~n 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning JUL 1 , 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
seiesble | SECOND HARVEST FOOD BANK OF
oenee | CENTRAL FLORIDA, INC.
E’l?g“%fé,e Doing Business As 59-2142315
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E .Telephone number
emin: 2008 BRENGLE AVENUE (407)295-1066
whendedl City or town, state or country, and ZIP + 4 G Gross receipts $ 70,146,395,
fopic= | OQRLANDO, FL 32808 H(a) Is this a group return
peeiing F Name and address of principal officerDAVID KREPCHO for affiliates? I:] Yes No
SAME AS C ABOVE H(b) Are all affiliates included? [_JYes [ INo

| Tax-exempt status: 501{c)(3) D 501(c) {

Yy (insertno.) [ 4947(a)(1)

or L] 597

J Website: - WWW . FOODBANKCENTRALFLORIDA 'ORG

If "No," attach alist. (see instructions)
H(c) Group exemption number B>

of organization: Corporation l:l Trust l:] Association [ | Other B>

| L Year of formation: 19 8 1] M state of legal domicile: F'Ls

Summary

Briefly describe the organization’s mission or most significant activities: THE COLLECTION AND DISTRIBUTION

OF DONATED FQOOD.

Check this box B [l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

P
% 3 Number of voting members of the governing body (Part VI, line 18) . 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 21
$| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... .. 5 82
E | 6 Total number of volunteers (estimate if NECESSAY) ..................ooooooooooooo 6 L1141
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 ....o.oooviiioiiiieeeeeeeeeeeooeoe 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 10) 56,660,567, 65,166,072.
£ | 9 Program service revenue (Part VIl i€ 26) ... 1,905,803. 1,807,830.
8|10 Investment income (Part VI, column (4), lnes 3,4, 8nd 70) .............ccoororcnn . 65,368. 41,308.
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 8c, 10c,and 11e) ... ... . 596,796. 278;627 s
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 59,228,534, 67593,;837.
13 Grants and similar amounts paid (Part IX, colurmn (&), ines 1-3) .. bl;6712,823.] 57,251:800,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) .._..... 3,363,669. 3,501,090.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) B>
7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... .. 3,438,082, 3,426,583.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 58,481,574, 64,179,473.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 746,960. 3,414,364,
§§ Beginning of Current Year End of Year
5120 Totalassets (PartX,line 16) 11,004,076.] 14,655,328.
25|21 Total liabilties (Part X, 106 26) ... 370,932. 596,642.
25|22 Notassets o fund balances. Subtract line 21 from iN@ 20 ..o 10,633,144.] 14,058,686.

Signature Block

Under penalties of perjury, | declara that | have examined this retum, including accompanying schedules and statemnants, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

N/ Y S VA I
Sign Signaturé of officer “" Date
Here > MATTHEW J. DONNELLY, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's-signatur Date Creck [ ]| PTIN
Pait  [TOM V. WHITCOMB /E’S 7@7 HRAL | iempons [PO0836897
Preparer |Firm'sname p SCHAFER, TSCHOPP,/ WHITZOMB, ET AL . |Fimsenp 26-1472386
UseOnly | Firm's addressp. 986 DOUGLAS AVENUE,—SULITE” 100

ALTAMONTE SPRINGS, FL 32714 Phoneno. (407)875-2760

May the IRS discuss this return with the preparer shown above? (see instructions)  .ooooooooeeoe e Yes Cl No
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



SECOND HARVEST FOOD BANK OF

Form 880 (2011} CENTRAL FLORIDA, INC. 59-2142315 page?

[Part [If. Statement of Program Service Accomplishments

1

wihers, tha total expenses, and revenue, T any, for sach program service reported.

4a

4

Check if Schedule O contains a responsa to any question in this Far Il .o 0 0 i |1
Briefly dascriba tha erganizat on’s mission

COLLECTICN AND DISTRIBUTION OF DONATED FOOD.

Dic the organization underake any signifleant program sendces during the yaar which wora net listed on
the prior Form 980 or BO0-EZ7 . A R s s e o RaR: e TN
If *Yes," dascribe thase new sarvices on Sc‘n:d,]le Cl

Ditt the orgzrizetion cesss conducting, or make signifisant changes in how it conducts, any program services? _?ch E Mo
IT*Yes," dazcribe thess changes on Schedule O,

Dascribe the organization’s program service sccomplishments for each of its thres largest program services, s measurad by oxpersss,
Sectlon 501(c)(2) and 5071 {2)4) orpanizations and section 4947(20(1) trusts ars requirad to report the ameurt of grants =nd alocations to

l:u- det :I {EHPE'ISE 3 E D ? 9 6 2 4 9 inslucing grants of & J |:=lm.-rr T ] 2 3 B 'E 4 5 _|;r
GENERAL FOOD DISTRIEUTIDN COLLECTION, WERFHGUSING AND DTSTRIBUPIGN
CF PRODUCT FROM LDCEL AND NATIONAL FOCOD INDUSTRY DDWDRS CDMHUhITY FOOD
DRIVES, AND PURCHASES TG NON-PROFIT EEENCIES WITH FEEDING AND/OR FOOD
DISTRIBUTIDN PROGRAMS. THE FOOD 18 PRO?IDED TO PARTNER HGENCILS AT A
GREETLY REDUCED COST. LAST YEER OUR FOOD BANK DISTRIEBUTED & TOTAL, OF
36,167,395 POUNDS OF FOOD TO OVER 650+ PARTNER AGENCIES, WHO IN TURN

PRD?IDE THE FOCD TQ PEGPIE IN NEED.

— |

(Dade |:I:x|:|l:r| se5 3 629 962 ircluding grarts of § :| 1F|rw. rran d

BENEFITS CONNECTION: A FOOD STAMP OUTREACH PRDGRﬁM DESIGNED TC EDUCATE
AND ENROLL THE CDMMUNETY IN THE FOOD STAMP PROGRAM. OUR SPECIALISTS GO
INTO THE COMMUNITY WITH COMPUTERS AND SCENNLRS TO ASSIST CLIENTS AT GUR
PARTNER AGENCIES WITH THE FOOD STAMP ﬁPPJICETIDN PROCESS. LAST YEAR,
THE TEAM PROCESSED 9,051 RPPLICATIDNS RESULTING IN AN ANNUALIZED

521,150,828 IN ELNLFITS

el

Y ICxpernes § 9 3 2 r l CI 1 = Inciadivg pranis of § B j __{Rr?.'r:r i ¥ I

de

(Cean V(Esperzes 5 _"rﬂd'_{‘_zﬁz *  inciudieg granta ot § ) (Revenue s I
GROCERY ALLIANCE: A FOOD RESCUE PROGRAM, WHERE OUR TEALM PICKS Up
NUTRITIOUS PERISHAELE AND I‘aG‘N PERISHABLE FOOD PRODUCTS IN REFRIGFRFLTED
T'J"EHICLES MONDAY — FRIDAY FROM 316 DIFFERENT RETELIL STORE LC'[_'._ELTID\IS
THROUGHOUT CENTRP’:L FLORIDA. THE F'G"D‘D‘ 15 THEM BRGUGHT BACK TO OUR
FACILITIES AND INSPECTED FOR QU}LLITY AND SAFETY. ONCE THE PRODUCTS ARE
APPROVED BY ON-SITE PRD_FESSIDNP\L& AT THE FOCD BANK, IT IS DISTRTBUTED
EITHER Al NC' CDQ'T', OR AT A ‘JERY IIINTL‘iQL CO5T THROUGH 'DUR MDRE THAN 500

BROUGHT IN O?ER 15, {:}2[? 8?_‘3 PDUNDS D]._' J.'UCID THAT PRDVID‘ED‘ 1{:' 513 91,_‘,-
MEALS .

Other program senvices (Dascrila in Schedula )

Total pragram service expenses B 62,562,574,

laznns

Form 990 (2011)

J2-0a-12



SECOND HARVEST FOOD BANE OF

H-2542

Farm 900 (2011) CENTRAL FLORIDA, INC, 59=2142315 page3
:Part IV | Checklist of Required Schedules -
Yes | No
1 Isthe organzetion describad insection 501020 or 4047801 (other than a orivats foundation)?
I "Yas," complefe Schadule A SR S L1 (X
2 |sthe organization required to complete S-“I*Du'ufr-:u EI S:.‘-e{:me af ._.cﬂ*'-.:-utars? ________________ 2 _K
3 Did the erganization engane In direct or Indirect political campaign activitizs on behalf of or in oppcaltlm to candidatas for
public office? If "Yes," compiate Scheowls ©, Part! . 3 | X
4 Section 501(c)(3} organizations. Did the orgarization engage in |9Ll:u irg a..1|v| ies, or have a SG-_,[IJﬂ :C-1 gl electlnn in eﬁﬂc*
during tha tax year? if "Yes, ' complete Scheaule C, Part i . FR 4 =
§ Iz tha erganization a saction S071(2)(4), 5015, or 501 -:'l.,l_-.] o r;amzqtmn r-at receivas |~1:--mb.=r-==|-|-: dues, asscssmants__ or
similar amounts as defined in Reverus Procedure B8-197 I "Yes, ' complats Scheduwle ©, Sart i 5 N/R i
6 D the organfzation maintain any denor advissd funds ar any similar funds or accounts for which denara ha"."F t‘we Igwt to
provide advice on the distrhution or invastment of ameunts In such funds or accounts? If “Yes," complete Schedule D, Part | | 6 X
T Didthe orgarization recelve or hold a conservation easarmant, including ezsemants to pressrva cpen space,
tha enviranment, kistotic land srsas, or historlc structures? F "Yes," comolete Schedula O, Parl ) . R T X ~
& Did the organization maintain collectiona of works of ar, histarical {reasures, or other similar assata'-' J'l‘ YE;-, comete
Schedule D, Part fif e |8 | X
8 Did the orgenization r-a"u::-rt an amu:ult in E‘a'tX Ilne P1 BEMVE 83 @ cu#to-dlaﬂ fnr amonts nat II tnd i F‘a-‘ X af p uﬁ.fld=
credit counssling, debt maragement, credit repalr, or debt negotiston services? IF "Ves, " complete Schedule O, Part IV . X_
10 Did the crganization, diractly of through a related organization, hold assets In temrperarily restricted endowmants, jrarrmanant
endowments, or quasi-endowments? IF "Yes, ' complate Scheowle O, Part ¥
11 17 the oroanfzation's answer to any of the following questions Is " Yes," than completa ﬂchedLIe D F-‘arts ‘JI "."II ".-' If IK o K
as applicakle.
a Did tha orpanization report an ameount for land, buildings, and equipment In Part X, line 107 f "Yes, ' compiate Schodule [, [
REFEM | conn i e e B et o s m s ety e mg e Ma| X |
b [idthe organization repu::-rt an amaurit fnr i |m=-5trrl:—r g - -::-tne acuritioz in Part X, line 12 that is 5% er maora of its total
assels peportad in Part X, line 187 ff "Yes,* complete Schadule D, Parf W 11k | X
¢ Did the organization repart an smount for investrants - pregram related In Part X, Ilnu 13 1ha1 i c-% or maore c:-fl 5 tu*_*.l
asgate reported in Part X, lina 167 f "Yes," complsta Schadula O Part AN T TSy S p— !ch X
d [Did the organization report an amount far other asssts in Part %, line 15 that is "> % or more -::-f its totzl assets repartsd in
Fart ¥, line 167 If 'Yes," complete Schadile D, Part 1 11d _ X
a  Did the erganization report an amount for other lizks Imes in Part X, Ir.=- 2;'?1 }’.,s ey rml’e 2 ‘-T\,hemusﬂ F'J‘X 11e i X_
f Did the crganization’s separale or consolidated financial statameants far the tax year inclida a footnote that addressas
the organization's liahility for uncertaln tax posttlons under FIN 48 [ASC 74017 If "Yes, " comolate Scheoule O, Part ¥ "f x|
12a Did the organization obtain separate, indepandant audited finanzial staterments for the tax year? i "Yes,' compisia
Schedule D, Parts X, ¥, and Xl et e o e T 12a | X
b Was the craanization included In conselidated, independant audited financial statements for the tax year? .
i ¥es, " and IF the crganization answearsd "No™ b fine 125, then compleling Scheduie O, Parls X, X010 and X1 is apfional | ' 12h bid
13 s the organization a schoo! desctibed in section 170EIAINT 7 "Yos," compiete Schedwle £ [ 13 p:4
14a [id the orgenization malntain an office, employees, or agents cutslds of tho Urited States? 14a X
b Didthe erganlzation have aggregata revenues of expsnses of mors than $10,000 from grantmaking, fundraising, businsss,
irvzstment, and program service activitios outzids tha United States, o oogrega & forsion investments valuoed at 100,000
or mera? If "Yas, " complete Sohedie F, Parts [and IV ... it bbb e i 14b X
15 Did the crganization repert en Part X, column (4), ne 3, more than $5.000 of grents or ez :lgtan_.e- te any arganization
of eptity located outside the United Statas? IF "Yes, ' complste Schedula F, Parts N and IV TR I - _i
16 Did the organization report on Part 1%, colurn (&) line 3, mora thean $5,000 of apgregats grants or assistance to individuals |
located cutside the United States? If 'Ves," complata Sohadwla F, Parts [ and v 16 | K_
17 Did the organization report & total of more than $15.000 of expanses for profeasional fundralsing serviees on F'Lrt I.‘.-{
column (A}, lines 6 and 1127 If "Yes," compiets Scheduwle G, Part! | 15 %
18 [Fd the organization repert more than 515,000 total of fundraising aver? oross incoems and cantributions an Par VIl lines
Toand 8a? If Yes," compiale BeHOUIB G FATT. .. ...t s on i s s sss oot s st s ks i 18 | X [
19 Did the crganization repert mare than $15.000 of grass income from gaming activilies on Part Y, line 9a7 §f *Yes, "
complate Scheduie G, Fart Il i 118 | K_
20a Did tha crmanizetion operats ong or more 'm pltal f:.L,I|I[I-.-"‘%.'-" n‘ ':/ﬂs atelre] .fete Schoos H e 20a K_
b 17 "Yas" tolina 20a, did the eroanization attach a copy of its audited financial statements 1o this return? . 20h
Form 990 (2011)
'32001



