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' .Fc:rm 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Cade {except private foundations)

2014

> Do not enter social security numbers on this form as it may be made public.

Deparment of the Trea Open to Public
Tiasl Revenus Serves” » Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check if appiicable C Namooforganzaton Second Harvest Food Bank of Northeast TN|D Employeridentification number
Address change Doing business as 62~1303822
Namg change Number and street (or P O. box If mall Is not delivered to street address) Roomy/suite E Telephone number
| _{tniat retum 1020 Jericho Drive (423) 279-0430
Final returrvterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Kingsport TN 37663 G Grossrecepts 516,177,503,
I Application pending | F Name and address of principal officer. Hi{a) Js this a group return for subordinates? Yes % No
o : . . H{b;
RHONDA CHAFIN 1020 Jericho Drive Kingsport TN 37663 |M®) Areallsubordnates included? Hm No

If 'No," attach a bist (see !Instructions)

| Tax-exempt status
J Website: >

[x[50103) | [s01(0) ¢

www.netfoodbank.org

)4 (insertno)

~Jasar(@yor | Js27

H(c) Group exemption number »

K Form of organization WE(ICorporatlon I lTrusl I ‘ AssoclatlonJ J Other ™ ﬁ. Yearof formaton 1986 l M State of legal domicle TN
Part] |Summary
1 Bnefly describe the organization's nussion or most significant activities: Redistribute Surp ];u_s_ Food _ _ _ _ ___ __
§ _______________________________________________________________
E ———————————————————————————————————————————————————————————————
% 2 Check this box » D_if the organization discor?ti;u;d—it;c;)e_ré_tions or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi line1a). « « « v v v v v v v v v v i v v v v vy 3 15
ﬁ 4 Number of independent voting members of the governing body (PartVl,lmetb) . . . . . .. ... ... .. 4 15
;g 5 Total number of individuals employed in calendar year 2014 (PartV,lme2a). . . . . . . .. .. .. .. .. 5 30
=| 6 Total number of volunteers (estimate ifnecessary) . . « . . . v « v o oo oo i e e 6 1,526
<| 7a Total unrelated business revenue from Part VI, column C)hline12 « . v v v v s e e e 7a 84,538.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . oo v v v v v v 00 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill,Ineth). . . . ... ..o v en i 16,120,336. 15,154,171,
21 9 Programservice revenue (Part VIILINE2g) + « v v v v v v v v v et e e e 842,669, 856,818.
W % 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . - . « - . .« . . .. oL 6,888. 10,550.
& & {11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢,9¢,10c,and11e) . . . . . . . . . . . 21,365. 139,695,
o~ 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . 16,991,258. 16,161,234,
it 13 Grants and similar amounts paid (Part )X, column (A),lnes 1-3) . . . . . . .. . . . ... 14,415,252, 15,031,611,
iN 14 Benefits paid to or for members (Part IX, column (A),fined) . . . . v v o v v v o0
ﬁ » | 15 Salaries, other compensation, employee benefits (Part | 890,166, 965,289.
= 2 16 a Professional fundraising fees (Part IX, column (A), line {1e)
o) §- b Total fundraising expenses (Part IX, column (D), line 25 g
% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11 741,718. 712,236.
= 18 Total expenses. Add lines 13-17 (must equal Part 1X, cglu 16,051,136. 16,709,136.
é | 19 Revenue less expenses. Subtract line 18 from line 12 |._. 940,122. ~547,902.
hl Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, fiNE 16} « + + ¢ v v v v v v v e e e et e e 5,595,046. 5,036,832,
5§ 21 Totalliabilities (Part X, iN@26) » + « v v v v v v vt e e i e e e e 253,377, 243,065.
23| 22 Netassets or fund balances. Subtract line 21 from N 20 « « « v « v« « < e v o o vt .. 5,341,669. 4,793,767,

4
[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of preparer

r than officer) Is based on all‘quormauc'm of which preparer has any knowledge

5 Lo = -

PN PN\ AV W WIRVL VL
Si gn Signature of Dffreer—" LA Date 7/
Here } RHONDA CHAFIN EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check U it PTIN
Paid MICHAEL F. EDDY MICHAEL F. EDDY 12/10/15 self-employed P00490809
Preparer |fmsname ™ Eddy & Eddy, CPAs, PC
Use Only |rmsaddess ™ 4718 Lake Park Drive, Suite 1 Frm'sEIN® 62-1089687

Johnson City TN 37615 Phoneno. (423) 283-0777

May the IRS discuss this return with the preparer shown above? (seginstructions) « « « .« o v v v v o v v v o v o v v et X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) Second Harvest Food Bank of Northeast TN 62-1303822 Page 2
[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartlll . . . .. ... ... ... ... ... .. . ..., D
1 Briefly descnbe the organization's mission:

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

FOrmO90O0r990-EZ 7. v & v« v v v i et s e i e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4 a (Code: J(Expenses $ 16,144,950, includinggrantsof $ 0. )(Revenue $ 856,818. )

