.„,. 	42,366. 

o Net income or (loss) from fundraising events 	 111' 
0 a Gross Income from gaming loot iylk(ee, See 

Part IV, line 19 

b Less: direct expenses . ......... .... 	, 	b 

c Net income or (loss) from gaming activities 	 
10 a Gross sales of inventory, fess returns 

and allowances 

b Less: cost of goods sold 	 b 

c Nat income or (loss) from sales of 	 IN. f 	578,627 . 5 8 627 . 
Miscellaneous Revenue Business Code  

	

11 a 	  

	

b 	  

d All other.  ravenue. 	....... ...... ............... 
e Total'. Add linos ll2.1 itf....... ...... ............, 

12 	Taal revenue. See instructions  
1:0.3 
01-23.'2 

67 593,837 • 	2386157. 0 . 
. • 

. 
Form 990 (2C11) 



822,292. 	822,292. 0. 0 
495,301. 495 r  301 . 
475,496. 475,496. 0 . 
257,429. 246,150. 8,961.  2,318. 
125,019. 63,862. 56,420. 4,737. 

64,179,473. 62,562,574. 637,552. 979,347. 

Form 990 (.2011) 

476,895. 

2,346,056. 

43,169. 
437,375. 
195,595. 

20,000. 

193,560. 

198,219. 

364,459. 

1,767,212. 

36,356. 
368,348. 
164,726. 

303,373. 	303,373. 

SECOND HARVEST FOOD BANK OF 
Form an 2011 	 CENTRAL FLORIDA, INC. 59-2142315 P 

.01 	Statement of Functional Expenses 

 

1 	Grants and other assistan CE JOVG mman ts n d 
organization: in the Un ited Sta`.es. See Part IV, line 21 

2 Grants aid other assistance :a Individuals in 
the United States. Se Pert IV, line 22 	...... 

3 Grants and other a&sistan 00 to governments, 
or an iztions, and Individuals outside the 
Unit 	Steles. See Part IV, Ones 15 and 19 	, 

4 Benefits paid to or for members 	  

5 Compensation of current  officers, d Irectors, 
trustees, and key employees 

6 	C ern pen satiu not i,loluded s hore, to d Isqual ried 

persons (as datined iindet soul:on 	(f3(1)) and 

persons described  in section 4958(c)(3)(B) ..... 
7 Other salaries and ..vagen 	  

a 	Pension plan accruals and contributions rimiuda 

sedion 	 urploygr ontrbullone} „ 

9 Other einplome benefrts 	  
10 	Payroll taxes „ „, „ 	....................... 	 

11 Fees for services (non-arnployeas)2 

E Mannement 	  

b  Lejal 	  
c Accounting 	  

d Lobbying ......... 	„, „ 	......... ....... 
e ssio 	fundraising services. See Part IV, line 17 

investment management fees . ....... ....... 	„ 
g Other  ,  

12 Advertising and prornol 	  
/3 

14 	!information tee hnol ogy 	....... . 	 
Royeltiea 	  

16 	Docupancy ...... .... ............... 	 .... 
17 	Travel 	. ....... 	  

19 Payments of travel or entertainment expenses 

for any federal, state, or focal public officials 
19 Conferen ces, conventions, and meetings 	 

20 	Interest 	  

21 	Payments to affitietee 	  

22 Depreciation, depletion, and amortization 	 

23 insurance 	 

24 Other expenses keni in expenses ric t cove red 
ah we. (List ralscelEan co us expens25 to Fine 24B. If 
240 amount exceeds In of One 25, column (A) 
am ou nt, list line 24a expo s DS on Schedule O. 	 

a PURCHASED FOOD  COSTS FO 
b DIRECT MAIL AND SPECIAL 
• TRUCKING, FREIGHT MD F 
cr MAINTENANCE AND RENTAL  
e All other expenses 	  

25 	To la I fu n c11 on a I Roe nse H. Add I ines 1 th ro s 11 24e 

26 	bird cost. Comphils this tine only if Els organ -n[101i 

rep bred in column 03) Oct cos -3 from a combined 
educational campaign and fundraising 	itatiori. 

lb' 	i' 	SOP 96.21. 	94̂.i and  
1.11-23-12 

Secf.lon 501(03) and 501(c)(4) orgarldafooa rmat complete ari columns. AU orhar onjanizaaarrs muss coroproie column 6.11. but are pc r reThrred to 
complete columna  (9)... (CA. and  (0), .__. 

Check If Schedule 0 contains a response to any question In this Part IN 	.. .. .. . 	 ........ 	 — 1 
 Do go.f iflarflii0 OifitifintS rive:v.18d on lines Or 	 14) 	 Ill31I 	1 	(C)  p) 

7b, 81), fib, and 1(6 of Part Vill. Total expenses 	Program service 	Management er a 	Fun draisino 
expenses 	_eneral k.....reir.es 	• 	expenses  

s....ra-m 

417,093. 
52,410. 

7771,%V: _ ... .. 

•.‘ '.•Ani% }...}M}V.:• • • • • • • 	 ... . lin *A 	 ..... 	•• ..... • • 
.„, „ 	

.
„„,.. 

	

... 	..... . 	 . 	 .• 	 . 

  

388,241. 
27,014. 

10,883. 

13,548. 
8,592. 

15,304.  
16,804. 

21,288.  



Beginning of year 

1 , 726,233.  1 
257,919. 2 

789,323. 8  

211,683. 4 

. . 
• 

.... g . 
▪ .............. 

........... • • 
.. 4 ... 

..... . 

..... 	  • 	 , .. 	 .. 
..... 	 ..... 

	 ....... 

( 13./ 
End of year 

1,547,203.  
2,101,876. 
2,354,816. 
  579,536. 

.e .  ........ 

• ••:: 	 • ,;= 

% 	 -„- 

.... 	 ..... 

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

	

2,928,403. g 	2,135,320 .  

	

48,226. A 	57,343. 
.... 

-  ..... 	 .... 	 .... . 	 . 

	

708,563. loc 	41.293,497.  

	

, 115,132. 11 	1,269,757.  
12 

13  

14 

8 

A
ss

e
ts

  o
r  

Fu
n
d
 B

a  

22 

1 23 
24 

25 

	

.J,70,932. ci 	596,642- 
.... — 

4.e .. 

	

9,942,268. 27 	11,3.87,610. 

	

690,876. 23 	2,871,076.  
29 

•77,. 

.. ... 
▪ . 	 ..... 	 •:•••''•• 

... ... 

	

...... 	 •:• ....... ••••'‘' 
..... 	 ... 

30 

...... 

14,058,686-  
14,655,328. 

Form NO Roll) 

31 
32 

10,633,14+1_11m.. 
11,004,076. a4 

SECOND HARVEST FOOD BANK OF 
Forrn 090 12111 
	

CENTRAL FLORIDA, INC . 
	

59-2142315 Pacle  11 
Balance  Sheet 

1 	Cash • non•interest-bearing 	  

2 Sevin ga and temporary cash investments 	  
3 	Pledges and g tents racielYable, net 	.......... ...................... 
4 	Accounts receivable, net 	 ....... ..... 
5 Receivables from current and former officers, di ec.t ore, trustees, key 

employees, and highest compensated employees, Complete Part Il 

of Schedulo L   

6 Receivables front other disqualified persons (as defined under section 

4953(00D, persons described in section 4058(c)(3)(3), and vont d butin g 

employers and sponsoring organizations of section 501(c)(9) vaunt ahl 
employees' beneficiary organizations {see instructions) 

7 No 	and loans rodeNable, net 	  
8 	inventories for sale or use 	  

0 Prepaid expenses and deferred charges 

10a Lend, buildings, and equipment: cost or other 

▪ Comple1e Pert VI of Schedule D 	 10a 
	6,569,467. 

b Loss: accumulated depreciation 	 10h 
	

2,175,970. 
11 	in 	- pu bliciy traded securities 

12 	investments • other securities. Sae Part IV. line 11 ... 