SECOND HARVEST IFOOD BANEK OF

Form 890 (2011) CENTRAL FLORIDA, INC. 59-2142315 pagaq
| Bart IV | Checklist of Reguired Schedules (cantinusg)
| Yes
21 Did the crganization report more than $3,000 of grants and othar assistance to any goverament or orgarization in {he I
United States on Fart ¥, column (&) line 17 1 'Ves," complate Scheduia |, Farts | gra ) e T e i | [ 3
22 Did the organization report mors than $3,000 of grants and othar assistance to individuals in the Unitad Statas on Part [X, .
column (4], line 29 1 "z, complate Scheowle I, Parts f and Il e | 22 | x
23 Did the arganizaticen answer "Yes" ta Part VI, Szction A, Ine 3, 4, or 5 abeut compansalion of tha organizatlen's current [
and former officers, directers, trustaas, key employess, and highest compensated amployees? If "Yes, " complsie
Schedula J . e i, L 28 | X
2d4a [d the organ zatlcﬂ have a tu:‘. F->—'~n'|rt b:uru.l I5:I 1= '.f.nh ar autstanding principzl amount of mare than $100,000 as of tha .
lazt clay of the year, thal was issied after Decambar 31, 20027 17 "Yes, ' answer lines 296 through 24d and complste |
Schodula K I "Na’, go to lina 25 . o | 24a X
I Did the organization invest any procoods of tax-axar n,:.t me 5 .,.p,cm:f A {emporary per -::uj axce;_.h-::-n".? ___________________________ 24h _ i
¢ [id the organization malntsin an escrow account otherthan a refurding escrow at any ime durdng the year to defaase
anyteeesemptbondederre e e o e s L D e T e R R e 24c 6. .
d Did the organization act 25 an *cn behalf of" issuer for bonds cutstanding at any timsa during the yesr? | 240 A
253 Soction 501 (c}{3) and 5301 (ch{4} arganizations. Did the emanizetion engage in an axcass benafi tr=n5-1r1|nn -,-.nh a |
disqualified perzen during the year? IF 'Yos, " complate Scheduwle L, Partld v | 25a I ' 1";_
b |z the organization aware thet it engaged in an axcess bonaft transaction with a dlgquallﬂc—d PErSon In a ot yoar, znd
that the transaction has not been reported on any of the organization's prier Forms 820 or 990-EZ7 I "Yes," complefs
Scheduls L, Part! T e T e T P S e e s e D X
26 Was alean to or by 2 curant or former officer, director, trustse, key emploves, highly compansated amployaa, or disqual fied .
person cutsianding as of the end of the organization's tax vear? If "Yes, ' complets Schedwie L, Part ) 26 =

27

28

Didt the erganization provide a grant or other zesistance to an officar, director, trustes, key employes, su ||:|=!t'1nt|a|
cantributar o ernployes thereof, a grant ss’sction committes membzer, or to 2 35% contralled entity or family mesmber
cf any of thesa persons? If "Ves, " comelete Scheduwe L, Part I

Was the organizstion & party to a business transastion with one of the fallowing parties (see Schedulg L F-'art Iﬁ.f
instructions for applicanle filing threshalds, conditions, and orcoaptions):

a A current of farmer officer, dirsctor, trustes, or key employee? If "Yes, complate Schedule L, Part V. | A
b & family member of a curment or farmar officer, diractor, frustes, or key employea? If "Yes, ' complate Schedule L, Partiv 28k X
¢ An entity of which a current or former offizer, diracter, trustee, or key employss {or a family membar theraof) wes an officsr,
diractor, trustee, or dirsct orindirect ownar? If 'Yee, " complate Schedula L, Part W 28c A
28 Did the organization recelve more than $25,000 in nen-cash contrbutions? 7 "Yes, " complste Schedule M 20 | X
30 Cid the organization recelve contibutions of art, histarlesl treasures, or other similar asssts, o qualiiizd conservation
contributions? If "Yes," complate Schadis i a0 | X
31 Did the organization liguidate, terminate, or diz C'l'l.B ans ireaqs- cpPr1t|ons‘
If “Yes," complete Scheoule N, Part! .. ... 31 X
32 Did the orpanization s, exchange, disposa of, -::-rt unufﬂr marna 1I an 25% c:-fl 5 net assetsﬂ.'f '}’55, cc;"ﬂp'ﬁe
SEREOLIE N, PEFT I e e e e lae | | X
33  Did the organization own 100% of an entity disrsgarded as separat -:—frnmthe c-rg:mlzaua] uneler Regulations
sections 301.7701-2 and 301.7701-37 7 "Vas, " comalate Schedule 8, Parf! . 33 X
34 Was the organization related to any tax-cxompt or taxabla entity?
If Yes, " completa Schadule A, Parts I 00V, and W ing 1 ; e, 34 | X
35a Did tha arganization have a controlled antity within the meaning of .,cn:tlcq 51 E{b‘ﬁ '?'l”? __________________________________________________ a5a | X
b Did tha organization receive any paymenl from or engags In any transaction with a contrallesd entity within the meaning of [
section S12(0137 IF "Yes, ' complate Schedula A, Fart W, line 2 S 35h p .4 ~
36 Section 501{ch{3) arganizations. Did the erganization make any trar sfers 1o an exsmpt non- l:l‘ﬁ. |*:-J:| & r.,latu_\d clfoaniza) mn’?
If "Yes, " complets Scheduie A, Part W, ine 2 .. g £
37 Did the crpanization conduct mars than 5% of its autl-.rluc—r' thr:uL.gh an m*tw [l'l:l.[ is r1ot ars I.-t d organization
and that is treated as a partnarship for federal incoms 1ex purposes? F "Yes, " compiote SchedWe B, Pantt a7 | b4
33 Oid the crganization completa Schadula & and pravida explanations in Schadule O for Pan ¥, fnes 11 and 197
Mote, All Form 890 filers ara required to complota Schedule O ag | X
Forrmn 990 (2011}
12004

01-25-12



SECOND HARVEST FOOD BANEKE OF

Farm 990 (2011) CENTRAL FLORIDA, IHC. 59-2142315  page5

“Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

o o

e = o o

a [Oidthe organization maks any taxzkle distrbutions undar saction 49657

Enter tha number reported In Box 3 of Form 1086, Enter -C-1f el applicanle 1a |
Entar iha number of Forma W26 included In lne 12 Entar O-ifnetapplicasls ... | 1b )
it tha arganization comply with backup withhelding rulas for repetable paymants to '.ench:u a:.d reportabla garring

fambling) winnings 1o prize winnera? L o R
Entar the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statemants,
Tlleedd fes tha calendar year ending with or within the year coversd by this retiern 2a

If at least one iz raportad cn ling 2a, did the erganization fle el required faderal employmant tax returns?

Mote. If the sumn of lines 1a and Za is graater than 250, you may be required to e-file (zaa instructions)

Lid the erganlzation have urrelated business gross incams of 1,000 or more during the yaar?

I "es," has it filed a Form 82907 for tr'lf' yaar? if "Ne, " provide an explanation in Schedule O )

At any tima during the calandsr year, d'd the crganization have an interast in, or & signaturs or other uuthc-r-t_,.- over, a

financial account in a feraion country (such as a bank socount, securities acccunt, of elhar financial accounti?

If “Yes," enter the nams of tha foreion country: B - )

Zee Instructions for fillrg reguiremants for Fern TO F 20-22 1, Raport of Forelgn Bank and Financial Accounls.

Was the organization a party to a prehibied tax shelter transaction at eny time during the tax year? -

Oid any taxable paty notify the organization that &t was or is a party to a prehioiled {ax shelter transaction?

[f "z, toling 52 or b, did the organization file Form S886-TT o

Does the erganization have annual gross receipts that ars normally greater thm $1 00,000, and did the arganization = :.||-:it
any contributions that were not tax deductiola? | iy

If "Yes," did the orpanizetion ncluda with svery su:ulu:'tatlm an exprass s dternent l;hat 3L,|:h contqu ions or gﬁt._-.

were not tax deductibla? o i s

Crganizations that may receiva deductible contributions under section 170{c).

Did the erganization receive a payment In 2xcess of 873 mada partly as a conteibution and partly for goods and senvices provided be the payor?
If “Yes," did the organization notify the donor of the value of the goads or services provided?

Did tha crganizaticn sell, exsharna, or otherwlse dispose of tangiblo parsonal property for which It was req.ured

O L= Ty e O T ST e e
If *¥es," Indizate the number of Forma B232 filad dL.rng the WEAL |_?_'!:| |

Did 1he organization recslve any funds, directly or indiractly, to pay premiums on a personal benefit contract?
Did 1he organization, during the vear, pay premiums, directly ar indirectly, en & persenal benefit contract?
17 the orgarization recalved a contibution of quslified Intellectual property, did the organization file Form B899 as required?
[fthe organization recaivad a contribution of cars, boats, alrplanas, or other vehicles, cid the crganization file & Form 1088-07
Sponsoring organizations maintaining daner advised funds and section 509(a)(3) supporiing organizatians. Did the supporing M/n
organization, or & donor aivisad fund maintainzd by 3 sponsoring organizatian, have axcass husiness hoidings at any tima during tha vear?
Sponsoring organizations maintaining donor advised funds.

[id the erganization maks a distribution 1o a donor, denor advlser, or reletad pjr.,:.n'? .

g

Yes
ek

+]
10 Section 501(2)(7) organizations. Entarn
a Initiation fees and capital contributions included on Part VI, lined2 W/ A
b Gress receipls, includad on Form 980, Part VI, line 12, for public uss of club faclitles
11 Section 501(c)(12) erganizations. Enter;
a Gress incoma from mambers of shersholders o g NfA
I Gross income from cther sources (Do not net ameunts due or pald 1o other scurces against
ameunts dus or regebved fromthem) o 1B
12a Seclion 4847 (a)(1) non-exempt charitable trusts, |s the orgarization Tling Form 990 in lsu of Form 10417
b [T"Yes," enter the amount of taxessmpt intersst recalved or accrucd during tha vesr . M/AR |12
13 Section 501{c}{29) qualified nonprafit heallh insurance issuers,
a |z the orgarization licensad 1o issue gualifed haalth plans in mora than one state? "
Mote, S=2 the Instructions for addittonal infermation the erganization must repent on Schadule O.
b Enter the amaount of reserves the coganization is requirad to mainiain by the states 'n which the
organization is licensad to issue qualified health plans 13h|
e Enter tho amaount of reserves on hana | T | 13c | TEETIELE 3
T1da Did the crganization receive sny ra}-'mF-nts fnr Ir.c':u: ta.’mlru:, sorvicos duru.gﬂe A% }f.—ar? T 14a hd
b If ez has it filed & Form F20 to report these paymeants? IF "We, * piovide an exclanation in Scheawe O . 14hb

Farrn 990 2011}



SECCND HARVEST FOOD BANE OF
Form 990 (2011) CENTRAL FLORIDA, INC. 59-2142315 pageb

| Part ¥1| Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 76 below, and fora 'No ' response
to line 8a, 8b, or T0H balow, describe fhe circumstances, processes, ar changss In Schedule O Sea nstruchions.

Check if Schadula O gonfsins 8 respense to any guestion in this Part VT e [X]
Section A. Governing Body and Management

1a Entarihe number of voting members of the governing body at the end of thetax year . Cla 21k
I#ihere are material diffarences in voting dghts ameng mermbers of the goweming bady, or it the gavaming |

body delegated broad authority to &n executive committes or similar committae, explain in Schadulz 0.
b Enter the number of voting mambars included in line 1&, sbove, who arz indspendant ..
2 Ui any alficsr, director, trustee, or key smployes have a family re’ationship or a business relationship with sny other
officer, director, frustes, or key employaa?

Mo

3 Cid the organization delegale contrel ovar mar.ag.:nrn:nt duileq cLSiomar |I3r perf:urn ed |.-'5- ar under tI a cirsat superision

of cfficars, drecters, or trustees, or key employees to a management company or other persen? v 3 =
4 [id the organization make any signlfcant changes to its governing documents sicee the prior Form 890 was flad? | | 4 X
§  Didthe orpanization become awars during the year of a significant diversion of tha organization's assets? . ... | B | A
6 DOid the organization have memberns or stockholdss? . ] A
Ta Did the organizaticn have membars, stockholders, of other persons wl‘n had tﬂe DOEr tu:u elcc. ar ap:.mnt e of

mors members of the goveming body? RS R R T A Ta x

b Are any govarnance decislons of the organizaticn reserved t-::- [ar sJI:nject to an:rp GIEN h,r'- -n-:—ml::e -=tnu:khnlclu3rs. or
paraons cther than the goverming body?
& [id the orgarization confamparanacusly documant the n1-=-:t| g;. n.:lu nrr.rulan ammrs Lndeﬂz!-:cn dunngtha 'earb; +*efn||u.un a
a The governing body? |
b Ezsch committzs with au .hc-rlhr to au:t an bﬂhuff of th& goverming Lody'? i 5
8 s thsre any officer, dirsctor, trustes, or key emplovaes listed in Part V11, Section A4, who cannot t.-=- reamc\J ot tm
omanization's malling sddresst f "Yes," provide the names and addressos in Seheola O e | @ x
Section B. Policies (This Section B requests information shout palicies not required by the Interha) F.'a,-enun [.on'ej