4b (Code: ) (Expenses $ including grants of ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 16,144,950.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Second Harvest Food Bank of Northeast TN 62~1303822 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUIB A. - v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part]. . . . . .« « o v i i i v i it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . .« « c i i i v v i i it i i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g rf)trclawde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
7 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. « « + o « v« v o v v i e i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . « . o i i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . « « « « o v oo 0. 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
L - T Y/ T 11a} X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . o v v v v v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . .« . o v v v v v v i v o i o e 1e] X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,’ complete Schedule D, PartIX . . . « « « « v o i v i v it et et e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X . . . . . 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1, @and XIl. « « « v« v v o i it e e e e e e e e e et e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and X/l isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . « « . . . . v v v . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' completo Schedule F, Partsland IV . « « « « « « « v v v vt v v vt v v it i i o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . « « . o v v o v v v i v v i v h v s e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . v v v v v oo v v i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seenstructions) . - . . . . . .. o o v v o v v v o v o 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . v v v« o v i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if 'Yes,’
complete Schedule G, Partlll. . . . .« v v o i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . . . .« . . v v v v v v 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. . ... .. 20b

BAA TEEAD103  05/28/14 Form 990 (2014)
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Form 990 (2014) Second Harvest Food Bank of Northeast TN 62-1303822 Page 4
[Part IV _[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partstandlf . . . . . .. .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland Il . . « .« v v o o o v v o i s e e e e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asng fgrr?e‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
o)1= Te |1 1= S 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotolin@ 25a. - + . « v« v o v v it e s e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . « + o v L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . ... ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!. . . . . . . . . . . .. 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2Z7 If 'Yes,’ complete
Schedule L, Part] . v v v v v o i i i e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Partll . . . « v o v v i v it e s i e e et e e e e e e e e e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . « « « v v v v v i i v i it et et et e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . . . . . . . ... ... zéa ‘ X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV. « v v v v v o e e i e e e i s e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . « . . .o v v o v oot 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . o i i i e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!l. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . v v v o i e s i e e e et e e et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . « « . . .« c v v vt i v i i i o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedufe R, Part I, Ili, or IV,
BT o B = T2 VA 7 - Y 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . .« . oo v v v v v v 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . .. . . .. .. .. 35b X
36 Section 501(c)(3) organlizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . « ot e v v v it it e i i e s e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . .. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . v v« « v v v v v v v v o v e e e e e e e e 38 X
BAA Form 890 (2014)

TEEA0104 05/28/14
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Form 990 (2014) Second Harvest Food Bank of Northeast TN 62-1303822 Page §
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV.. . . . . v o o o v v i v it it it e e et v e e e as ’—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tOPriIZE WINNEIS? .« « v v v v v v v v ottt et st et e s et s i i e s 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 30 ,
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ) B
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... .. ... 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O« « « « « « v v v v v o v v o v oo v o0 3b] X
4 a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « . . .+ + . .+ . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . v v v v v v v i i i e et et e e 5c¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . .« . . . . . oo oo oo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . + v v ¢ i v e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe Payor?. & « v v v v it e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. . .0 . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 v v v v v v s i e sk n e e e s e e r e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . « .. . v o v v v o l 7 dl i .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « ¢ v 4 v v v v vt e e n e e a e e e e e e e et e e e E e e s e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM1098-C? + v v v v e o i v e b e ot e s st st o a ot n sttt e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring - .o
organization have excess business holdings at any tme duringtheyear?. . . . . . .« v v o vt v i e i o e e 8 X
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .o oL 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b X
10 Section 501(c)(7) organizations, Enter:
a Initation fees and capital contributions included on Part VIll, line12. . . . .« v . . v v 0 v v 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members orshareholders. . . . . . .« . .. o o e o i oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . oL oo e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . ... .. ... oo v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . v . v v v o v i e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. ... ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If '‘No,” provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)
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Form 990 (2014) Second Harvest Food Bank of Northeast TN 62~1303822 Page 6
|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toanylineinthisPartVI. . . . . . . . . . v i i it ittt i vt i e a ﬁ(_]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R L
officer, director, trustee, orkey employee? . . . . . i v i i i i e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 wasfiled?. « . v v v i v it i i i e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... ... 5 X
6 Did the organization have members orstockholders? . . . « « . ¢ o v o v v v i i i e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more
members of the QOVEINING DOAY? « 4 v v v v b v b v b e e et o ot e e it e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . .« « . v v« v o v i v v e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following: . -
aThe governing bogY? . o & v v v i i e i e e e e e e e e e e e e e e e e e e e . 8al X
b Each commuittee with authornity to act on behalf of the governingbody? . . . . . . . . . . . . . oo oo v o ool 8by X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . .« .o v v v v v oo oo 10a X
b If 'Yes,' did the organization have written policles and procedures governing the actvities of such chaplers, affiliates, and branches to ensure thelr
operations are consistent with the organization’s exempt purposSES?. + o ¢« v v v v o e ot s e e e s e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13. « . « .« . « v o o v v v v v v o i v v u s 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONAICES? « & v o v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . « v « « v v v v v 4 e o e vt oo ottt s a o ut o0 ns Ve e i e e e e 12¢| X
13 Did the organization have a written whistleblowerpoficy? . . . . .« .« v o v 0 i i L e s e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . « . . -+« v v v v v v i v i o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? » s
a The organization's CEQ, Executive Director, or top managementofficial . . . . - . . . . . . . .. oo v v oL 15a] X
b Other officers or key employees of theorganization. . . . . . . . .« v e v v v v v ittt i s e e 15b] X
If'Yes' to line 15a or 15b, descnbe the process in Schedule O (see Instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity during the YEar? .« . v v v v v v v o i i i e e s e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wniten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to sucharrangements?. . . . . . . . . . . 0L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Tennessee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and financlal statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Rhonda Chafin 1020 Jericho Drive Kingsport TN 37663 (423) 279~-0430
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) Second Harvest Food Bank of Northeast TN 62-1303822 Page 7
| Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartVII . . . . . . . . ... oo v oo v v i oo D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
(A) (B) | fron ame bow. uriasa parson (D) (E) (F)
Name and Title Average is bath an officer and a Reportable Reportable Estimated
T e "o roanization” | relatea crganzations ompensation,
(lﬁfglr(\y E. é 2 gl&33 § (W-2/1099-MISC) (W-2/1099-MISC) orggm e
haurs for |3 = gla (gl 2z and related
orrglaart:zda- % 5| g -% g Q organizations
tions g“ = S _g
below G g @1 3
o | Y7 &
Q)
_{)_Rhonda Chafin __ ___________ 40.00
Exec Director X 87,030. 0. 8,827,
3 Rock Baty _ ___ ___________ _2.00
Past President X X 0. 0. 0.
_(@)_Matthew Wimberley _ ________ _2.00
President X X 0 0 0
-#_Cathy Crumley Byers _ ___ ____ -2.00
Secretary X X 0 0 0
_8)_Chris Chandley ___ _________ _2.00
Treasurer X X 0 0 0
_®)_shelley Huber ____________ _2.00
Vice President X X 0. 0 0
_)_Reobert Sinko_ _ _ __ . ________ ~2.00
Director X 0. 0. 0.
_@®)_Travis Lovell _ __ _________ _2.00
Director X 0. 0. 0.
_(@)_Richard Van Hoever _________ _2.00
Director X 0 0 0
09)_Jerry Baskin______________ _2.00
Director X 0 0 0
0N_Jerry smith ______________ _2.00
Director X 0 0 0
02)_Margot Seay __ ____________ _2.00
Director X 0. 0. 0.
03 _Matt Burns ___ __ ___ _______ _2.00
Director X 0. 0. 0.
4 _Marty Underwood _ _ _ ________ _2.00
Director X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)
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Form 990 (2014) Second Harvest Food Bank of Northeast TN