13 	investrner!s • program•related. See Part IV, line 11 .. 	 
14 	ntangible assets] 	  
15 	Other assets. See Part IV r  Iii 11 	  

Total assets. Add lines 1 through 15 {,mu st lac u ol line 34) 
17 Accounts  payable and accrued expenses 

18 a•anle payable 	  
19 Defer:ed revenue „ 	  

20 Taxexempt bond liabilities 	  

21 	Escrow or custodial account [lability. Complete Part IV of Schedule 

22 Payables to current and former officers, directors, trustees. key employees, 

highest compensated employees, and disqualified persons. Complete Part II 
of Soh e-dule L 

	

............ ....... 	. 
23 Secured mortgages and notes payable to unrelated third parties 	 
24 Unsecured notes and roans payable to unrelatedthi'd parties 	  
25 	Ot:19.  liabilities (including federal income tax, payablos to related'h isrl  

parties, and other I iabirties not included on lines 17•24). Complete Pert X of 
Schedule D 	  

26 	Tot&  liabilities, Add ;Ines 17 through 25 	..... 	 .................. 
Organizations that fellow SFAS 117, check here 	L 	and complete 
lines 27 through 20, and lines 33 all d 34. 

27 UnteM.rioted net assets 

28 Temporarily restricted net assets 	  
29 Permanontly restricted net suet 	. 	  

Organizations that do not follow SFAS 117, check here 	 and 
Da mplete lines 30 through 34. 

30 	CaPit81 StQC k 	trust principal, ix current funds .........„, „, „ „ 	... 	....... 
31 	PaicVn or capital surplus, or lend, building, or equipment fund ... 	„ 	........ 
32 	Retained earnings. endowment, aoou-railated income, or other funds .„.„, „ 
33 Total net assets or fund balances 	  

34 Total liabilEes and net assets/fund balances 	  

•••• ...... ••• ....... 	 • 

.• 

	

218,594.  16 	 215,980.  
le I 	14,655,328. 

	

370,932.  1 7 	596,642. 
	  ' 	11,004,076. 

132M1 D -22- 2 



SECOND HARVEST FOOD HANK OF 
Form 'OW 2011 	 CENTRAL FLORIDA, INC. 
!PalNj Reconciliation of Net Assets 

Check if Schedule 0 oontains a resoo.-ise to any question in this Part XI  

59-2142315 Page  12 

67,593,837. 
2 64,179,473. 
3 3,414,364. 
4 10,633,144. 
5 	 11,178. 
0 	14,058,686. 

1 	Total revenue (must equal Part VIII, column (A),I5rke 12) 	  
2 	Total expenses frnust equal Part IX, column (A), line 25). 	...... 	 ......... .................... 
3 	Revenue less expanses. Subtraot line 2 from line 1 
4 	Net assets or fund ba.an cos at beoinning of year (must equal Part X. line 33, column {A)) 	  
5 	Other changes In net assets or fund bodices (explain in Schedule 0) ...................... 	„ „, 	„.....,.. 	 

Net assets or fund balances at end of year. Combine lines 3.4, and 5 (must equal Part X, line 33, column (B)) 

Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question In this Part XII 

Nif 

1 Accounting method used to prepare the Form S90: El Cash X'. Accrual n Other 	  
If the orgar&ation changed Its method of accounting from a prior year or checked 'Other,' explain in Schedule O. 

2a Were the orgeeizatiorYs financial  statements compiled or reviewed by an independent accountant' ......... 
b Were the organization's financial statements audited by an Independent accountant? 	  

c if 'Yes' to line 2a or 2b, does the organization have a commit7ee that assumes responsibility for oversight of the audit, 
review, or compilation of Its financial statements and selection of art independent accountart7 „ 	................... 	 
If the organization changed ether its oversight process or ssle:2tIon process during the tax yea'. implant in Schedule 0. 

d U 'Yes" to Foe 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated baale, Cr both! 

Separate basis 	71 Consolidated basis 	El Both consolidated and separate. basis 
3e As a result of a federal award, was the organ iza!ion required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A•133? 	 ............ .......... ... 
b If 'Yes,' did the organization undergo the requred audit or audits'? If the organization did not undergo the required audit 

or audits, explain why In Schedule 0 and describe any stew taken to under g D such audits. 	

2e 	X 

2b X 

3b X 
Form gg0 C2011) 

a X 

MPT2 
.11 



SCHEDULE A 
(Form 990 or 990-EZI 

DopEitrrenl or lheTrt..5.1ry 
In..e.valk.2yenue St.rvim 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charlt.able trust. 

P' Attach to Form 994 or Form 900-EZ, ►  See separate instructions. 

OMB Na 1545-EC47 

2011 
Opc.211 tO 

I n...pccii?n 

Name of the organization SECOND HARVEST FOOD BANK OF 
	

I Employer identification number 

CENTRAL FLORIDA, INC. 
	

59-2142315 
 	Reason for Public Charity Status (fell organizations must  complete this  part.) See  instructions, 

Tho organization is not a private foundation because it Is: (For lines 1 through 11, check on:y one box.) 

1 I—I A church, convention of churches, or association of churches described in section 170(bK1)(A)(1). 

2 LI A school described in section 170(b)(1 )(NV.). (Attach Schedule E) 

3 0 A hospital cr a cooperative hospital service organization described in section 170{b)(1)(A)(iii). 

4 0 A medical research organization operated In coreeinct -ion with a hospital described in section 170(b)(1)(A(iii). Enter the hospdgs name, 

city, and state: 

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

section 170(01)(A)(iv). (Complete Part II.) 

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

7 	An organization that normally receeres a substantial part cf its support from a governmoreal unit or from the general pub'io described in 

section 170(b)(1)(A)(vi). (Complete Part ii.) 

a L7 A community trust described in section 174(b)(1)(A)(v1),1:Comprete Part II.) 

0 Li An organization that normally receives: (1) more than 33 1/395 of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions • subject to certain exceptions, and (2) no more than 33 113% of its support from gross investment 

income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a){2). ;Complete Part III.) 

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

it 	An organization organized and operated exclusively for the benett of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a(1) or section 509(a);2). See section 549(e)(3). Check the box that 

describes the type of supporting organization and complete lines 11e through 11 h. 

a 17 Type I 	 b 0 Type II 	 c Lii Type Ill - Functionally integrated 	 cILJ Type III - Other 

e C By checking this Lox, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in Section 509(a)(1) or section 509(a)(2) 	 

f 	If the organizatlen received a written determination fecal the IRS that it is a Type I, Type 11, or Type Ill 

supporting organization, check this box 	  n 

g 	Since August 17, 2406, has the organization accepted any gift or contribution from any of the following persons? 

(1) A person who directly or indirectly controls, either alone or together with persons described In (1) and (iii) below, 

the governing body of the supported organization? 	 I 11 

(ii) A family member of a person described in 0 above? ..... ......_ .......... ........................ ...., e....  ............................ el 1 gel) 

(iii) A 35% controlled entity of a person described in () or (i) above? 	  11 i i 

h 	Provide the following information about the supported organizaton(s). 

Yes No 

(ii) E1N (i) Name of supported 
organization 

Total 

(iiI) Type of 
organ:mho') 

(described on lines 1-9 
above or IRC section 
(see instructions)) 

hi) is the organization 
it col. (I) listed in yew 
eventing document? 

- 

(v) Did you notify the 	(ell Is the 

organization In cal 	organization ut car. 
(i) organized in the 

0) of your SliPPOd? 	U.S.? 

No Yes No Yes 

(vii) Amount of 
support 

LHA For Paperwork Reduction At Notice see the Instructions for 	 Schedule A (Form 990 or 990-E4 2011 

Form 990 or 990-EZ. 

3202 
01-24-12 



SECOND HARVEST FOOD BANK OF 

17#0itg:  Support Schedule for Organizations Described in Sections I 710(b)(1)(Agiv) and 70(b)(1)(A)(vi) 
Schedule A (Form g90 990.E7  2011 C ENTRAL   FLOR I DA 	NC . 	 59-2142315 pa e2 

(Complete only If you checked the box on line 5, 7, or 8 of Part Ice if the organizafon failed to qualify t.inr Part III. If the organization 
fails to qualify under the tests listed below, Meese complete Pert III.) 