Yes [ No

10a Did the erganization havs lecal chapters, branches, o affiiates® ... o
b If "Yes," did the crganlzatlen have written policles and proceduras governing the aetivities of such chaptars, affiliates,
and brarches 1o ensure their opsrations are consistent with the organization’s exempt purposes? e 1100 | X
11a Hazs the erganization provided a complete copy of this Form 890 to &ll members of s goveming bady hcfcru f| g tha fotr rr? L_'I'_'!a_ *
b Dzscribz in Schedule O the procsss, if any, used by the organization to review 1his Form 990,
12a Did the organization have a witten conflict of intarest palicy? i 'Ne,® ga fa ine 13 = ]
b Wera officers, dirgctors, artrustess, andd key eprplovess required 1o dlsclzse annuzlly interests Shat caurd g.u'ﬂ fisi tu ot I Ll:.
e Did tha organization regulsly and consisisntly monitor and enforce compliance with tha policy? If 'Yes,' descrbse
in Sochedule O how thiswas dote
13 CTid the organizaticn have awition whistleklower policy?
14 Oidthe organzation have g writien decument retention and dastru-;,um ol |r,g,’J

15 [Didthe process for datermining companssation of the following persons includs a raview and arplﬂ'..'al I*;- |'1de|}er'd ant
parsens, comparability data, end contemperanecus substantiation of the delibaration and decision?
a The organization's CEQ, Executiva Director, or top management official .
b Other officars ar kay employeas of the crganizetion Kerhar 22
If "Yes'to line 15a or 150, describa the procass in Schaduls (J i~,1-=- .n-;tn n\mns]
1Ga Did ths orgarization Invest in, contributs assats to, or participate in a joint venlure or simlsr arrangement with a
taxanla enlity during the year? . T
bIf*Yes" did the croanization follow & *.n.rlt1F-n F/‘z"':':.-’ ar pr cuedure recuirng the c-rg:nlzat ior 1o ey u.-:t: its purrlm-.a |r~'|
in joint venture arrangaments under applicable federal 1ax lew, and tzke staps to safaguard the organization's
axempt stalus with resoect ta such arrangements? |
Section C. Disclosure i
17 List tha sietas with w hln;h a copy of this Form 990 |s raquired to be filad FFL =
18 Saction 6104 requires an crgarizalion to make its Forms 1023 jor 1024 if agplicabla), 993, and 920°T (Section 507420688 only) availa |_-||.g
for public inspection. Indicate how you mada theaa avallanle, Check all that apply,
m Chvn wabazite :l Another's websits l-l Llpen raquest
1% Describe In Schadule Cwhather (and if so, howl, the organizetion mads its governing dacuments, conflict of interest policy, and financial
statemants available to the public during tha tax vear,
20 State ths name, physlcal address, and telephone number of the person whe possesses the books and records of tha orosnization: B
DAVE KREPCHO — (407)295-1066
.. 2008 BRENGLE AVENUE, ORLANDO, FL 32808
LPINTE

Sl Form 980 (2011}




: SECOND HARVEST FOOD BANK OF
Form B30 (2011] CENTRAL FLORIDA, IHNC. 59-2142315  pamey
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O confaing a responsea to any guastionInthis Part VIl e O]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees
1a Complete 1h's table tar all persons requirad to ba Dsted. Report compangation for the calzndar yaar anding with orwithin ths orognfzatlen's taxovaar,

® List all of the organization’s current officars, directors, trustess {whethar individua's or organizations), ragarcless of amount of compensation,
Enter -0- in columns (00, (21, and {Fif ne compansation was paid.

® izt all of tha crganization’s eurrent key armployaas, if any. Ses instructions for definitlon of "key employaa,”

® | jst the organization's tivz current highest compznsated employess (othar than an officer, ditector, trustes, or key employes) who recelved reportabls
compensation (Box & of Form W-2 and'or Bax 7 of Fora 1088-0136) of moss than 100,000 from tha arganization and any ralated arganizations,

® List all of tha crganization's former officers, key employees, and highast compensated emploveas who racalved mora than $100,000 of
repartalbie compenszation from tha omanization and any relatad crganizations.

® List afl of tha erganization's formar directors aor trustees that received, in tha capacity as a formar diractor or trustes of the orpanization,
rmare than 10,000 of reportakle compensation from the anganization and any related organizations,
List perzans in the follawing ordar: individual rustees or directors; Institutlonal trustess; officers; koy employees; highast compensatad employees;
and formear such persons.

Check this box if neither the organization nor any related erganization cormpensated any curent offzer, dirsctor, or trustes.

(A) (B} (c) (D) | (E) (F)
hame and Title fwerage | _Iulglif:"_ﬁghn ore Reportable { Reparlabla Estimatzd
hours par | box uriass sesar is 2oty & compansation compansation armount of
was AHficeE IR HiOFaCiniates) from from ralated othar
{descring ﬁ ths arganizations | cormpansation
heurs for g‘ Hi crganization MWE0E0RISC) fram the
related & E g (2010880150 organization
organzalions E = i E“ and related
inSchedule | 8 | £ | 5 | 2 155 & organizations
Q) E|E|E|F 265
{1] BRAD BUTTERSTEIK | o
CHATR PERSOM 2.00 X [X 0. 0. 0.
{21 JIM SCHREIBER . | ,
EXBECUTIVE VICE CHAIR | 2.00|X b4 ' 0. 0. 0.
{3)] MICHAEL DOSAL [
VICE CHALR 2.00 (X |X . 0. Q.
(4] MATTHEW DONNELLY B - _ e -
TREASURER 2.00 X X 0. 0. 0.
{51 DEZORAY RUSNMOCH . I EN
SECRETARY 2.00 X X | 0. 0. 0.
(6] ED COLLERAK ' )
DIRECTOR - ) 2.00 (X 0. 0. .
(7] SHELDON FOX . '
DIRECTOR 2.00 X Al . 0. 0y
i{#] LOSA GILBERT : )
DIRECTC 2.00|X Q. 0. 0.
iai_"':['ﬁ.ﬁ I”';I:-IILT_DN-J un [ | .
DIRECTOR — 2.00 X I 0, 0. 0.
{10} DIZGO HAMDEL % | - i = 3
DIRECTCR | 2.00 (X[ | 0. 0. 0.
{11} ALLTSON HULSON | ' - - o
DIRECTOR , 2.00 X 0. 0. 0,
{12) ANDREW EIMPEL - | i
DIRECTOR 200X | 0. 0. 0.
{13)] EATHERINE MARTIN ' - I -
DIRECTOR 2.00 X | 0. d. 0.
{14] PAUL MORGAN - [ -
DIRECTOR e 2.00 X 0. 0. 0.
{15) EIM MOWATT i _-_
DIRECTOR : - 2.00 X &, Q| 0.
{15) SUSAN REIMER-SIFFORD . )
DIRECTOR 2.00 X i 0. 0.
{17) ER¥N CATTER o i
DIRECTOR 2.00|X% ! 0. 0. 0.

1AE07 012313 Form 990 (2017



SECOND HARVEST FCOD BANEKE OF

Form 997 (2011} CENTRAL FLORIDA, TNC. 59-2142315 pag=8§
E@ﬁ_’i{"j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleyees (conlinved) o
(A (B} ic) | (2 (E} {F]
Marme and title Avarags | D_izfilifg"m__ s Reportable Repotabla Estimatad
hetrs per | b, urless persea s baiboan cormpensation aompensation armount of
Wwegle | SMicasanda direelooipusiea) from from related ather
[descrba | 2 ' the croapizalions compensation
hours k:"r E g arganizaticn A 098 MISC) from the
related 7|8 Z (20080150 organization
organizations| 2 A & E and ralatad
in Scheduls | 3 E . E nE B etganizations
O |E|E|5|g|BE|s
{1B) STECHEN STARES o i
DIRECTOR 2.00 (X 0. 0. Q.
(1%) JAMES TOSCANG R
DIRECTCR 2.00([X 0. 0. 0.
[20) EDWARD WROWSXI '
DIRECTCR -  2.00|X 0. 0. 0.
(21) CATHERIKE VALERIANO . -
DIRECTCR 2.00 X ) 0. 0. 0.
{22) GEORGE MACEAY ' -
HONORARY LIFZ MEMBER 2.00 X {. 0. 0.
(23] PATRICIA AMUINDER | [
HONORARY LIFE MEMBER 2.00] |X it 0. 0. (L.
(24) DAVID KREFPCHO | o R [ -
CEO/PRESIDENT _ B EED..E'E'I X I 141,325- 0.l 10;531-
{25) JAMES STEMCEL
CHIEF CEERATING OFFICER 40.00 X 91,218, Qi 13,973
{25) GREG HIGOZRSON _
VICE FRESIDENT OF DEVELOFH 40.00 X 87,419. 0. 8,914,
b Substotal P 319,962, 0. 33,418,
& Total from continuation sheets to Part VI, Section A B 104,116. 0. 13,945,
f Total {add ines 1b and 16} oot b 424,078, . AT,363.

2 Tetal number of Individuals (including but not limited to those listed abova) who raceived rmars than 100,000 of reportakls

compensatien from the erganization B

3 O the crganization list any former officar, diractor, or trustes, key employses, or highest compensstad employes on

line 127 IF "Yes, " complefe Schedlle J for such individus!

4 Forany individual listed on line 1a, s the sum of repertalle compensation and sther compenzaticn from the crganization
and related erganizations greater than $150,0007 JF 'Yes, " complete Schedule S for such indivdidual

§  Did any parson [sted on line 1a recsive or accrue compenzatizn from any unreladed crganization er individual for sarizas
randared 1o the organization? If "Ves," comelete Sehedule dforstoh persen o

Section B. Independent Cantractors

1 Complets this table for your five highest compensatad indepandent contractors 1ha! recelved maors than 3100000 of compansation fram

(A

hama and buslness address

ALPHA DOG MARKETING, 9060 ANDERMATT DRIVE,
i o

STE .

LINCOLN, NE 6BLZA

(B)

Dezcription of ssrvices

(<)

Compensation

MEALS ON

WHELELS

2801 5. FINANCIAL COURT, SANFORD, FL 32773
COSTA DEVAULT
7719 FOX KNOLL PLACE, WINTER PARK, FL 32792

DIRECT MAIL SERVICES 281,613
FOOD AND DELIVERY

SERVICES 236,230.
MARKETING

CONSULTANTS 1935, 137,

2 Total numier of Indepandsant contractors (includicg bt not limted to thesa lsted above) wha received mare than

$100.000 of compensatlon from the orpanization B

3

SEE PART V1L,

SEEDNE 01-5312

SECTION A CONTINUATION SHEETS

Farm 990 (2011)



SECOND HARVEST

FOOD

BANE OF

Totalto Part Wi, Saction & ine 1e

Form 930 (2011} CENTRAL FLORIDA, INC. 59-2142315
pﬂﬂ”[” Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees {continuad)
(A) | (B {C} i) {E) (F}
Marms and titls FAwsraga Position Reporiabla Aaportable Estirmatad
MUt feheck all that apply) compensation cormpensatien amaunt of
pEr frem fram relatsd cribar
wiaalk B g the organizaticns compensstion
i =3 organization P2 0BE-MISE) from the
2 e }ui [A2M1098-MIEC) organization
B g end ralatad
[ 2[5 i E crganizations
S| 2 E | ganizations
g5y k ? had
= | 1 i
ZlE(E|2|2|k
[(27) CAROL VAN HORN o [ =
VICD PREZIDENT OF FINANCE 40.00 | X 74,885, 0. 12,812.
{28) EAREN BROUSSARD
VICZ PRESIDENT OF AGENCY RELATIONZ a| 40.00 | | X 29,231. 0. 1,133,
| [
i
|
|
= |
| |
|
[
|
104,116, 13945,

1ag20y La.00 11



Page B

59-2142315

INC.

SECOND HARVEST FFOOD BANE OF

CENTRAL FLORIDA,

Formn 980 (2011)

e e e soaessssme s A e e s TR S IR T )