62-1303822

Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Posit
(A) A';/erage tgdo nollcheglfln-rlgr‘e thban hone (D) (E) (F)
ours 0X, t
Name and tile v‘v)eeerk ofac:_:?:; 2%:?2213/”%“::) comgeer?:ar:fobr:eﬁom com';(eegggtalgl!ffrom amgsgroaftg?her
oy RTZ[Q[Z Balg| Wt | “Wommme: | “rmme
ours 1A alsigz3 organization
for & sl8 (g3 and related
g?gaglza é B % E——— & g organizations
e | 85| (3] 8
doted | G| & g
® g
{15 _Dpan Cates __ __ ___________] 2.00_
Director X 0. 0. 0.
Q6
an_______
as . __ do___
w_ . __ d____
e ____
(21)
_________________________ “4----
@y {
& ___
(24)
@8 _—
1D SUDOAL. + . v v i v e e e e e e e e e e e > 87, 030. 0. 8,827.
¢ Total from continuation sheets to Part Vil, Sectlon A . . . . . .. ... ... >
dTotal (addlinestband 4€) « . -+ ¢ v v v v vt bt e e e e > 87, 030. 0. 8,827.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . .« v i i i i e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINAIVIUE! « « v v« o v e e s i e e e e e e e e e e e e e et e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . .« o o v o v v o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . {8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) Second Harvest Food Bank of Northeast TN

62-1303822 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains aresponse or noteto any ineinthisPart VIl . . . .« .+ o v o 0 v @ ¢ o 0 v @b 00w o v o v 0 v v D
(A) (8) (©) )]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*2 @l 1a Federated campaigns . . . . . 1a
8 % b Membershipdues . . . . . . . 1b
(&) R
& 5 ¢ Fundraisingevents. . . . . . . 1c
g | d Related organizations . . . . . 1d
& E| e Government grants (contributions) . . 1e 887,554,
(7]
-g | £ Allother contributions, gifts, grants, and
3 g similar amounts not included above . - 1f|14,266,617.
£ 5| 9 Noncash contributions included in bnes 1a-1f $ 13,209,174. .. . ... . _ .
S 5| hTotal.Addlinesta-tf .. .............-": *[15,154,171.
g Business Code o i . ) ‘ ;
8 | 2a pigtribution_Fees____ _{480000 856,818.| 856,818, 0. 0.
B
o b
!l -
8L c
§| o T
E|l e _ _ _ o ___-
§’ f All other program service revenue . . .
& | gTotal. Addlines2a-2f « . « v v oot e > 856,818.
3 Investment income (including dividends, interest and
other simlaramounts) . « « + ¢« v v oo e e e > 10,550. 10,550. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . « o v v o v o v o v oo it e >
(i) Real (i) Personal
6a Grossrents . . . . - 84,538,
b Less: rental expenses
¢ Rental income or {oss) - - 84,538. )
d Netrentalincome or{loss) « « « o « v« o v o o v w4 e > 84,538. 0. 84,538, 0.
7 a Gross amount from sales of () Secuntes (1) Other
assets other than inventory
b Less: cost or other basls ‘
and sales expenses . . .
¢ Gain or (loss) T B . .
dNetganor(loss). « « « « o v o w v v i oot e . >
o | 8a Gross income from fundraising events :
2 (not including. . $ !
% of contributions reported on line 1c). '
=9 SeePartlV,Ine18. . « « « + . . .. a 63,695,
E b Less: direct expenses . . . . . . .. b 16,269. B ) o .
ol ¢ Net income or (loss) from fundraising events . . . . . . . > 47,426. 0. 47,426,
9 a Gross income from gaming activities.
See PartiV,line19. . « . « . .. .. a
b Less: directexpenses . . .« . . . . b i e .
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . « . « « - ¢ 00 a
b Less: costofgoodssold . . - . . . . b . . o .
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code L . B . :
11a other Income_ _ __ ___._ 900099 7,731. 7,731. 0. 0.
b e __
C e mm__
d Allotherrevenue. « « « « + « « + « «
e Total. Addlines11a-11d . - « + « v v v o v s v 0o v v v > 7,731.
12 Total revenue. See instructions . . . . « -« o 0. »| 16,161,234, 875,099, 84,538, 47,426,
BAA TEEA0109 11/13/14 Form 990 (2014)
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Second Harvest Food Bank of Northeast TN