Section A. Public Support  
Calantlar year (or fiscal Nat beginning En) Ill' 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

Include any 'unusual orients.") ...... 

2 Tax rovenues levied for the organ. 
ization's benefit rand either paid to 
or expanded on its behalf 

3 Tire value of services or facilities 

furnished by a governmental unil to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (ether Than R 

governmental unit or publicly• " •,••,• ' • • 
91.Ipported organization) nclJded 

on rn.a 1 that ENceeids 2% of the 

E:npunt shown on line 11, 
column (f) 

(b) 2008 

27 r  640 r 667. 

66,382. 

	

6,392. 	45, cl 	 _1 56,100. • ! 
1•. 	 213,183766, 

Gress ;receipts from ,abed eclivities, etc, (see instructions) 	 112 F 	19,789,037.  
First Ave years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(e)(3) 
cmenizat ion, check  this box and stop here 	%%%%% ............. 	.................................. 	. 	................................... 	„........... ........ 	F-1 

Section C. Computation of Public Support Percentage  
1 4 Public support peroelInge kr 2011 (he 6, column (f) divided by line 11, column (t3) 	 14 	99.84  
15 Public support percentage from 2010 Schedule A, Part il, line 14 	 15 	99.73 	% 
163 33113% support tost - 2011. If the organization did rot check the box 011 be 13, and line 14 is 33 	% or more, check this box and 

stop here. The organization qualifies as a puPliely supported organiz a tion  	 11.- 
b 33 1/3% 5u ppo rt test - 2010, if the orgarCzaVon did not check a box on line 13 or 16a, and line 15 is 33 1139:5 or more, check this box 

and stop hors. The organization qualifies as a publicly supported organization 	 „ 1111. 
17a 14% -facts-an d-oireurnate noes test - 2011. If the orga1ization did not check a box on line 13, 16a, or 16b, and line H is 10% or more, 

and it the organ -za.-.ion rfli@Gt5 thisets .and .eircum stances' test,check ibis box and stop ham, Explain In Part IV how the organization 
meals the 'facts.and-circ urr..stasi c 	task. The organization qualifies as a publicly supported organization 	  ►  1-1 

b 10% -facts-and-circumstances test - 2010, If the orgarhaton did not check s box on fine 13, 16a, 161P r  or 17a, and rne 15 is 10% or 
rower  and i'f1he omanization meets the 'facts-an d-oirournstancss' test, check this box ard step here. Explain in Pert N how the 
organization meets the 'factsquid.eircurnstanoss ' test ins organization qua.V7as as a pu b licly supported ong lzal ion 	 IP 71 

18 Private foundation. If 1h e organization  did  not check a box on lire  13 16a,:i 6b, 17a, or 1 7b,c.heck  this box and see inst..uotlons ...... 	►  	I 

Schedule A (Form 090 or 990-E Z1 2011 

6 Public support. 3..btr90. lint 5 horn line 4. 

Section B. Total Support  
Calendar year (dr llscal year beginning in) IP. 	(S) 2007  

7 Penotmts from Ine 4 	 2d,929,829,  

8 Gross income from interest, 
dividends, payments raoeived oa 

SeVvIdtles loans, rents, royalties 

snd inoome from similar sources , 

9 Net income from unrelated business 
activities, whether or not the 

business is rag ulaly carried on 

10 Other inoorne.13o not include gain 

or [EMI from the sale of capital 

assets (Explain in Part IV.) 	 
11 Total support. Add linos ?throw,' • 10 L. 
12 

13 

...., ....; ..‘....'.; .e......{...{. 	 . 	 ...... 	 '... %%%%%%% ee. 	 . %%%%%% %%.—,•:—......,.... .................:..e 	 e 	  

‘• • •• ••• • %%%%% • ''''‘• •—• ..,.........?...; % ..—; % .. % '. %...• ... %%%%% % • •• %%% ••• % • ••••• •........;   }   .4 . %%%%%% % 

..= ....... }...{.. "' ,  
 e. 

%%%%% e.......}: ' 

 • ,,,..............,..........::,"......, %%%%%%%% ..,.:. 

. 	

} 

%%%%% .. es ......:'.; • •% 	 ‘' •'‘' %%% '''.. 	 %  .  
	 . 	 .„..s ..... 

... ee e .. • 

• • 	 %%%%%% •••• 	 ••• . % ‘..;C .....?S. ..e. }. ...• •••% % 	 • •'••• • %%%% ••. % ....... 	 ......e. ...... 

74 9 29 , 629 , 

(a) 2007 

	

27  64G 	 e.5: 561, 	 56 560:7F..7. 

" 	 .."'"' 	 • • • • • 	••• 	•• 	••• 	••• 	 : 

.. 	 ..... 	 . 	 . 	 es. 
.. 	 e 	 •• 	 . 	 e . s . se . ne , ..... • 

..... 

. ..... 	 . 	 5 	 .....  

46,689. 

o) 2009 

36 r 451.,562. 

59,223. 

2010  
56,660,567. 

65,368. 	41,308. 

(0 2011 
	

(f) Total 
212,..e4a 696., 

2 7 8 , 9 7 0 



Schedu'e A (Form 990 or 990•EZ) 2011 	 Pogo 3 
Support Schedule for Organizations Described in Section 509(a)(2) 

(Com p7ete only if you c'iocked !ho box on line 0 of Part I or if the o!ganizalicn failed to qualify under Part II. If the organization fails to 

ouarfv under the tests listed below, please complete Part II.)  
Section A. Public Support  

	

Calendar year (or fiscal year beginning in) iv , 	(a)1007 	(b) 2003 	(C) 2009 	(d) 2010 CO Total (e) 2011  

1 Gifts. grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants.") 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

mules under section 513   

4 TeX revenues levied for the organ-

ization's benefit and either paid to 

or expended on Its behalf   

5 The value of services or facilities 

furnished by a govern mental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts cluded on ken 1, 2, and 

3 received from disqualified persons 	  

b ArriYanis irziuml nil I nes 2 anC a HICS wed 
frDrr. ether lhan disqualifet prrsnnr. that 

excrea 	greater DI S5,1712. Or 1% Cf tie 
ermint an lire 11 for he yezr 	  

Add lines 7a and 7b ..... . 

Section  B. Total Support  
a Public support alabarl 	kcal 

	

Go lender year (or fiscal year beginning ION ,' 	(a) 2007 	(b) 2008 	(c) 2009 	(d) 2010 	(el 2011 	(f) Total 
9 Amounts from line 6 „  

10a Gross Income from Interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources   	  

b Unreleed business taxa btu income 

(less sedan 511 texas) from businesses 

accirired after June 30,1975 

c Add lines 10a and 10b 	  
1 1 Net Income from unrelated business 

activities not Included in line 10b, 
whether or not the business is 
regularly cArried on 	 

12 Other income. Do not i 11.2 - U de gain 
or loss from the safe of capital 
assets (Explain In Part IV.) 	 

1 3 Total supporl 	lines 9, Itoc, 11, are 12.) 	  

14 First live years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3) organization, 

check this box and ate  here 	 k I  
Section C. Computation of Public Support Percentage  
15 Public support percentage for 2011 Pe 8, column (f) cliv:clecl by line 13, column (f)) ................... 	 115 

18 Public support percentage from 2010 Schedule A, Part Ill, line 16    • 1 6 I 	 of  
Section  D. Computation  of Investment Income Percentage  
17 Inves ..ment income percentage for 2011 sine 10c., column (f) divided by line 13, column (f)) 	  

18 nves:rnent income percentage from 2010 Schedule A, Part 111, line 17 	 ................... 18 

  

    

198 33 1 /3 % support tests - 2011. If the orgarization Old not check the box on lino 14, and lire 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ.;zat 	 I 

b 33 1/39 support tests - 2010. If the ome,nizalion dd not check a box on line 14 or line 19e, and line 16 is more than 53 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organ'zation quei;:ies as a publicly supported organization , ....... .I 1 

20 Private foundation. If the organization diet not check a box on line 14, 19a, or 19b. check this box and see instructions  	 0.1  
-mon ❑1.2442 	 Schedule A (Form 990 or 900-EZ) 2011 

Port III 

iin .4.4taa .... ...... ... 