PR o S T LD e P T o o
i i A e kg e e A O i e e 2 < D B s e
F i RIS s s B e . Pt beiiimaiannn BEERSOTHREE B P 25 el [
ERIA e e e s e e Sl i S e i S A e i e e foeaerniaa b 1.
= L e e R s et e 3 SRR e s 3 it e A e e e A [ o e s
| O o 20 R R e e faa s AL R A R A S R AR e ss Tt s =
O O T e e e [ = R e S T T T | ™
o e e e PRl b S e » e A g e e A el ™
200 oW R e ey i m s R e S S s e s i Pl
T R e e s e sl SRR SR b5 [
e e i e i AR SR A e - g .
D.-.........._ e Rl P i - T AR R ok S R R A R e R A ]
B3 S [ R R ot p— Eeanretan et R e, e el | B
e u.m.E e A i A e e R b S S s G R I
T R S i bbb i i R e i A e =
g e e F =i i S R e i R En S e st =
5= %5 R R L T e e e ey S e A L b A ek =
b SRR e [peesi e o e A S S pas
At fass Do PERSSRSRRRTRT PR Dooesneesins B R
T s e s £ Fiee e =
R i e A L e s o R o o L e e e S T R A | T .
LT R E F = R e el
e E B g A e T S s
e e b F 3 e e enaras Il e sttt S
A e e SR R o ] R e ek
T w e e e e T s PR A e Tk s e s
© g0 RS S e e e e s T Catiatmesnsnsnars N e s | e
= @ 2 R e e i e s i S R e e e
= i e e o s s e R e e e S CEESSISLEt e
Al ] e il oeated b e Rt B i e e ek
LeFl P omiana e s i Shmam SREmosian Pebeen
FrT B e el s e s ] [raciecs S, i et et et o i
= .W U et s S e mnmowo,,u.;.o..ﬁ,,i.. R e R S b o
el e LR R o e i i et e A i e 2
e A A T At ke S -3 i e e e S bt
= M s e
s S A i e i L R0 o A T B
AR e e = P aae N e e o iy i
e T e e o oo s e T S SR el s Fas
AT PRSI, (e =R 7 reneeent prane R e e e T
T I L e g s s i A e i
E ety B ] e Bl et it g
= e e e e e e e e e [SRTEIEEERT b i e 1y
= i 2 e R e T e e R e A e e R pEsees
O Log PRedeisneensenen e n R ew s S e Ee e SR s s e
e e e S e P . £ e S A A i e e e T e
e : o R e e s T T
& BB s et e e e | e e i e e T b R e e 2=
e g s ey i e G e A e e Aimnnd
= i) s i et e o o s e R froce- A A paeh S I e
—_— 4 e i i i ot et s [ § i R I ot i e A B A i e e G caned oy
RS e i i e e e B e e i A e : s |
a8 H R e i e vl e S e S o A Ao e AR A o e G A e e | e
£ E R P e e [ s [Etas st s S e s SR sasaasRi eSS LS e i
e B e e R e A A BT e e el s L B A b P s o i e e |
a e e e el | T e e iTehrae ces o R et s s el DR R TR R e e Rt e e
et e e R s b i s B s e el i R e it R B P
et A Sy e e e s = et | S B B A ] i e
| G e b e e s B repsssseasenes st c R R S S SR PR TR SRS s ke po R TR S B i
e R e s oA R e e S e BT S R L e pEe
T Lt e G et ey I I . . IR Erereseeeees CREEE foioenin . ;
i sl o = oo e o st e wmﬁwuwmuwm? ﬂ
R e bt 2 e ST T
o ey i e S
B e e e s A B
2 eSS T P00 = ™ = SnTE RN 023
m R e e o o e )
ai e e e (g e |00 o a4 S R ™
T R ey P IR e prasee et -
e L r b A N N e, L = - AR R e oot ™
=< T SR e e = e A e
ek B e LAk s bty i — T e 1
[T} Eo e R N ey ey oo = O £ s i
o R A R A e e e e g [ e o A =]
F e e R — L e
o e e A Eo A B A S T T iam
S Eaee R e ek e e
S R e T o e e A S A i i oy e e e R
S P e dr it s o oot R o e T B s bt pt S A e e e
e reysnerres L " .?m 5. g e _ . ] _.n_. n:_.
ks IR ity AL I
e i i — F .‘. .‘_
conhiiedain| e jml o a| S| A gl e Al A A AT . 'y wo o | M| = B A A
e omss c - { e a
i LY —i = nf=1 [ Olosw o 5 0| = !
o e R S e ] z AT £
i o — o4 ol IS - Lo 8 = i m = | = | _m_!w
e w [ wlon G Bl— s 1= u T A i : : | e o
o e (E=1 | o i = b i =) ra
Fmiass S = 1 = E (] H = : =
e L = - I e = 15 e B L E : 4 =
ok |y o0 (=1 o ow B ch |[ohy - ' W =] B . ™o Hm £ :
e — T m = 82 = 5 | : @ s M
T | i _ g o= i : H ! | N
L i i B kB 3 } . CIE) noa m .0 Lo
Eaiatabetuse i sl g e - P g
e : &1 I | Bl sl - - :
so i ela olole] « : = Bage =l 5 : i owm g :
pre et H TS i i~ = E ; F] i
e | M Bl ] M W - | H I i m | 5l = = o=k = !
S : T 1 | : Sl 3 :
R £y . .m S TR I 2 E [~ — Dm ﬁ Toopm = i
R R : I T e Dot . = ;
SRR v H : S | d = L Bom ;
bR aE A e ! 1 E=! Led =] H = HEE | o~ s o EoBgEil E C a
arholoienen) e = w o | =2 & | . = L = 5 e i
L} Fogena o) v 5 a 1= = | | | =™ o 2 T . 2= i # =) :
SEE ] G oo om F t 2 S5 T | : o L T [ E T . :
Cha : T E & A | g i i 8-lg : BB I IE - 83
ey = S : : = I : =
) B S F B d - = oA y B R " FO S — =z 5 R el | & 2 = ﬁ T = = i
S e = E = E - ) 12 i : e i = = Wk 5 : = |
e =2 o ™ = 2 45 5 e [S i o = S oo Wl o =
e i 3 : : . Y Lo SR @ L |
) FEE R Sy - T E 3 [ ] H = = : 5 ] O H : b = 3 : = E 2 H PRy
[oal e C Mmoo 3 = | | Ao 2 g : B o= o 5 a i .m E m < 3 gl Tos
B §==7= 1T | RS SEEE G 3 i = 5 9 ; = 3|t ; g s . - 2
u e g 1 w5 =2 8- M[Elol | e e fa =TT ; 5 T e E2aF gL 5 3 .E 5 - E
O e o T R | o Gl = = E T TR == i = o ol O om = ok &
e oo o@mEE Ty L) o o op v S s Tl U g g S B = .m iE W e R Wg o om | el 235
P e s wm = e =TT B T == = & 7 P~ | 3 T i [ S T
Bl & D58 & 8% o Mk ™ E B oo G ® 3 2B § [ g g oo F 2 6 2 o T om
e = g & as = 5 | o m E 2 - o o EBE= a 5 B = i) 0= o == g 0 =H L 3 m m
b [ B HEg ] = g — £ = = WL u | 2 a
ot e o = = ] _ 2l = @ = 3 = Ce 1] a [+ -
m ChawniEee] o L F L= 3 gl = H : g1 E & & U = 77 = moa= W0 — T O [ =] T} [
sipm 9 L e g EE 5 25 m | W R == T T B = R T - B = e I~ = - < =z = 5
Qs B f £ 852 2@ ot =98 - =i giE e £ tmebd 3®e g ER YR S = g & e =
[ i R s I ] P ol a o = o] m = m = . = A Elis a9 O
SRR W E =2 E 2 I A "= e D0 L= - & = = g8 &= = 5 @ Z = o
O ey A il - - - o e £ 5 = i ] = o] e N = = HeTLA b oo
Phreo | W A B R E 5 F o2 | TS Ew g = = = m 2B AT gD P B, FB L =04 b
TR e = - Iy £ - = s E I oo e o e L el B £
WL T T T ESE §F T_E o T i = a0 h 53 3 e BT oW T o E =
SRS e a2 = ) et - i = 2 F ;
et e b - E &8 i = 9| = & =) @ o 2 L = @ @m (SR T b 2 @ om @ s o & = o =
SRS = = E & = 2 ol = = = )
e L FOIL I 0 X "m = A I =l E B E D@ Z2 0 o 20 a B Z S E oo =800 0= 0050 d=2 < - =
et S ————
RS =
I=loiniil 8 0 0 W 0 - o= MO QT G o oo oo om o U T o o8 om a8 o om o oo Do oD oW
T S
s B o o ] = 0 fis] P o [=1 L= ~— o
e e - - |-
- R e . et
= = P =
SINOLY JE[IWIS 12430 PUR 2NUIND anusaay 1Ay =
: < H o &
SIUBIE) "SPIE) ‘SUDINGUIUGD ammiag weabolg b




SECOND HARVEST FOOD BANEKE OF
Form 920 (2011) CENTRAL FLORIDA, IHNC. 59-2142315 page1D
:Part IX | Statement of Functional Expenses =
Sechon 501{c)i3) and 501{c)i4) arganizations must complste s columng. Al sther organizations must comelate calumn {4} but are not requirad fo
::gu:r_l,_:u.fet_?_-_::_-_z.ﬁ..lmns (8), (), and {3,

At e Check If Schedula O contains a respenss ta any questien in this Part 1X P T e e L T
Do not inchide amounts raported on fines &b, (A (1= . | {C} : [[&]] -
Total expansss Frogram seryvice tanagemeant and Fundraising

Fin gy, 88, and 106 of Part VL

BXpEnses

SXPENSEs | ganaral expense

1 Grants and othar assistance to governmants and
amanizations in the United States S=z Part v, e 21| 57,251 ,800.) 57,251, 800.}

2  Grants and cthsr azaistance fo Individuals in :
the United Statas. See Part IV, line 22

3 Grantz and other assistance to govemments,
organizetions, and individuals autzida tha
United Slates, Ses Part IV, lines 15 and 18

4 Baonalits paid to of for members .

3 Cempansation of current officers, directors,

trustees, and kay employvess R 478,895, i 35_4,459. 67,788,/ 46,648,

6 Compensation notincludad above, ta disquali‘ied
persons (a5 defined under section 4953011011 and
persons dascribed in section 4953 [ 1[5 ) |
7 Othersaaresandwages 2,346,056. 1,767,212.] 343,159, 235, 5H5 .
8 Panzion plan accruals and caniizoions geawgs
geslion 40713k and seclior 4055} rorplover cartrizutlons | b o= '!1_:3'"; 169 - 36 ;3 56 - 3 r 934 " 2 r 829 -
9 Other amployes bensfits ... 437,375. 368,348. 10,365. 28,662.
10 Papolltares s | 185,595, 164,726, 18,051. 12,818.
11 Fees for senvices inon-employess):
o Mamagemnent oo e L
oLl _ - ' -
¢ ASoURtING | e 20,000. 20,000.
d Lobbying e, ]
e Profassional fundraising services. See Fart [V, lina 17 )
T lvestmant mansgementfeas . L _
g Other 193,560. 57,145,
12 Advertizing and prometicn |
13 Officeexpenses, ... | 198,219.]  140,087. 18,324. 359,808,
14 Information techralegy L [
15 Heyalties:onamaasouiinaidiniy ; i - i | -
16 Oecupancy o 4_]:?1{}33‘ 338,24_1__. 13,548. 15!"?'04_'
17 Travel .. 22,410, 27,014. 8,592. 16,804,

18  Faymants of traval or entefainment expensas |
for any federal, state, or local public officials
19 Confersnees, conventions, and meatings . | 66,331, 34,220. 10,883, -21;283-
20 Intares!
21 Payments teaffilietes :
22 Depreciation, depletion, and amortzatlon | 303,37 3_ . 303,373,
23  Insurance Er R T T
24 Other expenses. [emize expenses nat covared 3
ahove, (List mmizcelfaneaus axpanses in ling 249, If ling |
Ada amaunt exceeds 10% of line 25, column (A)

amount, list lina 24a sxpanses on Schedula G 5 H LR : P e

a PURCHASED FOOD COSTS FO > 822,292. 0. 0.
b DIRECT MATL AND SPECIAL |  495,301.| ' (. | 495,301.

¢ TRUCKING, FREIGHT AKD F | 475,496. 475,496. i ..
¢ MAINTENANCE AND RENTAL | 257,429, 246,150, 8,961. 2,318,
e All cther expenses 125,019, 63,862, 56,420. 4,73%.
25  Talal funclional expensas. Add lines 1 thiough 24e | 64,179,473, 62,562,574, 637,552, D79 ,347,

26 Joinlcosts, Complata this ling only If T2 crganizatlan
reperted in colurnn {8 joint costs from a combingd
educelional cempzign and fundaising salizitation.
Giack nere e @ I* follzes g SOF S8 7 850 958 Fh

132010 01-23-12 Form 990 201 1)




SECOND HARVEGST FOOD BANK OF

Farm 990 {2011} CEMTREAL FLORIDA, INC. 59-2142315 pag=11
'Part X | Balance Sheet
(A) ]
s Eleg:'l'.ni.l?.g. of vear End of yaar
1 Cash-nondnterest-bearing ... 1,726, 233.] 4 145 47 (203
2 Savings and temporary cash investments 257,919.| 2 2,101,876.
3 Pledges and grants reselvable,nat 789,323.] 3 2,354,816,
4 Accounts recaivabla, nat e 211, 683. 4 ' 579:535-
5§ Recelvables from currant and r-::-rr'r\ar cfflcer ,direct:ars, tristeas, key S :
arnployees, and highest compansated employaes. Completa Part |
6 HAeceivables from other disqualilied persons (a3 defined under section
49EE{(1), persens dascribad in sacticn 4938(21303), and contributing
empleyers and sponsoring erganizations of section 501(E)9) voluntany
employess’ beneficiary crganizations {see instructions)
ﬁ 7 Motes and lsans recsivable, met
E & Inventoros forsale oruse
2 Prepald expanses and deferred chﬂmea .............................................
"ba Land, bulldings, and sgquipment: cost or other g
basis. Completz Part V] of Schedule D 10a b, 55_9; 467 .| i
b Less: accumulated depreciation 10b | s 9?':'_-_ 3,708,563.110e 4 393”49? .
11 Investments - publicly traded SecUfities | ..., 1,115,132.] 14 1,269,757,
12 |nvestments - other secunitias, See Part Vo ine 11 12 B
13 Investmsrnts - programerslated, Sae Part IV, line 11 13
14 intangiblaageete. oo s n i ETT T R R AT R 14
15 Other assets. Sea Part IV, line 11 ... _218,594. 15 215,980,
16 Total essets. Add lines 1 through 15 {mustecual ire 34 ... | 11,00 4, 076. 18 14,655,328,
17 Acocuntis payaole and accrued expenses 370 ¥ 932 .| 17 596, 6dz2.
18 Grantspayable . JE -
19 Ceferred ravenua
20 Tax-exemgt bond Ilahllltles )
A 21 Escrow or custodial account liakility. Dﬁmplete F"’\rt .'u" r:uf ‘-“:r-hedule {J ___________
5 22 Payablas to currant and fermsr officers, directors, trusiess, key employees,
:E highest cempensated omployees, and disgualified parsens. Complate Part I
23 Secursd morgages and notes payeble te unrelatsd third parles
| 24 Unzs=soured notes and [2ans payvalle to unrelated third parties
25  Otherliskilitizs (neluding federal income tax, payables to related thind
partiss, gnd other liabiltizs not included on lines 17-24), Complete Part ¥ of
Scheddle & ST
26 Total liahilities. hdd 'nssﬁ"hrﬂqu?’i
Organizations that follow SFAS 117, check here l'* 'i'i_ and complete
§ lines 27 through 20, and lines 33 and 34.
= 27 Urrestrictednet sssets 1 1 ] B ? 6 1 0.
E 28 Temporarily reslricted net assets L 5 9 'D 87 5 -| 28 2,871,0 76.
-El 29 Permarcently restricted net essets
i Organizations that do not follew SFAS 11? c:he::k here I" |_ —| ancl
5 camplete lines 30 through 34,
E A0 Capital stock or truat srinclpal, or current funds
ﬁ 3 Paidin or capitzl surplus, or lsnd, Building, or squipmeant ’J"IJ
4 |32 Retained camings, endowmant, acourrulated incoma, or other funu:.‘s e | 32
= 133 Total ret assets or fund balances o | 10,633, 144. a3 14,058,686,
34 Total llatlit'es and net asseisfund belancas 11,004,076. a4 | 14 (B55,328.