62-1303822

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do

6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(8)

Program service

expenses

©)
Management and
general expenses

()]
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . v v v v v v v v
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)(3)B). + -+ + + .. ...

Other salaries andwages. . . . . . . .« ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...

Other employee benefits . . . . . ... ...
Payrolltaxes « « « . « v v v v v v e 0o v o u
Fees for services (non-employees):

dlobbying. . « . ... v v i oo
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (Ifline 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{A) amount, hist ine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . .. .. ..

Officeexpenses .« « « « v v ¢ v v e v v v v s
Information technology . . . . . . . . . . ..
Royalties . « « « v v o v v v v o v oo u
OCOUPANEY + + v ¢ v v v vt v e e v s e e e s
Travel + @ v v v i i e e e e e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .« ... .
Conferences, conventions, and meetings . .
Interest. + « v o v v e e e e
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization. . .

Insurance

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

Total functional expenses. Add ines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). + « - « - « « . . .

15,031,611.

15,031,611.

87,030.

43,515.

21,757,

21,758.

730,852.

522,118,

144,321,

64,412,

147,407.

101,945.

29,932.

15,530.

79,483,

63,586.

15,887,

103.

82.

21.

12,058,

12,058,

5,872,

0.

5,872,

121,136,

100,387.

20,749.

(=)

24,798,

15,189,

9,609,

354

354

4,048

3,238

810

100,276

100,276

0

o O P

8,161

8,161

0

0

355,847,

154,487.

82,280.

115,180,

16,709,136.

16,144,950.

343,306.

220,880.

BAA

TEEA0110 05/28/14

Form 990 (2014)
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Form 990 (2014) Second Harvest Food Bank of Northeast TN 62-1303822 Page 11
[Part X _|Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . .. ... .o v i e v v v v oo n U
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . « - .« v v o v v it e e 561,930.| 1 634,643.
2 Savings and temporary cashinvestments . . . . .. ..o e e 818,748.| 2 755, 363.
3 Pledgesandgrantsreceivable,net. . . . . . . . .. .. oo n e 3
4 Accountsreceivable,net . . . . v . 0 i e e i s e e e 90,915.] 4 102,260.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete -
Part 1 of SChedUIe L « + v v v 4 v o vt e e bt emn e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)%3)(B), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees -- .
beneficiary organizations (see instructions). Complete Part If of Schedulel. . . . .. 6
8| 7 Notesandloansreceivable,net . . . ... ... ... . i 194,478.] 7 184,697.
§ 8 Inventoresforsaleoruse . . .. ... ... ... oo 1,749,994.] 8 1,268,920.
< | g9 Prepaidexpensesanddeferredcharges . . . . . ... ... i i 42,295.] 9 3,000,
10a Land, bulldings, and equipment cost or other basis
Complete Part Vlof ScheduleD . . . . . .. ... .. 10a 2,708,840
b Less: accumulated depreciation . . . . . .. ... .. 10b 620,891, 2,136,686.1 10¢ 2,087,949,
11 Investments — publicly tradedsecurities . . . . . . ..o oo o oo e oL 11
12 Investments — other securities. See PartIV,lne11 . . . . .. ...« . .. . 12
13 Investments — program-related. See Part IV,line11 . . . . . .. .. .. ... . 13
14 Intangibleassets. . . . v . . o i i e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,llne11 . . . . v v v v v v vt v i vt e et v e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. .. ... ... 5,595,046.( 16 5,036,832,
17 Accounts payable and accruedexpenses. . . . . ..o oo o 54,353,117 168, 833.
18 Grantspayable. + . « v v vt e e e e e e e e e e e e e e s 18
19 Deferredrevenue . . . . . . . v i it e e e e 199,024,[19 74,232.
20 Tax-exemptbondlabililes. . . . . . . . . v v o L n e e e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. .. 21
| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. -
.3 Complete Partllof Schedule L. . . . . . .. o i it i e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . « . « . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . .. .« o oo v v v 253,377.| 26 243,065,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete ;
8 lines 27 through 29, and lines 33 and 34. o o .
€| 27 Unrestricted netassets. . . .« oo v v o e 3,372,440.(27 3,297,288,
g 28 Temporarily restrictednetassets . . . . .« v . . .00 o i e e s e e 1,969,229.| 28 1,496,479,
w | 29 Permanently restricted netassets . . . . . ..o e o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > ]
P and complete lines 30 through 34.
2l 30 Capital stock or trust principal, orcurrentfunds. . . . . . . v o v oo oo a L 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . o v v v v v i i i e e n e 5,341,669.33 4,793,767.
34 Total liabilities and net assetsffundbalances . . . . . . . . ... v oo 5,595,046, | 34 5,036,832,
BAA Form 990 (2014)