17 



SECOND HARVEST FOOD BANK OF 
Schedule A (Form 990 or 990.EZ1 2011 CENTRAL FLORIDA INC . 	 59-2142315 Page 4  

T01 gj Supplemental Information. Complato this part to provide the explorations required by Part II, lino 10; Part II, line 17a or 17b.: 
end Part III, Ilne 12. Also complete this part for any additional Informeon. (See instruction e) ., 

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

OTHER INCOME RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE — - — 

132C24 C1-24-12 
	

Schedule A (Form .c190 or 900•EZt 2011 



OMR flo 1015-M7 

2011 
Schedule of Contributors 

Pir.  Attach to Form 900, Form 900-EZ, or Form 990-PF, 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Departmen .: or the. 

Fleveque Service 

Name of the organization 
SECOND HARVEST FOOD BANK OP 
CENTRAL FLORIDA, INC. 

Employer identification number 

59-2142315 
Organization type (check one): 

Filers of: 	 Section: 

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

4947(a)(1) nonexempt oharitable trust not treated as a private foundation 

E1 527 political organization 

Form 99D-PF 	 = 501 (o)(3) oxarript private foundation 

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

501(o)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(o)(7), (8), or (10) organization can chec}t boxes for both the General Rule and a Special Rule. See instructions, 

General Rule 

L For an organization filing Form 990, 990'EZ, or 990•PF that received, during the year, $0,000 or more {in money or property) from any one 

contributor. Complete Pans I and 1/. 

Special Rules 

:M. For a section 501{4;3) organization filing Form 990 or 990-EZ that met the 33 1/3% support lest of the regulations under sections 

509(3•1) and 170(b)(1)(A)(vD and received from any one contributor, during the year, a contribution of the greater of (1) $5..)30 or (2) 2% 

of the amount on (I) Form 990, Part VIII, line 111, or (ii) Form 990•a, line 1. Complete Parts I and II. 

El Fors section 501(c)(7), (8), or (10) organization filing Form 950 or 990.EZ that received from any one contributor, during the year, 

total contributions of more than $1,000 for use exclusvoly for religious, charitable, scientific, literary, or oducatonel purposes, or 

the prevention of cruelty to children or animals. Complete Pats 1, II, and III. 

For a section 501(c)(7), (a), or (10) organization filing Form 990 or 900•EZ that received from any one contribute'', during the year, 

contributions for use exclosive)y f cr religious, charitable, etc., purposes, but these contributions did rot tote` to more than $1,000. 

If this box is checked, enter here the total contributions that were received dudng the year for an exclusively religious, charitable, etc.. 

purpose. Do not complele any of the parts unless the General Rule applies to this organization because it received nonexchisively 

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

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990. 990-EZ, or 990•1 3 9, 

but it must answer 'No' on Part IV, line 2, of Ite Form 990; or cii ec k the box on line Fl of its Form 990-EZ or on Part I, line 2 of Its Form 990-PF, to 
certify that it does not meet the filing rerpirernente of Schedule B (Form 990, 990-EZ, or .  990.F F). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 13 (Forst 990, 990-EZ, or 990.1'9(2011) 

123451 07-23-12 



Schedule B 'Form 990, 990•EZ, or 990 -PP) (2011) 

Name of organitatIon 
SECOND HARVEST FOOD BANK OF 
CENTRAL FLORIDA, INC. 

- 
art 	Contributors (see instructions). Use duplicate copies of Part I If additional space is needed. 

Pogo 2 
Employer identification number 

59-2142315 

(c) 

Total contributions 

S 

Person 

Payroll 

Noncash 

(Complete Part II If there 
is a ocricash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 	1=1 

Noncash 

(Complete Part II If there 

Is a noncash contribution.) 

(a) 
	

(I?) 
No. 	 Name, address,  and ZIP + 4 

U.S. DEPT. OF AGRICULTURE/FLORIDA 
1 DEPT. OF AGRIC. & CONSUMER   

2ND. FLOOR MAYO BLDG, 407 S. CALHOUN 
ST. 

TALLAHASSEE  FL 22399-0800 

(0) 
	

(1$ 
No. 	 Name, address, and ZIP + 4 

$ 	10,681 325.  

(d) 
Total contributions 
	

Typo of contribution 

la) 
	

(b) 
	

(c) 
	

(d) 
No. 	 Name, address, and ZIP + 4 

	
Total contributions 
	

Type of contribution 

Person 
Payroll 

S 
	

Noncash L_J 
(Complete Part II If there 
is a noncash contribution.) 

( 0 ) 
	

( 13 ) 
No. 	 Name, address, and ZIP + 4 

(b) 

No. 	 Name, address, and ZIP A,  4 

(c} 
	

(d) 

Total contributions 
	

Type of contribution 

Person 	LI 
Payroll 
	

I 	I 
S 
	

Noncash LI 
{Complete Part II it there 
is a roncash contributbon.) 

(d) 

Total contributions 
	

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II if there 
Is a noncash contribution.) 

(0) 
	

(b) 
	

(o) 
	

(d) 
No. 	 Name, address, and ZIP , 4 

	
Total contributions 
	

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II if there 
is a n or cash contribution.) 

1p3e.52 n1 - 28 - 12 	 Scbellule B (Form UP, g9D-EZ, ar 9cli.1-PF) (2011) 



(b) 
Description of noncash property given 

DONATED  FOOD FROM THE EMERGENCY FOOD 
ASSISTANCE PROGRAM (TEFAP) 

(c) 

FMV (or estimate) 

(see instructions) 

Description of noncash property given 

Description of noncash property given 

(a) 

No. 

from 

Part I 

1 

(d) 
Date received 

VARIOUS 

(d) 

Date received 

( 1:I) 
date received 

$ 	9,980,979.  

(c) 

FMV (or estimate) 

(see instructions) 

(c) 
FMV (or estimate) 

(see instructions) 

(a) 

No_ 

from 

Part I 

(a) 

No. 

from 

Part I 

No. 

from 

Part I 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(b) 

Description of noncash property given 

( 0) 
FMV (or estimate) 

(see instructions) 

{e) 

FMV (or estimate) 
(see instructions) 

S 

(d) 

Date received 

(c1) 

Date received 

Sched.ile B (Form 990, 990-EZ. cr 990.PF) (2011) 
	

Page 3 
Name 01 ellen full on 
	

Employer Iden1111cation number 

SECOND HARVEST FOOD BANK OF 
CENTRAL FLORIDA, INC. 	 59-2142315 

Part it 	Noncash Property (see InstnictIons). Use duplicate copies of Part Ii if additional space is needed. 

(a) 
No. 

from 
Part I 

(b) 

Description of noncash property given 

(0) 
FMV (or estimate) 

(see instructions) 

(d) 

Date received 

123-455 D1-23-12 
	

Schedule B (Form 990, 990•EZ, Or 990-Pr) (2911) 



Scher] 	B (Form 990, 09D-EZ, 990-PF) 
	

Paos 

Norm of organization 
	

Employer itlenliiic a than number 

SECOND HARVEST FOOD BANK OF 
CENTRAL FLORIDA INC. 	 59-2142315 

Excite/sive& re g ous, charitable, etc.,. Individual conir but ons a sect an 3011c)(7), (0), or (10) organize ens hal total more Irian 51, 
;roar. Complet0 COILIMAS (a) through (e) and N -.e tr,k,Ilowino line entry. For organizations completing Part III , enter 
the total of excite sivel'y religious, charitable, e!D., contributions of 51,000 or less for the yea r. :EnieriE Am-dol.:n:0 	$ 	 
Use do icate co 'es of Part /II if additional s ace is needed. 