152001 21-23-12
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SECOND HARVEST I'OCD EANE OF

Form 980 (201 1) CENTRAL FLORIDA, INC. 59-2142315 pagei?
:Part XI| Reconciliation of Net Assets
Check if Schedule O containg a respense to any question inthis Part X1 i i oo
1 Total revenue (must equal Part VIll, column (&), Fne 12) 1 67,593,837,
2 Total expenses (must equel Part 15, column (), ine 25) 2 64,179 {_4?3_-_
3 Ravanua less expenses. Subtract line 2 from linz 1 3 | 3,414,364.
4 Matassets or fund balances at bBeginning of yvear {must equal Part :{ line 33, {:ﬁIurnn .,E-.‘J O O | 10,633,144,
§ OCther changes innet assets or fund balances fexplain in Schedule Q) | & 11,178,
B__Met assets or fund balances af end of year, Combina lines 3, 4, and & {must equal Fart X, line 3:] {:oll_ 1 IBJ] &

I 14,058, 686.

Xll| Financial Statements and Reporting
Check if Scheduls O contains a respenss to any guestion in this Part X1 .

1 Aceounting method vesd to prepars the Form S80: |:i Cazh |L Accrual [ | Other -
I71be crganization changsd its method of accounting fram a price year or checked "Other,” exolain in Schedula 0.
2a Wara the orgarizalion's finansial statements complled or raviewad by an independent acccuntant?
b e the organization's financial statements audited by an independant accountant? .
c If "fes" foline 2a or 2b, does the arganization have a commities that assurmes responsibility rc. N-.-=-r==|-;|h‘ af ﬂ'F" qudlt
raview, or compllation of its flinanclal statemants and selsclion of an indapendent accountant? | .
If the erpznization changed ather its oversight process or selection procesa durlng the tax vear, explain in h.,l gdule C]_
d 7 *Yez" 1o [ne 2a or 2b, chack a box below to Indicate whether the financial stalements for the year wars lesued en a
eaparate basis, consclidated basis, or both:
[ X] Eeparate hasls |_| Consolidated basls |:| Both consalldated and saparate basis

da Asaresult of a fedaral ward, was the crganization raguired te undsarge an audit or audits as set forth in the Sinagle Audit
el TR L e e e e VRO 3a| X

b If "Yes," did tha organization undergo 1l‘e r=qu red audlt ar uud”“? If tl1e organization r_ild r: ct undnrgn tr-e reqt ||re-;:| audn
or audits, explain why in Scheduls O and describe any steps taken loundergosuchaudits. . .. | an| X

Farm 890 2011)
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SCHEDULE A
(Form 880 or 920-EZ}

OMB ho 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501 (c}{3} organizatian or a section 2 01 1
Dlopartment of ihe Trassarp 4947(a){1} nenexempt charitable trust. - Digan to Pub

E’E""a' Fatefiue Sanlcy P- Attach to Form 990 or Form 890-EZ, B~ See separate instructions. iiitiiiine :
Mame of the erganization SECOND HARVEST FOOD BANEK OF | Employer identification number
CENTREAL FLORIDA, INC. 582142315

;Phﬁ*l‘%‘| Flaa_sun for Public Charity Stgtua {All erganizations must complete this part) S22 instructions.
Thi organization s not a prvate foundation because it is: (For lines 1 through 11, chack only ene box)
1 |_| & church, cenvantion of churches, or association of churches descrived in section 170(B)1)(8)(i}.
L| A school dezcribed in section 170{R)(1){4) (i), (attach Scheculz E))
|:| & hospltal or a cooperative hospital servioe organization described in section 170[B) (1A}
& medical research orpanization opsrated in conjunction with & hespital dascribad in section 1TOBHIMANID. Enter the hosptal's nams,
city, and stats;

FE I ]

An orpanization operated for the banefit of a collaga or university owned or oparated by a governmantal unit described in
section 170b)1 (AN, (Complete Part 1)

A faderal, state, or local government or govemmental unit desaribed in section 170{L)(1){A)(v).

An erganization that normally receivas a substantal part of its support frem s governmental unit or from the genaral puldie descrinad in
section 170{B)1MA) v, [Complate Part 1)

A community trust desarined In section TT0BIANANV). (Complate Part 11)

An organization that normaly receives: [1) mare than 33 1/3% of its support fram contrioutions, membarship fees, and gross recelpts from
activities ralatec ta its exampt functlons - subject to cartain sxceptions, and (2] ne mare than 33 1/2% of its suppert from gross investment
incoms and unrelated businsss taxable Income (less saction 5171 tax) from businesses acguired by the organization afler June 30, 1275,
Sea section 508%(a)(2), (Completa Part 111}

An organization organized and oparated exclusively to tast for public safely. Ses section 500(a)(4),

An organization organized and cpersted exclusively for the benaft of, to perfonm the functions of, or to carny out tha purposes of ane or
mere publicly supportad organfzations described In section 502(a)1} or section 509{2)(2). Sas section 509{a)(3). Chock the box that
describas the typs of suppaorting oroanization and complste lines 11e thraugh 11h.

a _| Typel bl | Typell al | Type I - Functicnally integrated d |_| Type Il - Cther

a |: By checking this bax, | certify that the crganization is not controlled directly o incivectly by one or more disqualified persons other than
faundation managers and cthar than ans or mors publicly suppotted organlzations dessribad in section A02(a] (1} of section S09a)2).

=~ & L]
T

sl

10
14

L]

f If the organization recelved awritten detarmination from the IRS that itis a Type [, Typa Il or Type |1l
supperting organization, check this bex .
q Since August 17, 2008, has the organization accaptad eny gift or contribution from any of the following porsons? o L
i Aperson who directly of indirectly contrels, aither alone o together with parsons described In (i and (i) below, ) Yes | No
the goveming body of the supported organization? X | 11g(i}
i) Afamily member of a porsen describadin (Jabove® . 1glii}
{iil) A 35% controllsd entity of a person described in (hor (lakeova? . 11l
h Frovida the follewing irfarmation sbout the supported crganizationis),
(ijfame o supportes (i) E11 g'r'r'll'jlf”‘ilf'; ) isthe argatasion () sy L | ity Amount of
orpznization idascibadion lines 18 nn;u Ay |.,|n i ID[L trg.’;l] Eliin:fn ::ulzlt.? (1] Drganized in the support
S ar It shtien gwsmmgiucumr.sn F i) at yaur suppo Us? g
15ee [nstructions)) Yas Mo Yoo Mo Yes Mo
. | z : 2 4] S
|
1
Total ] e i L
LHA For Paperwork Reduction Act Matice, see the Instruations for Schedula A (Form 990 or 920-E2Z) 2011

Form 590 or 990-EZ.
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SECOND HARVEST FOOD BANE OF
Schadule A (Form 090 or boo-EZ2r 2011 CENTRAL FLORIDA, INC, 59-2142315 pags2
I'Pa Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 170{b}1){A){vi)
(Completa enly If you checked the bax on lina 5, 7, or 8 of Part | o7 if the erganization fallsd to qualify undar Part [ If tha crganization
fails to qualify under the tasts listed below, plaase completa Part 1)

Section A. Puilic Support SO .
Calendar year [or fiscal yaar hagineing in) b= {a} 2007 _(b) 2004 | [cy 2008 {d} 201D fe) 2011 | [f) Tetal
1 Gifts, grants, contributions, and
membership feas received. (Do not
includa asy "unusual grants.'y 24 %23 B30

.| 27,640 667.] 38 4518

-:J'.
|..a

56,660,567, &5 166 ,072.[ 212 248 696,

2 Teox revvanuas leviad for the organs
ization's banefit and either paid ta
orexpendad on its behalf

3 Thevalue of services or facilitios
furnished by & governmental unit to
the organization without charge

4 Tatal, Add Fnes 1 threugh 2 24,9820, Elzs ; ; 60 567, : zleriErEQET

5 The portion of total contributions
by gach person [ather than a
guvernmeantal unit or publicly
supportad organization) includac
an ne 1 that exceads 2% of the
emount shown on line 11,
column (f)

212 84B 694,

6 Public support, s line 5 ko ine 4.
Section B. Total Support ]
Calandar yaar {or fiscal y2ar beglnning in) B | (a) 2007 (ba) 2008 {c} 2009 (df} 2010 le) 2011 ; {f) Tatal

7 Amounts from line 4 24,33% B3D,| 37 640 667. 3B 451 561,) 56,660,587, 65 166 072. 212 84% 696,

8 Gross income from intersst,
dividends, paymants raceivad on
secunties loans, rents, royvalties [
and incoms from similar saurces 66,382- 46,589. 59;223. 65,368._ ‘11, 308. 2?8,9?3.

g MNetincorma from unrelsted business R
activitias, whathar ar not the
husinsss iz reqularly carried an B

10 Otherincomea. Do net include gain |
of loss from the sale of capital
azsats (Explainin Part V) .

11 Total suppart. Add lines 7 through 10 i i ] 213 183,768,

12 Gross receipts from related activities, ste, (sse instructionsy 12 | r 7 39 {} 3T

13 Firstfive years, If the Form 290 is for the organlzation's first, second, third, fourth, or fifth tex year as a ssction 501(2)(3)

56,100.

crganizetion, chack this box and stop here ... T T
Section C. Cnmputatlun of Public Support Parcentage ) )
14 Public suppart percentage for 2011 (ine B, colurn () divided by line 11, column (6} [14] 99,84 %

15 Public support percentags from 2070 Scheduls A, Part 1, ling 14
16a 33 1/3% support test - 2011, If ths organization did rot check tha box on Tne 13, and line 14 is 33 1/3% or mare, check this Box and
stop here. The crganization gualifies as a puslicly sugppered crpanizetion
b 33 1/3% suppart test - 2010, If tha crganzaton did not check a bax an line 13 ar 16a, and ling 15 is 3:3 1r‘3% or maore, l:r'eu:k this box
and stop here. The organization qualfies as a publicly supported srganization e |_|
17a 10%: -facts-and-circumslances test - 2011, If the organization did not check a box on I ire aS 1Ba, ar 16::. an d In‘a .4 5 1(]'}1:. or mara,
and If the crgan‘zation maeats the "facts.and-airoumstances! test, check this box and stop hera. Explain in Fart Y how tha erganization
mesis the ‘facts-and-circumstances” test. The arganization qualifies as & publicly supported crganizatian - P[ |
b 10% -facts-and-circumstances test - 2010, I 1he crganizetion did not check a box on lins 13, 182, 16k, o 1 ff' Hr'd Ine 1:. i 10% af
mare, and if the orgenization masts the facts-and-circumstances test, chock this box end stop here. Explain in Part IV how the
arganizaticn meets the *facis-and-ciroumstances ' tast. The organization qualifies as a publicly supperted erganization N Q
18 Private foundation. If the crganization did not check a box on line 13, 182, 165, 174, of 175, check this box and ses instructlons . B j
Schedule A (Form 990 or 990-EZ) 2011

15208
01-34-12



Scheduls A (Form 990 or 890-E7) 2011

Face 3

‘| Support Schedule for Organizations Described in Section 509(a)(2)

[Complete only i you checked the bax on lina B of Part | ar if the crganlzaticn falad te quality under Part 11, [f the croanization fajls to
qualfy under the tests listed below, pleass complate Part 13

Section A. Public Support

Calendar year {or liscal year thII‘II‘IIﬂg.I.;IE-.‘ |_

1

Gifts, grants, contributions, and

{a) 2007

~ {b) 2008

(c) 2000

(h2010 |

{e} 2011

[f] Tetal

membzership faes racaived. (Do not
include any "urusual grants.")

2 Gross racaipls Trom agdmissions,
merchandise zold or sarvices par-
formed, or facililies furnished in
any activity that is ralated to tha |
organization's tax-exsmpt purpose |

3 Gross raceipts from activities that
are nat an unralatad trade or bues:
ness Under section 513

4 Texrevenuss lavied for the organ-
ization’s beneft and either paid to
of expended on its behalf

5 Thevalue of zervicos or faciltias
fumizhed by a govermrmeantal unit 1o
the organization without chargs

6 Total. Add lines 1 through &

Ta Amounts included on Ines 1, 2, and
5 receivad from disgualifisd persons |

B smounts ircliass on (nes @ ana d raceved
from alher lhan disqualifizg prmzns that
exanea the greatar of 55000 o0 1% af b
areant e line 13 for beyvear

e Add lines Ta and 7k | , |

[$55
8 Public support 5ubne:lin .,.rynn- B b

Section B. Total Support

Calendar year [or fiscal year haginning in) B | {a) 2007 [by 2003 {e} EDCQ-_

{2010

{e} 2011

(f] Total

9 Amcuntsfromlined ..

10a Groas Income from interast,
dividends, paymsents recelved on
sacurities loans, rents, rovaltias
and inceme from similar sourcas

by Unrelated businaas texabla incoma
flass sacton 511 taxes) from businassas
accuirad afarJung 30, 1575 L |

cAddlines 10aand 100 ... .

11 Mt income from unrelated buszinass
activiies not Included in line 106,
whethar or not the business is
regularly cariedon

12 -Dther income, Do nat ins ude gam

ar loss from the sals of capital
assets iExplain in Part V)

13 Tolal suppan sadd ines 9, 102,11, arz 12 |

14 First five years. If the Form 980 3 for the emanization’s first
chack this box and stop here ...

ysocond, thivd, fourth, or fifth tax vear as

g section S01(2102) organizstion,

B o publm Suppnﬁ pememage s o el s b e s s s Vs

15 Public suppert percentage for 2011 (ne B, coluwmr o) dividad by lins 12, column i) 18 S
16 Public supoor percentane from 2010 Schedule & Part U liea 18 1§ um
Section D. Computation of Investment Income Percentage

17 invaziment incorna pareentage for 20011 Jine 10z, colurmn f) divided By lire 13, column () i %
18 Invazimaent incoma parcentage from 2010 Schedule A, Part 1, linz 17 |1!S i

18a 33 1/3% support tests - 2011, |f the orgarization did not check the boxan IIne 14 a-'ud fira 14 is mora u—an

marz than 33 1/3%, chack this box and stop here. The crganization qualifies as a publicly supporled crganizetion o
b 33 1/3% support tests - 20100 If the organization d'd not check a box on line 14 or lire 192, and line 16 (3 mare than 33 1754, drh]

line 15 is not mara than 33 135, check this box and stap here. Tha crgan’zation qualifes as a publicly supported organization

20 Private foundation. If the crganizalion did not ahs

ok A boxon line 14, 18a, or 180, check this box and see natructions ...