I 1:1 or the 

(a) No. 
from 
Part I 

(b) Purpose of gift {c} Use of gift (di Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP 4. 4 
	

Relationship of transferor to transferee 

(a) No, 
from 
Part I 

(h) Purpose of gift (c) Lisa of gift (d) Description of how gift Is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP 4.4 
	

Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(4) Purpose of gift (o) Use of gift (4 Description of how gift Is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP ÷ 4 
	

Relationship of transferor to transferee 

(a) No 
from 
Part I 

(b} Purpose of gift (c) Use of gift (di Description of how gift is hold 

(e) Transfer of gift 

Transferee's name, address, and ZIP.4- 4 	 Relationship of transferor to transferee 

12:1 ,1N 51-21-12 
	

Schedule B (Form 090, g90-EZ, or 900-PF) (2011) 



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

'I 	Total number at end of year 	....... 	,..„ 	„ 

2 Aggregate contributions to (during year) ........ 

3 Aggregate grants from (le u rir g year) 

4 	Aggregate value at end of year „ . 	........... ............ 

SCHEDULE D 
Form 900) 

Oepa-Inwit of ire 7 roasury 
Internu! flev.5-ne. Ser.re. 

Supplemental Financial Statements 
Pie Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 9, 0, 10, 11a, 11b, 11e, 11 d, -11 e, 11f, 12a, or 12b. 
■ Attach to Form 990. lie See separate instructions. 

OMB Alo.15t5-Cct" 

2011 
:Open le Pe bee 
.Inspector, 

Name of the organization SECOND HARVEST FOOD BANK OF 
CENTRAL FLORIDA, INC. 

Employer Identification number 
5 9 —2 1 4 2 3 1 5 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

oroar ization answered "Yes' to Form 990, Part IV, line 6, 

5 Did the organization inform ail donors and donor advisors In writing that the assets herd in donor advised funds 

are the organization's property. subject to rho organization's exeese.e legal control?  	 Li Yes 	Li No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

, Iriperrnissible private benefit? 	 Yes  
1 0,0,1u  Conservation Easements. Complete if the organization answered ' Yes' to Form 990, Part IV, line 7.  

1 Perpose(s) of conservation easements held by the organization (check all that apply). 

I 	 Preservation of land Ice public use (e.g., recreation or education) 	LI Preservation of an historically important land area 

71 Protection of natural habitat 	 0 Preservation of a certified historic structure 

Li Preservation of open space 

2 Complete lines 2a through 2d if the organization he!cl a qualified conservation contribution in the form of a conservation easement on the East 

day of the tax year. 
Held at the End of the Tax Year 

a Total nu mice r of conservation easements 	  

b Total acreage restricted by conservation easements 	  

o Number of conservatice easements on a certified historic structure Included In (a) .............. „ ..„ • . . 

d Number of conservation easements Included In (c) acquired after 8/17106, and not on a historic structure 

listed In the National Register 	  

3 NJ rnber of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the tax 

year ►  	  
4 Number of statea where property subject to conservation easement Is located 

5 Does the organization have a written policy regarding the periodic mon kering, inspection, handling of 

vleatfons, and enforcement of the conservation easements It holds? 	 LI Yes 	Li No 

Staff and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easements during the year Ile 

7 Amount of expenses incurred In moeltoring, Inspecting, and enforcing conservation easements during the year 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){13}(1) 

FZI and sect ion 170(h)(4)(8)(V  	Yes 	Li No  

9 In Part XIV, describe hew the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's  accounting for 

conservation easements.  

I P#rt:IW  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes' to Form 990,  Parl IV,  Lne B.  

la If the organization elected, as permitted under SEAS 116 (ASC 958), not to report In Its revenue statement acid balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 

the text of the footnote to its financial statements that describes these items. 

h If the organization elected, as permitted under SEAS 116 (ASO 958), to report in its revenue statement and balance sheet works of er, historical 

treasures, or other simrar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts 

relating to those llama: 

(I) Revenues included in Foil 990, Part VIII, line 1 	.......... 	„, 	 . 	...... 	$ 

(il) Assets included in Form 990, Part X   ►  $ 

2 

	

	:f the organization received ce held ,.vorks of art, historical treasures, or other sire Her assets for financial gain, provide 

the for owing amounts required to be reported under SEAS 116 (ABC 058) relating to these OM: 

a Revenues included In Form 990, Part VIII, Tine 'I 	 $ 	 

b Assets included In Form 990, Part X ... 	 $ 

I.HA Fur Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D {Farm 090) 2011 

2a  

2b 

2d 

1320E' 
01-23-12 



-38,646..  

SECOND HARVEST FOOD BANK OF 

	

Schedule D (Form 99012011 	CENTRAL FLORIDA, INC . 	 59-2142315 pa 
'.. 1P.(041M  Organizations Maintaining Collections of  Art, Historical Treasures, or Other Similar Assets (cont/r-Aurad?  

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection Items 
.(check all that apply); 

	

a L Public exhibition 	 d = Loan or exchange programs 

b 0 Scholarly research 	 e 0 Other 	 

a I= Preservation for future generations 

4 Provide a description of the organization's collections and expla'n how they further the organization's exempt purpose In Part XIV. 

5 During the year, did the organization solicit cr receive donations of art, historical treasures, or other similar assets 

exit 
to be sold to raise funds rather than to be mintained as part of the oreanization's collection?  	 I —I Yes 	CI No 

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

is Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included 

0 Yes = No 

	

on Form 990, Part X7 	  

b if "Yes,' explain the arrangement in Part XIV and cornp!ete the following table: 

Amount 
▪ Boginning balance 

d Additions during the year  	id 
e Distributions during the year 	 le  

f 	Ending balance 	 .. 	„ ...... „ ... 	 ........ 	11 I 

2a Did the organization include an amount on Form 990, Part X, line 21? 
	

Yes 
	

No 
15 if 'Yes,' exclain the arronoement In Part XIV,  

i n Beginning of year balance 
b Contributions 	 

c Net Investment earnings, gains, and losses 	3,802. 	33,330 	 17  556. 

d Grants or scholarships 	, „ „ 	,.......... 

a Other expenditures for facilities 

and programs 	  

f Administrative expenses 	  

g End of year balance 	,„ 	............ 	 195,323. 	199_,205./ 	165,875, 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as; 

a Board designated or quasi-endowment ►  	100.00 	 

b Permanent endowment ko.  

Ternporar0y restricted endowment IN' 

e 2 

10 

:V 	Endowment Funds.  Complete f the organization answered 'Yes"  to Form 990, Part IV, lino 10. 

(a) Current year 	(b) Prior year 	(c) Two years bath r(1)7-11ME years back (e) Fr.0 r rars back 
. 	. 195,205, 	165  975. 	148,219. 	286  825 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated orgark,aticns 	  ....... .„ „ 	  
(ii) related organizations 	  

b If ' Yes' to 3a(i), era the related organizations listed as required on Schedule R? 	.............. 	,„ 1•• ....... •••• ••• ••• ................ 

Ycs No 

3a()  X  
3a  co 

3b  
4  Describe in Part XIV the intended uses of the organization's endowment funds. 
RUA Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Descrlpfon of property 

is Land ....... 	„ 

b 	Buildings ...................... 	......... ......... 
c Leasehold improvements ,....,.,. 	„ „ „ „ 

(o) Accumulated 
depreciation 

804,714. 

(d) Book value 

162,798. 
796,537. 

(a) Cost or other 	(b) Cost or other 
basis (Investment) 	basis (other)  

162,798. 
1,601,251 

d Equipment 	....... ............................. .......... 	 2,119 	295 . 
e Other 	 2,686423. 

Total. Add lines la through is. i'Cakimn 	mist equal' Form 990, Parr X; column 1S1, l'ine 10(d) 	.  

748,039.  
2,686,123. 

  Ol•  4,393,497.  
Schedule D (Form 990) 2011 

1 371,256 . 

01-23-12 
132CE 



59-2142315 Paoe3 

(0 Method of valuation.: 
Cost or end.of-year market value 

(c) Method of valuation: 
Coat or encl•of•year market value 

xe 

Co:uron b roust rg um' Form 990, Part X col (BJ line 75. 

SECOND HARVEST FOOD BANK OF 
Schedule D ;Four 00  201 1 	CENTRAL FLORIDA, INC . 

St([ Investments - Other Securities. See Form 990, Part X, line  12, 
(a) Description of security or category 

(Including name of security) 	 (b) Book value  

(1) RnancW derivatives 	. ................... 	...... 	........ 
(2) Closely-held equity intereals 	..... ............. 	....... 
(3) Other 	  

(a)  
(c)  
(cf)  

__ _CP 
(F)   
(G)   
(H)   
(I)   

TOW. 
i. ;P*114 ma  investments - Program Related. 	Form_990, Part X, line 13. 

(a) DescriOon of investment type 	 (b) Book value 

el)  

(4)   

(5)   

(7)  
(B)  

(10) 	  

Total, (Col lb miist ecuaI Form 990 Part K col 13 be 13 OP 

‘..3 
	

Other Assets. See Form 990, Part X, line 15. 
(a) Description 	 (b) Book value 

(1)  

(2) 	  

(4)   
(5)   
(6)   
17)  

.FrOggCj Other Liabilities. See  Farm 990, Pert  X, Ilne 25. 
1. 	 (a) Description of IlablNy (b) Book value • 	 : 

(I) 	Federal Income taxes 

(2)  
(3)  

( 1 ) 

—1.3) 
_CL 

(7)  

(8)  
(9)  

(10} 

(1 , } 

TotIl./gOACTOT4g3j 	Steer1 Form 990, Part X, col (a) lire 25.) 	 2. 	=el 	9 	74u 	.r.c. 	In 	art X.V Firote he text or 	ruotre.r Lu 1:a oTrzarattzrir. Prat state In L 	11113t 19pOrt9 uvar 	ar 	,o 

132(.:53 

... 

Schedule D (Form 99(1) 2011 



SECOND HARVEST FOOD BANK OF 

Schedule D form 990) 2011 	C ENTRAL FLORIDA, INC . 	 59-2142315 Pape 4 
:11-0# XI Reconciliation of Change  in Net Assets  from Form 990  to Audited  Financial Statements  
i Total revenue (Form 990, Part Vili, column (A), line 12) 	 ...................... .. ... . 1 
2 Total expenses (Form 990, Part IX, coiumn (A), line 25) 	......... ......, 	„, 	, 	 ................ 	.. 	.... 2 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 	.............. .....,........ 	.. 	. 	. 	.... 	.. 	.... 3 

4 Net unrealized gains (losses) on investments 	  4 
5 Donated services and use of facilities 	  5 

6 Investment expenses 	  6 

7 Pr:or period adjus;rnants 	  7 

8 Other {Describe in Part XIV.) 	  8 
0 Total adjustments (net). Add lines 4 through 8 	„ „, „ .. 	......................,.... 

10 Excess or (deficit) for the year per audited financial statements_ Combine lires 3 and 9 	  101-  
;:.P.,4041114 Reconciliation  of Revenue per Audited Financial Statements  With Revenue per Return 

'Total revenue, gains, and other support per audited finaricr.t. statements 

2 Amounts included on line 1 but not on Form 990, Pal Viii, line 12: 

a Net unrealized gains on investments 	 2a 	 1_ 1, 178 

b Donated services and use of facilities 	 2b  

o Recoveries of priof year grants 	 .................. ..„ „..„, „ 	. 	2c 

d Other (Describe in Part XIV.) 	 2d  

e Add lines 2a through 2d 

3 Subtract line 2e frorn line 1 	  
4 Amounts included on Form 990, Fart VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 	. 	

" b Other (Describe in Pall XIV.) 	 .. 	 4b I —2,325,475 

...... ,,• 

11,178.  
69,919,312. 

67,593,837. 
64,179,473T 
3,414,364  

11,178 . 

	 1 1, 178 . 
3,425,542. 

o Add lines 4a and 4b  	 40 —2,325,475 . 
5 Ti al revenue. Add lines 3 and 40. (rhIs must eQual Form 990, Parr 1, i ne 12..)  	 5 	67,593,837. 

1,Pali)(10: Reconciliation of . Expenses per Audited Financial Statements With Expenses per Return  	 
Total expenses and losses per audited financial statements  	66,504,948. 1 

2 Amounts Included on line 1 but not on Form 990. Part IX, line 25: 

2 Donated services and use of facilities 	 2a  

b Prior year agustmenls 	 2b  

c Other losses 20 .... ,„ 

d Other (Describe in Part XIV.) 	 2d 	2, 325,475  
e Add lines 2a through 2d 	 2e 	2,325,475.  

3 On blrect line 2e from line 1 	 .. 	 3 	6 4 , 1 7 9 , 4 7 3 .  
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 	

i'117 
VIII, fine 7b 

b Other (Descr:be in Part XIV.) 	 4b 	14   

a invastment expenses not included on Form 990, Part 	 ...... „ , 

c Add lines 4a and 4b .. 	 .... 	 0 . 

5 	
... 	, 	„ ..... 

Total exile rises, Add lines 3 and 4c. (This must equal Form 900. 	roe  18.)  	 5 	64,179 473 
1:04d*ISt] Supplemental Information  
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, Enes la and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII, rnea 2d and 4b; and Part XI II, 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 FEDERAL INCOME TAX UNDER 

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

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

13E A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509 (A) OF THE CODE  

CONSEQUENTLY, NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE  
Schedule D (Form 990) 2011 

1:3204. 



SECOND HARVEST FOOD BANK OF 
D Forr-n 0S0) 2011 	CENTRAL FLORIDA, INC.  

ILL'arl:XIV:  Supplemental Information (continued)  

59-2142315 Paco 5 

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 FINANCIAL STATEMENT 

RECOGNITION  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 

IS MORE LIKELY THAN NOT TO 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 UNCERTAIN TAX POSITIONS THAT QUALIFY FOR  RECOGNITION 

OR DISCLOSURE  IN THE FINANCIAL STATEMENTS. 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

SPECIAL EVENTS  - DIRECT COSTS  

COST  OF GOODS SOLD - POWER PURCHASE  

TOTAL TO  SCHEDULE D, PART XII, LINE  4B  

          

-42,366.  

           

         

-2,283,109.  

-2,325,475.  

         

            

PART XIII, LINE 2D - OTHER ADJUSTMENTS:  

SPECIAL EVENTS  - DIRECT COSTS    42,366.  

COST OF GOODS SOLD -  POWER  PURCHASE 	 2,283,109. 

TOTAL  TO SCHEDULE D, PART XIII, LINE 2D 	 2,325,475.  

13205.E. 
DI-23-12 

Schedule D (Fo rm 000) 2011 



(II) Activity 

(iii) Did 
hquiral9er 

have cue!My 
C011trOl or 

pantibLlors? 

(Iv) Gross receipts 
from act ivity 

Yes No 

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

SCHEDULE G 
(Form 990 or 990 - E7) 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to F4 rm 990, Part IV. lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line BEI. 

ID. Attach to Form 990 or Form 990-EZ,110 -  See separate Instructions,  

CAM No. 15415-0347 

2011 
DepartTenk or the - rannury 
Internal Revenue SCri.nn 

Name of the organization SECOND HARVEST FOOD BANK OF 
	

Employer identification number 

CENTRAL FLORIDA, INC. 	 59-2142315  

<t ' I 
 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. Form 990•E1 filers are not 

" required to complete this part. 

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

a C Mail solicitations 	 e L11 Solicitation of non•government grants 

b 	Internet and erne] solicitations 	 f 0 Solicitation of government grants 

c Ei Phone solicitations 	 g C Special fundraising events 

d C in•person solicitations 

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

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

b If 'Yes,' list the ten highest paid individuals or entities (fund misers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

Li No 

(v) Amount paid 
to (or retained by) 

fundraiser 
listed in col. (I) 

(vi) Amount paid 
to (or retained by) 

organization 

Total 	  Ply 

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

LHA Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. 	 Schedule G (Form 990 or 990-EZ) 2011 

1A2W1 	•:2:j-'2 



SECOND HARVEST FOOD BANK OF 
Schedule G (Form 990 or 990-EZ) 2011 CENTRAL FLORIDA, INC . 