3 143%, and line 17 is not

> |

|
B |

13203 01247
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SECOND HARVEST FOOD BANK OF

Schadula & (Form 090 or 090-E7) 2011 CENTRAL FPLORIDA, INC. 59-2142315 pag=a
rl—:@ﬁ!’ﬂ' Supplemental Information. Complate this part to provida the explanations required by Part (1, ine 10; Part |1, lire 172 or 17k

_ancd Part I, line 12, Alsa complete this part for any additional information. (Ses instrustions).

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

OTHER INCCME RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE

132024 £1-34-12 Schedula A (Form 980 or 990-EZ) 2011



Schedule B
(Form 850, 990-EZ,
or 990-PF)

Departmen: of the Troesury
“tlemal Qevenue Service

Schedule of Contributors

B Attach to Form 880, Form 880-EZ, or Form 980-PF.

CIMA Mo 1545-0047

2011

Mame of the ocrganization

Employer identification numbaer

SECOND HARVEST FOOD BANEK OFF
CENTHAL FLORIDA, INC.

Organization typea (chack ona):

59-2142315

Filars of; Section:

Forrn D90 or 980-EZ a0 (=i 5 ) {enter numoer) erganization

494711 nonaxempt charitable trust not treated as a private feupdation
527 political organlzation

Form 920-FF E01iz)i3) exampt privats foundation

48947211 nenesempot charitabls 1rust trested a5 a private faundation

501{s)E) taxablz privete foundation

Chack if your erganization is coversd by the General Rule or a Special Rule.
Mote, Cnly a sactien 501(2)(7], 18], or (10) orgznization can check koxes for beth the Gensral Bule and 2 Special Aule. Soe instruatians,

General Rule

L

For an erganization filing Form 990, 990-EZ, or 280-PF that recaived, during the yaar, $5,000 or mara {in monay of proparty) frem any ene
contnbuter, Cemplata Fars [and I

Special Rules
For a section 01{c)3) organization fling Form 980 or B90-EZ that met the 33 1/3% suppert test of the regulaticns under sectlans

3081 and 172EHAND and received from any ene contributor, during tha year, a contrioutlon of the greater of (1) 35,000 or (2) 2%
of the amount on (i) Form 290, Part VI, Tina 1h, ar (i) Form 890-22, line 1. Completa Parts land ).

Fora section 5017, 8], or (10) organization filng Form 880 ar 890-EZ that received from any ore contributor, durirg the year,
total contributions of mere than §1,000 for use exclusively for religious, charitable, sclantific, literary, or educatiorz| purposas, or
the prevantion of cruslty ta childran or animals. Complste Pasts 11, and 111

For & sactlon 501(2)i7). (8), or (10} organization filing Form 920 or 99052 that receivad from any ans contnbutes, during tha yvasr,
contibutions for use exclusfesly for religious, charitabls, ela., purposes, but thess contributions did rot total to maore than $1,000.

If this bex s chacked, snter hare the total centributicons that were received during the year for an axclesively religious, chartable, ete.,
purese. Do not complete any of the parts unless the General Rule applies to 1kis organization because 1 receivad nonsxaiushely
religlous, chartalzle, ete., contibutions of 5,000 or mars during the year, L S

Cautlan. An otgznization that iz not coverad by the Genaral Rula andfor the Speclal Hules deas not file Schaduls B (Form 990, S00-E7, or 800-PF},
bt it rust answer "Ma® on Part 1Y, line 2, of its Form 890; or check tha bax an ling H of its Form 920-EZ or on Part |, line 2 of s Form S80-BF, to
cerify that it does not meet tha filing reguirements of Schadulz B (Form 980, 890-EZ, or 990-FF).

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 980-FPF.  Schadula B (Form 590, 290-EZ, or 390-PF) {2011}

TE343t 00-23-12



Scheduls B {Form 990, 980-E2, or 980-PF) (2011)

Paga 2

Mama of oroanlzalion
SECOXND HARVEST FOOD BANE OF

CENTRAL T'LORIDA,

INC.

Employar identificatlen number

59-2142315

:ﬁgﬁgl{é Contributors (ses instrusticns). Use duplicate copies of Part | if additional spacs fs naadad.

{a) &) (] {<f)
_ HNo. = Mame, address, and ZIP + 4 Total contributions Type of contribution
U.5. DEPT. OF AGRICULTURE/FLORIDA
1 DEPT. OF i"-‘LGl-i_‘.IC . & CONSUMER Person [¥]
2ND. FLOOR MAYO BLDG, 407 5. CALUOUN Payrall [ ]
ST. | 10,681,325. | Noncash [X]
(Complete Part 1] if thers
TALLAHASSEE, FL 32399-0800 i & nencash contribution.)
{a) (b} {c] (d)
__ HNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person J
Payrall |:|
g Noncash [ |
|{Complete Part Il if thers
i i= & nencash contribution.)
{2) (b} {e) ()
MNe. Mame, address, and ZIP + 4 Total contributions Type of cantribution
- Persan ]
Payroll D
) | g Noncash [ |
[{Complate Part [ if there
B is & noncash contribution,)
(al (b} ] {d)
_Nn. Mame, address, @nd ZIP + 4 Total contributions Typa of contribution
FE S| R Persan |_|
Payrall |:!
[ - 3 Woncash [
| {Complete Fart |1 if thare
iz & noncash contributlon,)
(a) {lz) ) {d)
Mo, - I"_.Igr'ne, address, and ZIP + 4 Total contribations Tj,l'_pE of contributicn
= Person |_|
Payrall |
- y | & Mencash [ |
(Complete Fart 1] if there
Is & norcash contrkution.)
fa) ik =] {d)
_ No. Mama, addrass, and ZIP - 4 Tatal contributions

Type of contributian

Perzan |:
Payroll D
Moneash [ |

' iComplete Par |1 f thers

is a norcash contibution.)

12340 02312

Schedule B (Form 990, 990-E2, or B30-PF) {2011)



Schedulz B {Form 890, 990-E7, ar 990-PF) 2011)

Paga 3

Wama of organizalion
SECOND HARVEST FOOD BANK OF
CENTRAL FLORIDA, INC.

Employar if2nilication number

h8-2142315

Eérfv[f, Moncash Property (s=e Instructions). Use dupliceta copies of Part 1| if 2dditicnal epace is needad.

@

Mok ol FMV { rtc] timate) (e
from 8] inti f h . or estimate )
s escription of noncash property given (see instructions) Date received
| DONATED FOOD FROM THE EMERGENCY FOOD
1 | ASSISTANCE PROGRAM (TEFAF)

s B,980,979, VARTIOUS
fa) . i -
No. (b) % (@)

s . FMV [or estimate}
from D ot 1 h i
il escription of nancash property given (see instruttions) Date receivad
- L . =
fa " _ -
No. {t) ¢ e
§si 3 FMV timat
Ffar;r:‘ll Description of noncash property given fics i[:srt\::::;::n::]ll Date received

b2
fa) e -
No. (b) % (e

s 2 FMY timat
;;n:‘nl Description of noncash property given Eee ::;;z(;:ﬂ::: Date received
. § il e

o (e)

No. fb) 20 (d)
from Daseription of nancash property given Y _‘m estlr‘:mtc:l Date raceived
Part | {see instructions)

§ § P g == = ST

{a) '

Mo, )] FMV { ) tirmate) 1a]]
fromi 0 inti f h . ar estimate "
St escription of noncash property given lacs insfructions] Dala received

B - &

1834835 01-23-12

Sthedule B (Form 990, 080-E2, or 990-PF) (2011)



Sochadula B (Form 980, 920-E£, or BA0-PF) (20711} Page 4

Name of organization | Employer Wentification number
SECOND HARVEST FOOD BANEK OF '
CENTRAL FLORIDA, TMC. 59-2142315

“Part I Exclusivelyrellylous, charilable, elo., individual contributions [o sectlon SO0T{c)7), (@), or (10] arganizailons (hat [ofal more than 81,000 Jar Ihe
ammmime o year. Gomplets columns (a) thraugh {e) and the tzllzwing line antry, For oganizalians completing Fark 11, enter
thi total of excivsivaly raligious, charilable, etc.. cantributions of 51,000 o less for the year. Ener ni nfenrzton e
Use duplicate copies of Part 11if sdditlonsl soacs is neadad,

la) No.
g:rﬂ (b) Purpose of gift {c} Usa of gift (cl} Deseription of how gift is held
(e} Transfer of gift
Transfarea's name, address, and ZIP + 4 Relationship of transferor to transferce
| 5 ] = i
{a) Ma,
I!"r;i!th| (b} Purpose of gift {c} Use of gift id)} Description of how gift Is held
— i =SS e
- o : -
(e} Transfer of gift
Transferae's name, address, and ZIP « 4 Relationship of transferar to transferee
{a} No.
;’:Jr;nl (b} Purpose of gift {c} Use of gift {d) Description of how gift Is held
| - [2) Transfer of gift .
Transferee's name, address, and ZIP -4 Relationship of transferor to transferee
{al No. ]
rf-"mrrtnl {b} Purpose of gifl () Usa of gift () Description of how gift is held
d

(e} Transfer of gift

Transferes’s name, address, and ZIP-+ 4 Relationship of transferar to transforea

123484 218313 : dehadule B (Form 990, 990-EZ, ar 990-PF) (2011)




] 1 JMB Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements —
[Farm 990) P Complete if the organization answered "Yes," to Form 2ad,
_ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 112, 11f, 123, or 120, H Y
ashadidbsan s botd B Attach to Form 990. P See separate instructions. S inspection
Mame of the organization SECOND HARVEST I'OCD BANK OF Employer identification numbar

: CENTRAL FLORIDA, INC. 59-2142315
Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate ff the
organization answsared "Yas' to Form 980, Part 1V, line 6.

' fa) Donor acvisad funds {b) Funds and othar accounds

1 Total number at end of yvear
2 Apgregate contributions to {c’trrlng *;eqr] I S
d  Aggregate grants from (during yesar)
4 Aggregate value at end of yvear i -
5 [id the organizetion inferm all donors =|*l:§ dm ar Bt I*.fl'-mrs inwriting that the assets hald in dener acvised funds

zre the organizstion's property, subjzct fo the organization's exclusive legal contral? e S o e E Yes [ InNo
& DOid the orgarization inferm all grantess, donors, and donor advisars in writing that grant funds can be usad only

for charntabla purposes spd not for the banefit of the doncr or denor advisor, er for any other purpose conferring
impemnlaslble’ o e bl o e B L R R e e e T R S, [ Ma
|jE;&”r:E]I::"|_L':ﬂnservatlﬂn Easements. Complate i the organizaticn answered 'Yes' fo Ferm 980, Part IV, lina 7.
1 Furposels) of conservation easements held by tha crganization (check all that appiy).
___| Praservation of land for public use (.., recreation er education) || Preservation of an histor ically important land area
[ 1 Protection of natural hakitat |:| Frezervation of a cartified historic structurs
|_| Fraservation of opan space

2  Complete lines 2athrough 24 if the organization he'd a qualifisd conservation aontritution in the form of a conservation sasemant on the last
clay of the tax year,

i Hotd attne End of the Tax Year
a Total number of conservation easements .. OO | -~
b Total acreage restrictad by conservation easements . . 2h -
e Mumbsr of conservation szsements on a certified Wstoric structure included ind) .| 2e
d Mumber of consarvation ezsemsants Includad In (o] acquired aftar 879 7408, ard nu' ona Hstc-rc structura
listed in the Mational Register e, | 24

3 Numkar of conservation easermants modified, transferred, rsleased, extinguished, or tarminated by the erganization during the tax
yebrges . .
4 Mumber of slates whare property suhject 1o consarvation easement is looatsd B
5 Does tha organization have g written polley regarding the paricdic menitoring, inspection, handling of
wialationg, and enforcermant of the censervation easemants it holds? RSt I P e L1 ves C_Ine
g Etaff and voluriser hovrs devotad to menftorng, insoecting, and snfercing -::-::-r's&r‘..-htp::-n @a amerm-._ during the year B
7 Amount of expenses insurrad In moritcring, Inspecting, and enforsing canservation easements during the vear B §
8 Does aach conssryetion easement reported on ling 2{d) shove satisfy the requirements of section 1 70BN
ard saction 17ORGEIN? IS i R e I Tves [INe
9 InPart XY, describa how the Drgan.zHI:-n repc-rts -::c-r'“&"'utl-::-n u}ﬂsernents ir |la ravenLe Frd axpensa statement, and balance sheat, aqd
Insluds, If applicabla, the text of the focinele to the organlzation's financial staternents that describes the crganization's acoounting for
oonservation eazemeants.
|Partllt. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate i the arganlzation answered "Yes' to Form 500, Part IV, [ne B

1a |fthe crganization elecizd, as permitied under SFAS 116 [ASC E':JEI nat ta repert in its revenue statemant and Balarics sheat werksof :.rt
historizal treasures, of other sirnilar gazets hald for public exhikition, education, or research In furherancs of Fublic sarics, pravide, in Part X1V,
tha t2xt of tha footnote to its financial stataments that desoribes thase itema,

b Iftha croanization slectad, as parmitted under SFAS 116 (450 958), 1o report In it revenue staternant and balance shaat werks of &, historzal
treasures, or olher simi'ar assats held for public exhilition, education, or rasearch In furtheranca of public service, provids the follswing aments
relating 1o these items:

(i} Revenues included in Farm 990, Part VIIL Ine 1 i,

{ii) Agsets includad in Form 380, Part X sy
2 i the orgenizetion received or hald works of art, hi 5t0rlual treasuras, or ntl er ,_,l’mlar asm_tr* ff:-r [In=|-1., =l gain, provide

the folowing amounts required to e roportad under SFAS 118 (AS0 958 relating to these ilema:

a Revenues included In Form 880, Part VI Tina 3 TR .-
b Assetsincluded in Form 980, Pat X e e Bt ey eat e e e 1 mtnt e s e .
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 0490, Schedule D {(Farm 890) 2011

13202
ol-23-12



SECOND HARVEST FOOD BANKE OF
Schedulz D iForm 9801 2011 CENTRAL FLORIDA, INC. 59-2142315 page 22
_Partlll; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontimed)
3 Using the organization’s acquisition, accesslon, and other records, chack any of the following that are a gignificant use of its collection tems
{chack all that apply):
a || Public exhibition d [ Loan orexchange programs
b [ Schalarly research e [] Other
o |:| Frazervation for futurs generations
4 Provide a description of the erganlzation’s collections and axpla’n haw they further the crganization’s exempt purpese in Fart XV,
5  Curng the year, did the organization salicit or recelve denations of ant, historcal treasures, or other simifar assals
o I:la sold to raise funds rather than to be maintzined 53 part of the organization’s collection? L I ves |:| Mo

|_PEIJ‘$ IV | Escrow and Custodial Arrangements. Complate if the crganization answered *Yes' to Forr 930, Part IV, ine 9, or
repoerted an amourt on Form 890, Part X, lins 21,

1a Is the organization an agent, Irustze, custodian or othar intermadiary for contributions or other asssts not included
on Form 990, PartX? .. ... e R e T e e
b If"es," explain the a.rangﬂ'ﬂmt in F‘ar' KI‘..-' ar, dcar '|p -=t.=-t-1&fu| -::--.-.-ing tabla:

~ Amount
e Boplnning belanes: s s s 1c B
d Addbions dufing tha Wear e id
e Distributions during tha year e, e L1 -
t Ending balance | 1

Ciel the Urgﬁnlzatlm Inc:l' ll:le an an |l:|L|nt an F-::-rm 9'3'0 F'art }( Ilne 21 7
I "Yes," exolain the srengement in Fart X1V,
PartV | Endowment Funds. Complets If the organization answared "Yes' to Form 980, Part IV, line 1[:1

e :l .‘l"es h h_la .

fa} Current year i) Pricr yvear fe) Twoyvaars back {d} ThrEE yaars h:ll:h: (=) Fuuryﬂnrs IJ;I-."T

1a Beginning of yearbalanze 19% 205, 165,875, _ 1aB 218, 1EG g25. i

b GontnbUbions oo ainanmin, i

¢ Mzt investmant earrings, gains, and losses | 1. 482, 33,330, 17,658, -38 608,

d Grants or scholarships

e Othar expenditures for facilitias

and programs

t Administrative expansas . =

g Endcof year balanca 1495 323, 193 208, 165,875, 148 210 Eipiiibiona
2  Provids tha estimated p-&r-:nntage c:-f ‘P‘e cLirrar |t verr end I:lalan-::n fline 1g, calurmn [s]] held as:

a Beerd designatad or quasi-endowment B 100. _U 0 "

b Parmanent endowmant B %

& Temporarily rectricted endowment B Lo

The percentagaes in lines 2a, 2b, and 2o should equal 1009,

3a Arsthers endowment funds not in the possession of the arganization that are held snd adminlstered for the organization
by
M uwnrelated orgarizations
(i} rolated orpanizations

b If "Yes' to 3afi), ars the related or gqnlzatlors ‘Iﬂtﬁd a5 requited on Schaduls B?
A4 [escriba in Part ¥V tha intended uses of the oroanization’s endowmant furds.
|Part Vi | Land, Buildings, and Equipment. Sse Form 930, Part X, lna 10.

Cesorlption of property fa) Cost or ether [b] Cost ar ather te) Accumulatad (d} Book valus
e e e hasis (l.wr:u_stment] _ hazis [other) depraciation _

O | Te2,798. NN 162,798,
b Bulldlngsswne s s s el 1_r6U1r251- ol ?961'_53?_'
¢ Leasshaold mprc--.--=-rr|'~|'|t=' s : ) | . i !
d EqUipment 2,119,295, 1,371,256, 748,039,
@ Other 2,686,123, 2,686,123,

Total, .ﬂddll 5 1at’1r0ur;h a. rf“u.u. r.-r.:rJ m;s-fequan'F::r.-rEEﬂ Bart X, colurmn Bl tne 06k oo 4,393,497,
Schedule 2 (Form 990) 2011

132057
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HARVEST FOOD BANE OF

SECOND

e S

Pz

59-2142315

INC.

adila L CENTRAL FLORIDA,
Part Vil Investments - Other Securities. Ses Form 590, Part X, line 12,

Sohadule D (Forrp 2000 2011

i

{c} Mathod of valﬁatuon
Cost or endofyear market yvelus

(b} Book valus

(a) Descrption of secusity or catenory

(inzluding name of security)

(1} Financial darivatives

=]
8]
(8]
1E)
(5]

A

(2} Closaly-hald aguity interesis

[3) Other

ol must geual Fonn $90, Part ¥ col iE].Iiﬁa 12

il

]

"]

iG!
iHi

ih

13.

N2

(e} Method of valuation:
Cost or and-of-ysar markat valua

() Book value

| Investments

b
Bl

Total. |

. Ses Form 990, Fart ¥, |

- Program Related

Par

{a) Dascription of investmeant type

by must goual Form 990, Part ¥ col (B) Ine 130 =

iy
4]
14
i5)
(8}
.
]
]

art IX

Total. (Gol !

(b} Book valus

(a) Desarintion .

Other Assets. See Form 890, Part X, lina 15.

i1l
{7
kel

i

10
Total, (Colmn b mest eous! Fosm 980, Fart X col (8] na 15.)

Part X | Other Liabilities. Ses Form 990, Part X, lin= 25.

e i i o S A A R e b
P e s e o R

SRR SRR R ST
b R i R e
EEmie

T e
B T e
><..i..n..ﬁn,“.w”.u”“w“”“.wn.wmwu“n”nhnunmﬁ?..::.vs::.?.:H.um“w ]
:
5
o
| :
z =
5 =
. =
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B -
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o
w
=
i
2
n
4
[=4
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=
&
iz
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52
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“ =
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| | At
1k} ol
5 Sl
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| =k
i Sk
bl
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Schedule D (Form 590) 2011
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SECOND HARVEST FOOD BANE OF
Scheduls D (Form 930 2011 CENTRAL FLORIDA, INC. 53-2142315 pags g
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Telal revenua (Form 920, Part YU, celumn (4), line 12) 1 67, 59 3,837,

2  Total expenses (Form 990, Fart 1%, column (A, line 25) 2 & 4,179,47 3_ .

3 Excess or(doficit) for the vaar. Subtrast lins 2 frem line 1 3 3,414,364

4 Netunrealized gains (lesses) on investments 4 11,178,

&  Donated services and use of facilties .. 8 .

6 Investmentespenses . 5

T Prior period adiustments i e i i e b s 1 7 B

& Other{Descrbe in Part XV g |

8 Total acjustments (net), Add lines 4thr:.ugh B e e |oee 11,178,
10 Excess or (deficit) for the vear per sudited flﬂan-: al ._stammenta C:.r 1L}|n:- Ilres ﬂ {=|1|:| Ell ) 10 | 3,472 5 £5d2,

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total ravenue, gaing, and other suppeort per audited finanalal statements
2 Amounts Incloded on ling 7 but nat on Form 880, Fart VI, lins 12:

69,930,490,

a Met unreslized galns on Investmants 2a |

b Donated services and use of facilites ... . 2D

e Recovenes of prics yeararants . | Be |

d Other (Describe in Part XIVD e o b

e Add lines 2a threugh 2d G A S S 11,178,
T (T o N U 59 919,312.
4 Amounts includsd on Form 290, Part VI, linz 12, but net en lina 1:

a Investmant expanses not included on Form 890, Pat VIl tre T ‘ da ‘

b Oiher (Describe in Par X1V, s e Lk :

¢ Addlinesdaanddb e 4 | =2, 3255875

Total revenue. Add linss 3 and 4c: -’T h.'s must eqlra-' F onm EE'E' F’arfI ."r-e- .f.f_’} g e e et e ettt e st § | 67,59 3,837,

fPa;rfT{IH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
66,504,948,

1 Total expenses and lesses per audited finencial statamsants
2 Amounts Included on fine 1 bt not on Form 880, Part X, lins 25:

a Donated services and useof facilifles .. 2a |

B PSR aniSIEnE o cpmn e e 2h |

0 DANEICESEE oo e e e T e A s | Be —1 i

d Gther (Describe in Part X1V ... s L od ] 2,335, 475..000

e Add linss 2a through 2d 2,325,475,

3 Subtractiine 2efromiine o e,

4 Ameounts includsd on Form 990, Part 1%, lne 25, but not on lina 1t

a Investment expanses not included on Form 890, Part VI, tne T I da ‘
b Other (Describe in Far XV | 4b
¢ Acd lines 4a and 4b R T T S S o Sy A VR
5 Tc1a| arpanses. Add lings 3 and de. [This must equal Farr 880, Part i, ine 14,
art: XIV! Supplemental Information

Cormplate this part to previde the descriptions required for Part 11, linas 5, 5, and 9; Part |1, lines 18 and 4; Part IV, lines 1k and 25; Part V, lina 4; Part

X, line 2; Part &, lina 8; Part XII, nza 2d and 4b; and Part X1, linss 2d and 4b. Alse complele this part to provide any sdditional infarmation,
PART V, LINE 4: THESE FUNDS WILL PROVIDE A SOURCE OF INCOME FOR THE B

64,179,473,

0.
64,179,473,

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 HASE BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO

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

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

132004
071- 2322



SECOHND HARVEST FOOD BANE OF
Boiedule D (Form 9800 2011 CENTRAL FLORIDA, INC. 99-2142315 pagas
Part XIV| Supplemental Information icontinued)

ACCOMPANYING FINANCIAL STATEMENTS.

AT JULY 1, 200%, THE FOOD BANK ADOPTED NEW PROVISIONS OF THE INCOME TAX

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

IN TAX POSTTICNS AND PRESCRIBE GUIDANCE RELATED TO THE FINANCIAL STATEMENT

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

TAXEN TN A TAX RERETURN. THE TAX BENEFIT [ROM AN UNCERTAIN TAX POSITICH IS

ONLY RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION TIF 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 BANE HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION

OR DISCLOSURE TN THE FINANCIAL STATEMENTS.

PART X11, LINE 4B - OTHER ADJUSTMENTS:

SPECTIAL EVENTS — DIRECT COSTS -42,366.
COST OF GOODS E0LD - POWER PURCHASE ) -2,283,109.
TOTAL TG SCHEDULE D, PART XII, LINE 4B -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,

Schedule D (Form 620) 2011
32085
EERr



SCHEDULE G Supp[emental |nfgrmatinn Regarding EMIE Mo, 1545-0047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
i Complete if the erganization answered "Yes" to Farm 990, Part |V, lines 17, 18, or 15, i ,H.H,r ’5
Departriait “"*'—'sf'“"_'"'"ﬁ' or if the organization entered more than $15,000 on Form 890-EZ, line Ga. Z,<QE£!!?>E>%“PH‘§'“
[oEEn Bk anlla Ak e B Attach to Form 990 or Form 980-EZ, B See separate instructions, .. Inspectio i
Mame of the orgarization  SECOND HARVEST OOD BANE OF Employer identification number
CENTRAL FLORIDA, INC. 59-2142315

Fundraising Activities. Gomplets if tha crganization answered "Yes® to Form 899, Part IV, lina 17. Form 990-E7 filars are not
required to complate this part.

1 Indicate whether the crganization raized furds through any of tha follewing activitias, Chack all that apply.

a | Mzil solicilations e || solicitaticn of narn-govarnmant grants
b L | Internet and amall salizitations f |__| Solicitaticn of gevarnment grants
¢ |__| Pnone solicitations i :l Special furndralsing evants

d |: irrparson solzitations
2a Did the erganization have a written or oral agreament wizh any individual fneluding offleers, directors, frustess or
#ey employees lizted in Form 880, Part VI or entity in connaction with professional fundralsing servicas? LI ¥es L Ine
b If "Yes," list the tan highest paid individuals or entitics furdraisers) pursuant to agreameants tnder which tha fundraiser iz 4o be
compensated at lzast $5,000 by the orgenization.

v} Amount paic

. : i {iiri} Cid 5 A .
W Wame and acdrees of individual B toadrsizer | (W) Gross receiots | to (or retainad by) | V1) Amount paid
ar entity {fundraiser] a ety Mosntiof | from activity fundrsiser |t {or retained by
cantibutiona] |1$1F"..d ]I'I DD'. m in s 1
Yes | No

Tohal oo nvi : kT e R e (P T e e |
3 Listall st :I.tl.'l in '-l'~i"||"-|| U‘I=‘ ar| gunlza'tll:m s regis 1|3"IJL5 af | Il: erﬁsd to solicit I:Cﬂtrlbutlans or has been notifia d it is sxampt from registration

of lizanaing.

LHA Paperwark Aeduction Act Notice, sea the Instructions for Form 980 ar 890-EZ. Schedule G (Form 999 or §90-E2} 2011

12081 01-2512



SECOND HARVEST FOCD BANE OF

Schedule G (Form 980 or 990-C7) 2011 CENTRAL FLORIDA,

TNC.