Fundraising Events. Complete if the organization answered 'Yea" to Form 990, Part IV, fine 18, 

of fund:aising event oo n r.bution 5 and gross income on Form 900.EZ, lines 1 and 6b. List events with 

(a) Event 41 	 (b) Event 02 	(c) Othe 

ROMEN, WINE OLDIAY GIFT 
SHOES 	TERNATIVE 	 

(avant type) 	 (event type) 

59-2142315 Pape 2 
or reported more than $15,000 

gross rec&pts greater than 55,000. 

r events 
(d) Total events 

(add col. (a) through 

col. (a)) 
2 

(total number) 

1 Gross receipts  	 91,810. 

2 Less: Charitable contr:butions ..„ „, „ 	 52,830  

3 Gross Income (Ere I minus line 2) 	 38 980. 

25,556. 

22,170.  

3,386. 

5.119. 

5,119. 

122,485. 

80,119.  

42,366. 

D
ire

ct
  E

xp
en

se
s  

4 Cash prizes . 	,,, , 

5 Non cash prizes • • • 	 ........ • • • • • 	 ................. • • • 

6 	Rent/facility costs 	„ „ .„. ..... ....... ....... ..... 

7 Food and beverages 	....... 	........ ,.,.... 

8 	Entertainment „ 	, „........ .......................... 

0 Other direct expenses , „, , „ 	.......... 	38,980. 	3,386.  
10 Direct expense summary. Add fines 4 through 9 in column (d) 	  

11 Nat income. summary. Combine line 3, column (d), and line 10 	 10.  

	

 

	

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

$15,000 on Form 090•EZ, line 6a, 

42,366.- 
 42,366,' 

0. 

<1.) 

1 	Gross revenue ..... ...... .. 	 • 

(a} Bingo 
(b} Pull tabs/Instant 

bingo/progressive bingo (c) Other gaming 
(d) Total garn'ng (add 

col. (a) through col, (c)) 

2 	Cash prizes 	.................. 
.11 

n. 3 Noncash prizes 	  

4 	Rontifacility costs , , „ „, 	...... ........ 	 

5 Other di rec -. exper.ses 	  

CI Yes 
	El  Yes 	El Yes 	 

3 Volunteer labor 	
 

Ohio 
	

I  I No 	 LJ No 

7 Direct expense summani. Add pines 2 through 5 In column (d) 

8 Net °amino income summary. Combine line 1, column d, and line? 	........................... 

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

e Is the organization licensed to operate gaming activities In each of these slates? 	  

b If 'No,' explain: . 	  

Yes L_ No 

10a Were any of the organization's garrOng licenses revoked, suspended or terminated during the tax year? 
	

II Yes 	No 
b if 'Yes,' explain 	  

v.120e2 01-2u-)2 
	

Schedule G (Form 090 or 990-E Z} 2011 



SECOND HARVEST FOOD BANK OF 

Schedule G (Form g9Gor990.EZ12011 CENTRAL FLORIDA, 	INC 	 59-2142315 pa e3 

11 	Does the organization operate gaming activiCes with nonmembers? Yes El No 
12 	Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

10 administer charitable gaming? 	  Yes n No 

13 	tndicate the percentage of gaming activity operated in: 

a The organization's fealty 	  

b An outs:de facility  	13h 

13a 

14 	Enter the name and address of the person vino prepares the organization's garninglspecial events books and records; 

Name ►  

Address 1111' 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 	 Yes L 1 No 

b If 'Yes," enter the amount of gaining revenue received by tho organization ►  $ 	  and the amount 

of gaming revenue retained by the third party 10  $ 	  

c If 'Yes,' enter narne and address of the third patty: 

Name ►  	 

Address 

16 Gaming manager information; 

Name 10  

Gaming manager compensation 	$ 

Description of services provided ■ 	_ 

Director/officer 
	Li Empr.oyee 

	
EI Independent contractor 

17 Mandatory distributions; 

a Is the organizaCon required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming kense7  	 Yes 	No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In o 

oRarizatIon's own exernot activities during the tax year ►  $  

540,01 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2 b, columns Oil and (v), and Part III, 

lines 9, Yb, 10b, 15b, 15c, 16, and 17b, as appticaWe. Also complete thispart to provide any additional information (see instructions 

132063 01 - 23 - 12. 	 Schedule G Form 910 or 990-EZ) 2011 



I.  Yes No 

b 	 

2 

SCHEDULE 	 Compensation information 
(Form 990) 	 For certain Officers, Directors, Tnisteos, Key -E mployeea, and Highest 

Compensated Employees 
Iv. Complete ff the organization answered "Yes" to Form no, 

Part IV, line"  3. Denarlrunr tioTreaoury 
Intq-na b- 	99,40% 	 Attach  to Form 990. 1►  See 5epa rate  instructions. 
Name of the organization 	SECOND HARVEST FOOD BANK OF 

CENTRAL FLORIDA, INC  . 
Questions Regarding Compensation  

Employer identification number 

59-2142315 

2011 
Open tr) 
• tn .spelitio.o . 

OMR I*. 1545-0047 

la Chec k the appropriate box(as) I the ofgalizal ion provided any of the following to or for a person listed in Fern WO, 

Part VII, Section A, line la Complete Part rf to provide any relevant information regarding these hems. 

	 Frst•oleee or charter travel 	 U Housing allowance or residence for personal use 
F7  Travel for companion s 	 El Payments for business use of personal residence 
7:1  Tax indemnification and gross-up payments 	 F7  Health or social club dues or initiation foes 

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

b If any of the boxes on line la are checked, did the organization folow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? if 'No," complete Part III to elY,oloin 
2 D'd the organization require subetantiat ion prior to reimbursing or allowing expenses Incurred by alt officers, directors, 

trustees, and the CEO/Execut:vs Dire:tor, regarding the items checked in. line 10? 	  

3 indicate whioh, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director- Check all I hat apply. Do not check any boxes foe methods used by a related organization to 
establish compensation of the GEOraeoutive D.rector. Explain in Part Ili. 
DC Compensation committee 

El Independent compensation consultant 

Fomi gal of other organizations 

4 During the year, did any person listed in Form 940, Fart VII, Section A, line le r  with respect lo the filing 
organization or a related organization: 

a Receive a severance payment or chane.of-control payment? 	  
b Participate in, or receive payment from, a supptemental nonqualified retirement plan? ..... „„,,, „, „, 	........................ 
c Participate in, or receive payment from, en equily.based compensation arrangement? 	  

If 'Yes' to any of lines 4a-c, list the persons end provide the applicable amounts for eaoh Item In Part III. 

Only section 501{c}(3) and 501M (4) organizations must eoreplete lines 5-9. 

5 For persons listed in Form 9-90, Part VII, Section A, line l a, did the orgar;ization pay or accruo any cornpneation 
cont.  ingent on the revolt IA* Of! 

a The organization? 	 
b Any relal.ed organization? 	..... .„ „. „ „, „ 

If 'Yes . ' to Pne 6a or 55, describe in Part III. 

For persons listed in Form 900, Part VII, Section A, line 7a. did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a 7he organization? .. 	„.,..,......... 

b Any related organization? 	 

If 'Yes' to line ea or eb, de,scribo in Part III. 

7 For persons listed in Form 9P ...D, Part VII, Section A, line l a, did lhe organization provide any nonrfixed payments 
not described in fines 5 end Er If "Yes,' describe In Part I!1 

8 Were any amounts repor t ed in Form OW, Park VII, paid or accrued pursuant to a acntract that was subject to ',he 
initial contract excepton described in Regulations section 53.405aL4M3)? if 'Yes,' describe fn Part I:I ......,. 

9 	'Yes ' to I he 8, did the organizaton also follow the rebultable presumption procedure desoribed In 
G.gulatio 	section 53.40584(c)? 	.................... ................... ........... 

LH A For Paperwork Reduction Act Notice, see the Instructions for Form 90. 	 Schedule J (Firm 950i 2011 

1321' ! 

Written rnprornont contract 
X Compensation survey or study 

Approval by the board or compensation committee 

01 ,71.12 
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SCHEDULE M 
(Form 990) 

DepErtmert of no Ires.em 
Irr:evfisl Nevanue Service 

Noncash Contributions 

Complete if the organizations answered "Yes" an Form 

990, Part IV, lines 29 or 30. 

10  Attach to Form 990. 

OMR Na. 1545-047 

2011 
poil to Public 
.I n spc! rtic. I)  

Name of the organzation SECOND HARVEST FOOD BANK OF 
CENTRAL FLORIDA, INC. 

Employer identification number 

59-2142315 
Types of Property 

1 
2 

3 

4 

Art - Works of art 	 
Art - Historical treasures 

Art • Fractional interests .. 

Books and publications 	  

(a) 
Check If 

applicable 

(b) 
Number of 

contriblitions or 
toms contributed 

(c) 
Nortcash contribution 
amounts repered on 

Form 990, Part VIII, line f o 

t 	 4..  	 

5 Clothing and household goods 	 Wit; 
Cars and other vehicles 	  

7 Boats and planes „,.„, 	„ 	............ 

8 Intellectual property 	. 	, „ .„ 	, „ „ „. 

9 Securities 	Publicly traded 	  

10 Securities • Closely held stock ........ ....... 

11 Secur;tfes • Partnership, LLC, or 

trust interests 	„„ „, „, „  

12 Securities • Miscellaneous 	. 	, 

13 Qualified conservation contribution • 

Historic structures 	  

14 Qualified conservation contribution - Other. 

15 Real estate 	Residential 	„.....„ 

16 Real estate • Commercial 	..... ....... ...... 	 

17 Real estate • Other 	  

1 a Collectible; 	„ 	.......... .,....... 	 

19 Food inventory 	,.. „ „ .„ „ „, „, , „ „ „ „ 34,033,140 	56,495,0.13. 
20 Drugs and medical supplies . ...... 	...... 

21 Taxidermy 	  

22 Historical artifacts 	  
23 Scientific specimens 	  

24 Archeological artifacts 	.. 	....... 

25 Other 	( 

26 Other 	Ow 	( 

27 Other 	' 	 ( 

28 Other 	II ri• 
29 Number of Forms 8283 received by the. organization during the tax year for contributions 

for which the orgenation completed Form 8283, Part IV, Donee Acknowledgement „ „, „ 29  

FEEDING AMERICA VALU  

0 
Yes No 

30a During the year, did the organization receive by contribution any property reported In Part I, lines 1-28 that it must hold for 

at least three years from the date of the In:tiel contribution, and which is not required to be used for exempt purposes for 

the entire holding period? ................. . . ....„..„. „.,.. .............................. ........... ........ .......... 
b If 'Yes,' describe the arrangement in Part IL 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard conldbutione 

32a Does the orgaff.zafor, hire or use third parties or related organizations to solcit, process, or sell non cash 

contributions? 	  

b If 'Yes,' describe in Far; 

33 If the organization did not report an amount in column (c) for a type of property fcr %. ,..)ich column (a) is checked, 

describe in Part II. 

30a 

31 

 32a 
7-  - 

(d) 
Method of determining 

noncash contribution amounts 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule NT Form 990) {2011) 

132 141 



SECOND HARVEST FOOD BANK OF 
Schedule FA (Form 9901 {2411) CENTRAL FLORIDA, INC . 	 59-2142315 	Pape 2  

RP44,40  Supplemental Information. Complete this part to provide the information required by Part I, Imes 30b, 32b, and 33, and whether 
the organization is reporting In Part I, column (b), the number of contributions, the number of items received, or a combination of both. 
Also complete th is part for any adeEtionaf information. 

SCHEDULE M t  PART I, COLUMN (B): FOR DONATED  FOOD INVENTORY, THE NUMBER 

OF  CONTRIBUTIONS IS EQUAL TO THE ACTUAL NUMBER OF POUNDS RECEIVED,  

THIS WAS DETERMINED IN ACCORDANCE WITH THE ORGANIZATION'S RECORDKEEPING 

PRACTICES. 

'321-12 01-23-'2 	 Schedule M (Form 99I)) {2011) 



Supplemental Information to Form 990 or 990-EZ SCHEDULED 
{Form 090 or 990-EZ) 
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Name of the orgar.lzat ion 

FORM 990, PART  III, 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 HOURS AT LEAST 4  

TIMES PER WEEK, THE KID'S CAFES SERVED 167,853 MEALS AT 13 SITES IN 3  

COUNTIES.  IN ADDITION TO PROVIDING MEALS, THIS PROGRAM  PROVIDES A SAFE 

AND ACCESSIBLE SITE FOR CHILDREN, OFFERING ENRICHMENT ACTIVITIES  

INCLUDING NUTRITION EDUCATION AND  OTHER ACTIVITIES. DURING THE YEAR, 

THE EXPENSES FOR THIS PROGRAM WERE $370,510. 

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 NUTRITIOUS FOOD PACKS ARE DISTRIBUTED ON FRIDAYS TO  

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

THE GAP FOR  MANY CHILDREN RECEIVING  THEIR PRIMARY  NUTRITION THROUGH  

SCHOOL LUNCH AND/OR BREAKFAST PROGRAMS. 57,714 FOOD PACKS WERE  

DISTRIBUTED DURING THE SCHOOL YEAR PROVIDING 173,142 MEALS. DURING THE  

YEAR, EXPENSES FOR THIS PROGRAM WERE $259,357.  

_ OMB !VD. 16L5-CC47  

2011 Complete to provide information for responses to specific questions On 

Form 900 or 990-EZ or to provide any additional information. 
►  Attach to Form 990 or 990-EZ. 

SECOND HARVEST FOOD BANK OF 
CENTRAL FLORIDA, INC. 

Err p/oyer identification number 

59-2142315 

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

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

65,935 MEALS WERE DISTRIBUTED  THROUGH THIS PROGRAM AT 30 SITES IN 4  

COUNTIES. DURING THE YEAR, EXPENSES  FOR THIS PROGRAM WERE $111,154. 

SECOND HELPINGS: A PREPARED AND PERISHABLE FOOD  RESCUE PROGRAM SERVING 

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

RESTAURANTS, CAFETERIAS, RESORTS, AND HOTELS. THE SECOND HELPINGS 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 940-EZ. 	 Schedule 0 (Form 990 or 990.EZ) (2011) 
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Schack:1e 0 (Form 990 or 990•EZ1(2011)  
Name of the organization SECOND HARVEST FOOD BANK OF 

CENTRAL FLORIDA, INC. 

Pwa 2 
Employer identification number 

( 	59-2142315 

PROGRAM DELIVERED 1,226,863 POUNDS OF  FOOD TO AGENCIES THAT PROVIDED 

1,635,817 MEALS FREE OF CHARGE  TO  PEOPLEIN NEED. DURING THE YEAR, 

EXPENSES FOR THIS PROGRAM WERE $191,080. 

EXPENSES $ 932,101. 	INCLUDING GRANTS OF $ 0. 	REVENUE $ 4. 	 

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 72C: 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 CEO PERFORMANCE REVIEW PROCESS 

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

DIRECT REPORTS. A STANDARD FORMAT IS 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 APPROPRIATE 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. 

'32212 
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Schedule 0 1Forrn 990 or 990-EZ) p0111 
Nair* of the organization SECOND HARVEST FOOD BANK OF 

CENTRAL FLORIDA, INC. 

Page 2 

Employer Identification number 

59-2142315 

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

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

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. EACH 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 MAILING  OF  THE ANNUAL  REPORT  AND IS POSTED ON OUR  WEBSITE - 	 

WWW.FOODBANKCENTRALFLORIDA.ORG . THE AUDITED FINANCIAL  STATEMENTS ARE  

PROVIDED UPON REQUEST  AND ARE POSTED ON OUR WEBSITE. THE GOVERNING  

DOCUMENTS AND THE CONFLICT  OF  INTEREST POLICY ARE READILY AVAILABLE UPON 

REQUEST WITH THE CONTACT INFORMATION UPDATED ON OUR WEBSITE. 

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

NET  UNREALIZED GAINS ON  INVESTMENTS:   	 11,178. 