59—~

2142j15 Page 2

Eéﬁ?ﬂ Fundraising Events. Complate if 1he erpanization answered "Yes" to Form 990, Part IV, line 18, or repartad mere then $15,000
of fundraising event contrbutions and gross income cn Form 890-EZ, lines 1 and Sk, List events with gross receipts grester than 55,000,

(a) Event #1 {b) Event 42 ' {e] Other avenis {d) Total event
WOMEN, WINE HOLDIAY GIFT S sl e
SHOES ALTERNATIVE 2T

O evant tyne) [everd typa) iotal number) cal. fe}

£ o ;

T

Eic' 1 Gross receipts 91!81[}:: 25,556, 5,119, 122,485_.
2 |less: Charltable contributions L2,830. 22,10, 25,1189, B0,119.
3 GrossIncome (ine 1 minus line2) ... . 38,980. 3,386, 42,366.
4 Cash prizes _

o B Moncashoprizes :

jl" e = %

g

I% 6 Fenifacility costs <

ps

£| 7 Food and bsverages L

= _ _
8 Entertainment ... | .
% Otherdlrect expenses . ., .. . ... | 38,980, 3,386, 42,366 .
10 Direct expanse summary. Add lines 4 through @ in column (g) | 42,366,
11 Mat inceme summary. Combine ne 3. column (d), and ling 10 ... - 0.

$15,000 an Form 990-EZ, Ine Ba.

{a) Bingo

bingo/pragrassiva binga

(s} Pull tzbsfinstant -

‘Partilll| Gaming. Comglete f tha crganization answersd "Yes' to Forrm 990, Part IV, line 18, or raported maors than

(e) Cthar gaming

| {d) Total garring {acd

ool fa) throvgh col, )

1 Gross EVENUE ... oo

LR B [ L R RN T

3 Meoncashprizes ...

4 Rentfacility cosls

Diract Expensas

5 Other direct expenses

IDYEE-
||__|N!n

6 Volunteer labor

7 Dlrect expenss summary. Acdd lines 2 threugh 5 In eolumn (d)

8 Met gaming incoma summary, Combing lina 1, column o, and lina 7

9 Entar the statefs) in which the erganization operalss gaming activities:

B If Mo, esplaing

10a Were any of the organization's gaming llesnses revoked, suspended ar terminated during the tax

b If *Yes," explain:

Year?

AR08 01-23-02

Schodula G (Form 990 or 990-E2} 2011



SECOND HARVEST FOOD BANEKE OF

Schedule @ [Form 920 & 920-E7 2011 CENTRAL FLORIDA, INC. 59-2142315 pages
11 Daes the organization operate gaming activites with nenmembers? D T R
12 Iz ths organization a grantor, benaficiary or trustes of a trust or & membar of a partinershio or u:uthar Er"lt}' formad

to administer charitable gaming? . R e i e e e [ Tves [ Ine

13 Indicate the parosntage of gaming activity cperat-ad in:
8 The ergam e o e ey i i e e e, | 138 %
b Ancutsids facility . e et et e, | 183B %

14 Enter the nams and address :f tha pErEon Who prapares the orgarization's oamingfepacial events bools and racords:
F SRR :

MName B

Addrass B

__;_IYas |_ Mo

15a Doz the orgarization have a contract with & third party from whom the erganization recaives gaming revanue?
b If *Yes," entar the ameount of gaming revenus recelved by the organization B § zrdd tha amount
af gaming revenue retained by the third party B 3

¢ I "Yes" antar nams and address of the third party:

Mame B

Addrzss B

16 Gaming manager infermation:

Mama b=

Saming manzger compensatlon B §

Desoription of services providsd B

[ | Directeriofficer |_| Employas |:| Indepsndent cortracior

17 Mandztory distributions;
a |5 the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming loenss? i [ Yes e
by Enter the amount of distributions requ I. d I|'1-::h3r utn &J"wm L.—_| dm I'thc—"l oot her es{empt or ganlga“cn,_. or 2pent in tha
nOI'CI-B."I zation's own exemot activitias durng the tax vear - 5
] rfﬂ"[ Supplemental Infarmation. Complets this part to provide tha explanations requirsd by Part |, linz 2b, columns (i} and jv), and Part 111,
lins=s 9, 9h, 108, 15k, 15c. 16, and 17k, as applicabls. Alzo complzte this part to provics any addtioral infermation (sea instructions).

132085 1-23-12 Schedule G (Form 950 or 990-EZ) 2011



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the arganization answered "Yes" to Form 990,
Part IV, lina 23,

Department of tae Treasury

LB Ka, 1545-0047

2011

Intami Aran e Sendcn B Attach to Form 990. B See separate instructions. i i L i
Mama cf tha arganization SECOND HARVEST FOOD BANE OF Emplaoyer idéll'lilﬂl::atlﬂn number
CENTRAT, FLORIDA, INC. 59-2142315

|| Questions Regarding Compensation

Ta Checkthe appropriate bexfzs) if the organization provided any of the following 1o or for & person listed in Form S50,
Fart VI, Ssction &, ling 1a. Complate Part 111 to pravide any relsvant Information ragarding these ftems.

|:| First-class or chartar travel |_| Housing allowance of residence for persenzl use

Z Traval for companions ] Paymeants for business Lsa of persenzl reasldence
Tax indemnificstion and gross-up paymants |:| Health or zocizl elun dues or initistion foos

[ ] [acretionary spending account [ ] Personal services fa.ey., maid, chauffeur, chef)

b Ifany of tha boxes on line 1aare checked, did the arganization follow a written poficy regarding payment or
relmbursarmant of orovision of all of the expenses deseribed above? If 'MNa,” complete Part 1] to exolain |

2 [d the organization raguire subsatzntlation orior to relmbursing o 2llowing expanses incurred by all ofr'ce 4, d|r.=- tc-rs,

frusteas, and the CEGYExecutiva Dirscter, regarding the tems checkad in e fa®

3 Indicate which, if any, of the following the filing organization used 1o establish the compansation of the organization's
CEQVExecutive Director. Chack all that apply, De net chack any boxes for metheds used by a ralated crganization ta
establish compensation of the CEQ/Executive Diractor, Explain in Part 111

[X] Compensaticn committes l_| Writtan employmant contract
|:| Indepandant compansation consultant |i| Compensation survey or study
D Forrm 920 of other organizations E Approval by the board or compansation committea

4 During the vear, did any person listed in Farm 930, Fart VI, Ssction A, line 12, with respact fo the filng
ofpan’zation or a related organization:
a Recaive a ssvarance payment or change-cf-control payment? syre S
b Participate in, of raceive paymant from, a supplemental nongualified retlrernent plan?
c Participate in, or receive paymeant from, an equity-based compansation a:ran::ernem? %
If “fes* to any of lines da-c, list tha persons and provide the apolicable amounts for Ear-h ItF-rn in I’ rt III

Only section 501{c){3) and 501(c){4) organizations must complete lines 5-9.
3 Forparsens listad in Form 880, Part VI, Section A, ling 1a, did the organization pay or accrue any compsnaaticn
contingent on the ravenues of
a Theorganizstion? ...
b Any relaisd crganization? S
IF*Yas" 1o I'na S5a or 55, describe in Pa.1 III
6 For persons Psted in Ferm 990, Part VI, Saction A, liee 1a, did the erganization pay or accrue eny cempensation
cantingent on tha net eamings of:
a Theorganization?
b Any relsted orgenization? T
IF *Yes® ta line €& or Bk, describe in Fart 1.
T Forparsens listed in Form 8530, Part VI, Section A, ling 1a, did ike orpanization provide any nondixed paymants

not described in lines § and 67 If "Yes,' describe In Part |1l T T . A
8 Wers any amounts repored in Form 922, Part VI, pald or accrued pursuant te a contract that was sub] t tothe

initial contract sxception desaribed in Regulations sectlon 52.4558-2(20317 If "Yes," dezscriba In Part 8 | X .
B 1F"es" 1o lne &, did the crganization alzo follew the rebultable presumption precedure deserbad in [

Regulations section 514958807 . 9 |

LHA For Paperwork Reduclion Act Nuuce. see the Instructions for Fnrm El'-JD Schedule

1521
01-23-13

Jd (Form 890) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form
2490, Part IV, lines 28 ar 30.

Dapatmert of the Trass Jry
Intemial Hevanue Servioe

P Attach to Form 990,

OMA Mo, 15450047

B e e e

Mame of the crganization

SECOND HARVEST FOOD BANK OF

Employer identification number

CENTRAL FLORIDA, IHNC. 59-2142315
[Paril | Types of Property
fa) {6 (c) {el)
Cheox If Murnkar of Moncash confribution fethod of detzrmiring
applicalle | contributions or amounts reperied on | noncash contrbution ameunts
iterms cantributad| Form 990, Fart Vill, line 1g
1 Arn-Worksofart =5
2 At -Historical treasuras =
3 An-Fractional interasts o
4 Boeoksand pubkllcations .. -
§ Clothing and hovssheld goods .. B
6 Carsand othervehicles |
7 Bosts and planss )
& Intellectusl property o |
8 Securities - Publicly traded . P =, -
10 Securities - Clossly held stock . :
11 Becurities - Partnership, LLC, or
trust interests P - __ '
12  Secuntiss - Miscellaneous B ]
13 Qualified conservation contribution - B
Historic structures ..
14  Cuslifled conservation contribution - Cther | i
15 Realestate - Residential : |
16 Reslsstste - Gommerclal | ; -
17 Realestatz - Othar | I
18 Collectibles . . ... ] i
19 Foodinventery R % 16 033,140 56,495,013, FEEDING AMERICA VALU
20 Drugs and medical supplies . | - _ -
2 TEMdEY s R
22 Historical anifacts
23 Boiantific specimens | S
24 Archeslegical artifacts L | _
25 Other B | 1 B -
26 Other B ! S
27 Other B[ ] ]
28 Other P )|
28 humbar of Forms 8283 received by 1= organization during the tax vear for contributions
far which the crganzation completed Form 8283, Part IV, Donae Acknowledgemant | 28 -
30a During the year, did the crganization receive by contrbution any prezerly reported In Part |, lines 1-28 that it imust hold for
al least three years from the date of the Intial contrizution, and which is not required o b2 used for exempt purposas for
the entiva holding period?
Ir If "Yes," describo tha arrangemant in Part 1L
31 Does tho organization have a gift ascaptancs polioy that regquires the review of any ronstandard contibuticns?
323 Dossthe organizsetion hire or use third partles or related organizations o aclicit, procsss, or s2ll nencash
e
b If "Yas," dascribzin Farl |1,
33 If the erganization did not repert an amaunt in column (e} for a type of property for which celurmn (5] 18 chacksd,
dazcrioe in Part 1. fi
LHA  For Paperwork Reduction Aet Moties, sae the Instructions for Form 990, Schedule M {Form 590) (2011)

152141
072323



SECOND HARVEST FOOD BANE OF
Seheduls M (Form 82012011y CENTRAL FLORIDA, TNC. 59-2142315 Page 2

Partll] Supplemental Information. Comglate this par te provide the information raquired by Part |, Ines 30b, 32k, and 33, and whether
the organizaticn is reporting in Fart [, column {1, the numbar of contributions, the number of itema recelved, or @ combination of bath,
Aleo complate this part for any additional infarmation.

SCHEDULE M, PART T, COLUMN (B}: FOR DONATED FPOOD INVENTORY, THE NUMBER

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

THIS WAS DETERMINED IN ACCORDANCE WITH THE ORGANIZATION'S RECORDEEEPING

PRACTICES .

P Schedule M (Form 990) {2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ZW

{Form 090 or 880-EZ) Complete to provide information for responses to specific questions an

_ ) Form 950 or 990-EZ or to provide any additianal information.

InL=rial Jevanue Sarvicn 53 R A
Mame of the organization SECOND HARVEST FOOD BANE OF ‘Emﬂweﬁmmmmmbnwmbm
CENTRAT, FLORIDA, INC. 50-2142315

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

EID5'5S CAFE: 0 HEALTHY SNACKE 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 ACCESSTELE SITE FOR CHILDREN, OFFERING EMRICHMENT 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 FLORTIDA. 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 THETR PRIMARY NUTRITION THROUGH

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

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

YEAR, EXPENSES I'OR THTS PROGRAM WERE $259, 357,

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

THE 10 WEEKE THAT SCHCOL IS 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

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

LHA For Paperwerk Reduction Act Motice, sea the Instructions for Form 990 or 990-EZ. Schedule O (Ferm 590 or 880-E2Z) (2011)

132211
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Sohadule O (Form 930 or 980-E71 (2011) Pagz 2
Mame of the crganization SECOND HARVEST FOOD BANK OF ! Employer identification number
CENTRAL FLORIDA, INC. | 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 § O.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR T0 FINALIZING THE 990, THE

RETURN IS5 REVIEWED BY SENIOR MANAGEMENT AND THE FINANCE COMMITTEE OF THE

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

RECEIVE AN ELECTRONIC COPY OF THE FINMALIZED FORM.

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

EACH YEAR AND TS5 REFERENCED WHENEVER A MAJOR PURCHASE IS5 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 REPCRTS. A STANDARD FORMAT IS8 USED WITH A 3-POINT SCALLE AND

OPPORTUNITIES FOR COMMENTS. THE CHAIRMAN OF THE BOARD RECTEVES ALL

RESPONSES WHICH ARFE 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 CEQ POSITION

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

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

FREPARES A REPOCRT FOR THE BOARD WHICH INCLUDES THE PERFORMANCE AND

COMPENSATICN REVIEW AND RECOMMENDATION. THE BOARD DELIBERATES THE

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

2 Schedule O (Form 990 or 990-EZ} (2041)



Echedula O (Form 800 or 990-E2) i2011] Fage 2
Mame of the organizetion  SECOND HARVEST FOOD BANE OF Empleyer identification number
CENTRAL FLORIDA, INC. H59-21421315

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

SUPERVISORS AND EACH REVIEW IS SCORED. THE POSTTIONS ARl ALIL SCOREDR 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, LIMNE 19: THE FINANCIAL REPORT IS5 FROVIDED

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

WWW.FOODBANKCENTRALFLORIDA.CORG. THE AUDITED FINANCIAL STATEMENTS ARE

PROVIDED UPON REQUEST AND ARE POSTED ON QUR 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 UMREALIZED GAINS ON INVESTMENTS: _ 11,178,

e Schedule O {Form 890 or 980-EZ} {2011)