TEEAQ111 05/28/14
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Form 990 (2014) Second Harvest Food Bank of Northeast TN 62-1303822

Page 12

|Part X1 |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any linemthisPartXl. . . . . ... oo v v v v oo h

1 Total revenue (must equal Part VIII, column (A), lin@12) » . . v v v v v v v v v v i n it i 1 16,161,234,
2 Total expenses (must equal Part X, column (A, iNe 25) + . v v v v o v v it it e e e e 2 16,709,136,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . o oo v oL s i e 3 -547,902.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . .. ... .. 4 5,341,669,
5 Net unrealized gains (losses)oninvestments.. . . . v . v vttt e e e e e e e e e 5
6 Donatedservicesanduseof facilities. - « + « « ¢ o v v o i e i e s e e e e e e e 6
7 InvestmenteXpenSeS. « « v ¢ v o vt 4t v h et e e e e e e e e e e e e e e e 4
8 Priorpeniodadjustments . . . . . . i L i e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . .. . oo v oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « « . L i e e e e e e e e e s e e e e e e e e e 10 4,793,767.

| Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . .. ... ..o 00

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . .. .. . ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . ... ... .. ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . ... . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB CircUlar A=1332. v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

2a X

2h| X

2¢| X

3a] X

3b] X

BAA

TEEAG112 05/28/14
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ScH Public Charity Status and Public Support OMB No. 1545-0047
EDULE A

X Complete if the organization is a section 5§01(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2014

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions Is Op::n to l:iulalic
Internal Revanue Service at www.irs.gov/form990. spectio
Name of the organization Employer Identlification number
Second Harvest Food Bank of Northeast TN 62-1303822

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170({b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
name, city, and state: = _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
L 170(b)(1)(A)(iv). (Complete Part Ii.)

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

7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in sectlon 170(b)(1){A){vi). (Complete PartIl.)

8 D A community trust described in section 170(b){1)(A){vi). (Complete Part il.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganiZationS « . . v v v v v v ot v v h e e e e e e e e e e e e e e s l:l

g Provide the following information about the supported organization(s).

(1) Name of supported () EIN (i) Type of organization (iv) Is the (v) Amount of monetary {vi} Amount of other
organization {descnbed on lines 1-9 organization listed support {see instructions) support (ses Instructions)
above or IRC section In your governing
{see instructions}) document?
Yes No
(A)
(B)
(€)
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014
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Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

g:g;:gia;gyfna;'P' fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants) - . . .+ |9,832,979.10,190, 052.)14,115,206.]16,120,336.115,154, 171.]165,412,744.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf « . « « ¢« v v oo

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

4 Total. Add lines 1 through3 . . [9,832,979.(10,190,052.(14,115,206. 16,120,336.(15,154,171.]65,412,744.

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

6 Public support. Subtract line 5

fromlineg4d . . . ¢« v v 0o 65,412,744.
Section B. Total Support
g:;ei:gianrgv;ena;r {or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromline4 . .. ... 9,832,979./10,190,052.]14,115,206. 16,120,336.]15,154,171. 65,412,744.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SimIlarsources « + « « v« + = 12,683. 6,028. 3,371. 32,988. 95,088. 150,158.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon .+« « v o v w e e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) « « v v v v o v v o s 613,495. 636,436. 784,736. 890,980. 911,975.] 3,837,632.
11 Total support. Add lines 7

through10 « « v v v v v v v v e 69,400,534.
12 Gross receipts from related activities, etc (see INSHUCHONSY « « « & v o v o v v oo v e o s ee e | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box ANASLOPRETE . « « « ¢ v v v ev v m e e e s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () + v v v e v 14 94.25 %
15 Public support percentage from 2013 Schedule A, Partil,line 44 . « « « o ¢ v v v v o m e e e 15 94,33 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « + « .+« 4w e e e e e s >

b 33-1/3% support test — 2013. If the organization did not check a box on Line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « « « « « s e e e e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . « v . . .. »> D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the sfacts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization « . <« . .. e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .« « « + + >
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0402 07/16/14



3
~

Schedule A (Form 990 or 990-EZ) 2014 Second Harvest Food Bank of Northeast TN 62-1303822 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . .........

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning In) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromhne6 . ... ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SImilarsources « « » v o o . 0. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .

11 NetIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmedon . . . . ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) « « v v o v v o v v v

13 Total support. (Add lines 9,
10c,11and12.) . . . . . . ..

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . o . 0 v i it i e e e e e e e e e e e e s e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)} - . . . . . . . . o o oo o v 15 %
16 Public support percentage from 2013 Schedule A, Partlll, ine15. . . . « .« v v v v v i u vt i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . « . . . v v v v v i v e v s e e 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... .. > H

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe -
the designation If historic and continuing relationship, explain . . . . v « v« v o oo i L e s e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was -
described in section 509(a)(1) Or (2) « « v v v v o i i e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,” answer (b)
and (C) below. « v v v o e e e e e e e e e e e e e e e e e e e Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization -
made the determinalion .« « « v v v v v vt vt e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure such use « . . e 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and - -
if you checked 11aor11bin Partl, answer(b)and (c)below . . . . . .« o o v v v v i it i i v e e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ’Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 0rgamizations . . « « « . . o 0L c e v e b e e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . « . « . . . . . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b) ;
and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN numbers of the supported .
organizations added, substituted, or removed, (ii) the reasons for each such action, () the authority under the )
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by N
amendment to the organizing doCUMENt) « « < « v o« v v v e i i i i e e e e e e e e S5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the ~ - -4
organization's organizing docUMENt? « « « v & v v v v i v b b e e e e e e e e e e e s e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . .. ... ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? If 'Yes,  provide detailinPart VI . . . . . « v v v v v v v v v oo a 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with - -
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990} . . « « « o« v v v v v v o0 i n n e 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If Yes,’ - i
complete Part 1 of Schedule L (FOrm 990). « « + v v v v i i e e e e it e e e e e e e e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detall INPart VI . . . « o o« i i i e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailinPartVI. . . . . . .« « o v v v v v vt i h s 9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership Interest in, or derive any personal benefit from, L K -
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailinPartVl . . . . . .. . ... ... 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? /f 'Yes,’
answer(b) below . . .« o . o L L L e e e e e e e e e e e e e e e s e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss holdings.) « « « v v v v v v vt v i i i e s e i e e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . L. Lo o e e e e e e e e e

b A family member of a person described in(@)above?. « « . & v vt h ot e i e e e e e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in PartVI . . . . . ..

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all tmes dunng the tax year? If 'No,’ descnbe
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year . « . v« v v v v v v v i et et e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrtiNg OrganiZation. « « « o v v e v« e e u v e e e e e e e e e e e e e x e e e e n e a s e e v e e e a e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the

Supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played

G e R I S I S I AT

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,'then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all OF HS @CHVITIES '+ v v « < v v o it e i e i i e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’s Involvement « « « . v v v v e e i e n i e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide detallsnPart VI. . . . . . . . . « o o 0 i o v i i i e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization inthisregard . . . . . . . . . ..

Yes

No

2a

2b

3a

3b

BAA TEEA0405 07/18/14
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[PartV |Type [l Non-Functionally Iintegrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ‘B’éﬁi?fﬁélTear
1 Netshorttermcapitalgam . . . . . o o v v i i e e e e e e e 1
2 Recoveries of prior-yeardistributions . « . . . oo o 0o oo oo 2
3 Othergrossincome (see Instructions). + « « « v v v o v o v v b b e e e e
4 Addlnes 1through 3. & o v o v v i i i e e e e e e e e e e e e 4
5 Depreciationanddepletion . . . . v v o i i e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . .. ... .00 6
7 Otherexpenses (seeinstructions) . . . . . . .« oo i it i it il h e 7
8 Adjusted Net Income (subtractlines 5,6 and 7fromlned) . . . ... ... ..... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B>gg;{§,?;.§ea’
1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year):
a Average monthly valueof securities . . . . .« « v 0 v i e s e e 1a
b Average monthlycashbalances . . . . . . . ... o i e oo o 1b
¢ Fair market value of other non-exempt-useassets . . . .. ... ... ... ..... 1c
d Total (addlines 1a,1b,and 1c). « « « v v v v v v v i v i e i e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. . ... .. 2
3 Subtractline2fromlinedd . . « ¢ ¢ v v i it i e e e e e e e e e e e e s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
Seeinstructions) « « v v v v L L e e e e e e e e e e e s 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . ... .. ... ... 5
6 Multiplyline5by.035. . . . . . . o i e e e e e e e 6
7 Recoveries of prior-year distributions . . . . . . . ... .. .o 0000 7
8 Minimum Asset Amount (addiine7tolne6) . . . . . . . . . . o oo oo 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . ... ... 1
2 Enter85% 0fliNe 1« v v v v v v e s e e e e e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . ... 3
4 Entergreateroflne20rline3 .« . . . v v v it i e e e e e e e 4
5 Incometaximposedinprioryear « « « ¢ v v v o v v v b et v e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . ... 0 o 0 n o0 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2014
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(Part V_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . « . .« o v v i i e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of ncomefromactivity . . . . . . . L L L e e e e e e e e e
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations . . « . . .. ...
4 Amounts paid to acquire exempt-Use @ssets . . « . .« v i hh b e e e e e e e e e e e e e e e
5 Qualfied set-aside amounts (prior IRS approvalrequired). « - « v v v v v v v v v v e e e e s
6 Other distnibutions (describe in Part VI). Seeinstructions . « « v v v v v v v v v v v v i e e e e e
7 Total annual distributions. Addlines 1through 6 . . . . . . . o v v v v it i i s i e e s e s e e e e
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
INPart VI). See INStructioNs. + « o v v v v vttt s i e s e e e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C,lINE B « v « v v v v v it v o v e e e e e e e e e e e e e .
10 Line 8 amountdividedbyline9amount . . . o o v v i i i L i e e e e e e e e
. . : . 0 onderat o
Section E — Distribution Allocations (see instructions) Dis’iﬁgﬁisons nde';r;-'v_tzfg;lflons Alg‘lgg:‘l:tmbzgu
1 _ Distributable amount for 2014 from SectionC, line6 . . . . .. e
Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . ... ... 0 L.,
3 Excess distributions carryover, if any, to 2014:
a
b
c.
d
e From2013 . . . .. ... ... . ...
f Totalofilines 3athroughe . . . « . . . . .. v v v v v
g Applied to underdistributions of prioryears . . . . .. .. ... ...
h Applied to 2014 distributableamount . . . . . . . . ... ... ...
I Carryover from 2009 not applied (see instructions) . . . . . . . . ..
___] Remainder. Subtractnes 3g, 3h, and 3ifrom3f . . .........
4 Distributions for 2014 from Section D,
Iine 7: $
a Applied to underdistributions of prioryears . . . . .. ... ... ..
b Applied to 2014 distributable amount « .+ . . . . ... ..
¢ Remainder. Subtractines4aand4bfrom4 ... ..........
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .+ v o v o v e s i v e e e e e
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 _Excess distributlons carryover to 2015. Add lines 3jand 4c . .
8 Breakdown of line 7:
a
b
c
d Excessfrom2013 . ..........
e Excessfrom2014 . .. .. ... ... :
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Second Harvest Food Bank of Northeast TN 62-1303822 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: Special Events 2010: 66159.
2011: 38425, 2012: 48116. 2013: 36967. 2014: 47426. Description:
Miscellaneous 2010: 4547. 2011: 3824. 2012: 7810. 2013: 11354. 2014:
7731. Description: Program Service Income 2010: 542789. 2011: 594267.
2012: 710673. 2013: 842669. 2014: 856818. Description: Realized
Gain(Loss) on Inv. 2010: 0, 2011: -80. 2012: -18. 2013: 0. 2014: 0.
Description: Insurance Reimbursement 2010: 0., 2011: 0. 2012: 18155.
2013: 0. 2014: 0.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered Yes,' to Form 990, 20 1 4
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

»> Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 990) and Its instructions is at www.lrs.gov/form990. ,‘,’,’;f,’;g{’,o';“bm
Name of the organization Employer identification number
Second Harvest Food Bank of Northeast TN 62-1303822
[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ........

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear. . . . . .. ..

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... . o .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L o L L o L e e e e e e e e e e e e e e e DYes D No

[Part Il | Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . « « + v v v ¢ v v v v e i e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... .0 0L, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. ... .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . « v« o v o v v v 0 v it i e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . i v i i i i i it i il e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)
and SEction 170(N)(A)BY()? « « + + = = « « &+ s v nmn e e e e [ ]Yes [Ine

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

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

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

() Revenueincluded in Form 890, PartVill,lime 1. . . . . . o v o o i i i i i e e e e > S

(li) AssetsincludedinForm990,PartX . « . . o ot i v i i i e e e e e e e > S

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

a Revenue included in Form 990, Part VI, ine 1+« « ¢ v ¢ v v i v b b b it e e et e et et s e e e »$

b Assets included in FOrm 990, Part X « « v v vt v o v e e et e et e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 _Second Harvest Food Bank of Northeast TN 62-1303822 Page 2
]&m i ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovi)c(iﬁla description of the organization'’s collections and explain how they further the organization’s exempt purpose in
art .

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . ... ... ... D Yes D No
Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1 aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X 2. &« « t v v i s i e e e e e e e e e e e e e e e e e e e e e |:[ Yes DNo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginningbalance . . . . . . . L Lt e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . .« v o i i e e e e e e e e e s 1d
e Distrbutions dunngtheyear . . . . . . ¢ v v o vt o s e s e e e s e e e e e e s 1e
f Ending balance. . « « « . v .. e e e e s e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . ]_I Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has beenprovidednPart XIll. . . . . .. .. ... 00 H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses « « . ¢ 0. v 0 e

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . .« .. ...

f Administrative expenses . . . .
g End of yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . « . v« ¢ v o i i i e e e e e e e e e e 3a(i)
(i) related Organizations . « + « o v« ot o i e e e s e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . ... .. .. .. ... oo n 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(Investment) basis (other) depreciation
qaland . . . . . . . oo e e 283,622. 283,622,
bBuldings. . . . . . ... oo 1,502,110, 98,069, 1,404,041,
¢ Leasehold improvements . . . . . .. . ...
dEquipment . . . . ..o e 923,108. 522,822, 400,286,
eOther. . v v v v v v vt C e e e e
Total. Add lines 1a through 1e. (Column (d)} must equal Form 990, Part X, column (B), line 10¢.) . . « . . . . . . . . ... > 2,087,949,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014

Second Harvest Food Bank of Northeast TN

62-1303822 Page 3

Part Vil llnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b} must equal Form 990, Part X, column (B) line 12) . . »

Part VIII ]lnvestments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

(1)

2)

(3)

(4)

(5)

(6)

(7)

8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). .»

|Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

2

3)

(4)

()]

(6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) « « « v« « v o v v v v v v o v v o v vt v oo v >

Part X | Other Liabilities.

Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

(1) Federal income taxes

@

®)

)

&)

(6)

(7)

(8)

©)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »

2. Liabihty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIHI

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014
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Second Harvest Food Bank of Northeast TN

62-1303822

Page 4

[Part Xi |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. . . ... o v o

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . .. ... ... ... ...
b Donated services and use of facilities. . . . . . . ... ... . .. 0.
c Recoveriesof prioryeargrants . . . . « v« o . o i Lo e n s e e e
d Other(DescribeinPart XIIL) « « v v v v v v v i i e e v v e e e e e
e Add lines 2a through 2d

3 Subtractline2efromline? - . . . . . i i i e e e e e e e e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . ..
b Other (Describe nPart XIIL) .« ¢ v o v v i v i e e s e e e e e e e
¢ Add lines 4a and 4b

1 16,168,803,
2a
2b 4,215
2¢
2d 7,569
............. 2e 11,784.
............. 3 16,157,019.
4a
4b 4,215 »
4c 4,215.
5 16,161,234,

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . « . . ..« . v v v v

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . « .« « v o v e e o i e s e e e e e

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated servicesanduse of facilities. . . . . . . . v v o v oo e e o
bPrioryearadjustments « . « v o v v o i i i e e e e e e e e e e e e e
COtherfoSSes « « + v« v v i vt e et e e e e et et s e e e e
dOther (Describe inPart XIL) « « v v v v v v v e i e e s e e e e e e e
e Add lines 2a through 2d

3 Subtractline2efromlined . « « & v v ¢t ot it e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . ..
b Other (Describe inPart XIIL) .« & v v o v v v vt i e e i e e e e e e
€ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

1 16,716,705.
2a 4,215
2h
2¢
2d 7,569
............. 2¢ 11,784.
............. 3 16,704,921,
4a
4b 4,215
4c 4,215,
.................. 5 16,709,136.

[Part Xiil| Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV,IIines 1b and ?b; PartV, . .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XII, Line 4b DONATED GOODS AND SERVICES

Pt XI, Line 4b DONATED GOODS AND SERVICES

Pt XI, Line 2d SPECIAL EVENTS EXPENSES

Pt XII, Line 2d SPECIAL EVENTS EXPENSES

BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities B e
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?gri';?‘ﬁgsgr{a&es?;ﬁ: i * Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identlification number
Second Harvest Food Bank of Northeast TN 62-1303822

Partl ]Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ]In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? « - - « « « o« « « « .« . DYes E]No

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

(i) Name and address of individual (ii) Activity @iil) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

1 T e >
3 List all states in which the organization Is registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701  09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 Second Harvest Food Bank of Northeast TN 62-1303822 Page 2
[Part Il_|Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events g‘)jg%gillufre‘::?s

2 Gol(.::‘Ve f;zpf)nt Farme(ivimcgig) Event NOI:gal s through column {c))
v
E 1 Grossreceipts . . . ... ..... ... 29,815. 33,880. 63,695.
y 2 less:Contributions . . . . ... .. ...

3 Grossincome (line 1 minusline 2). . . . . 29,815. 33,880. 63,695.

4 Cashprizes. . -« « v v v v v et v v v o

5 Noncashprizes. ... ..........
g 6 Rentfacilitycosts . . .. ... ...... 8,700. 8,700.
$ 7 Foodandbeverages . . .. ... ....
’,ES 8 Entertainment. « . .. ... o
g 9 Other directexpenses. . . . . . . . ... 1,459, 6,110. 7,569.
) 10 Direct expense summary. Add lines 4 through 9incolumn(d). - . . . . - - . . o v o v oo o i vl > 16,269.

11 Netincome summary. Subtract line 10 fromline 3, column(d). . - . . . . . .. . .. ... . o0 0 > 47,426.

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through column (c))
E
N
]
E 1 GroSSIeVENUE « « « v « v v v o v v v o s
2 Cashprizes. . . . .. v o v v vt
E
D X
R E] 3 Noncashprizes. . ............
EN
cs
T El 4 Rentfaciltycosts . . . . . ... .....
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % _4 Yes %
6 Volunteerlabor . . . . . . ...+ No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d)- - . « - « « ¢« « o o v oot e e >
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) . . . « . . ... .. oo i oo >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . .. .. ... v oo v v o v D Yes D No
bif'No, explain:
102 Were any of the organization's gaming licenses revoked, suspended o terminated during the tax year? ... . .. ....[ |Yes [ |No

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SChedUIéG(F0fm9900r990-EZ)2014 Second Harvest Food Bank of Northeast TN 62-1303822 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .« v v o v v o i e i s e e D Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable QAMING? « « « « =« « « & ¢+t e e v e x e e o m b anma e e e e D Yes [ JNo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . . . L e e e e e e e e e s 13a %
bAnoutsidefacility. . « « v v v v i i e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > s and the amount

of gaming revenue retained by the thrd party > §$
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information;

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
[Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE M Noncash Contributions OME No. 15450047

(Form 990) 201 4
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open To Public

Pepartment of the Treasury > Information about Schedule M (Form 990) and its Instructions Is at www.lrs.gov/form990. Inspection

Name of the organization Employer Identification number

Second Harvest Food Bank of Northeast TN 62-1303822

Partl |Types of Property

a) (b) {c) . {d)
Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

At—Worksofart . . . .« 0o e

Art — Historical treasures. . . . . . . . . .. ..

Art — Fractionalinterests . . . . . .. ... ...

Books and publications . . « .« . . .00 .

Clothing and householdgoods . . . . . . . ...

Cars and othervehicles . . .. ... ... ...

Boatsandplanes. + « « + « v v o v oo

Intellectual property. . . . . . ... 0o

O OO NN & WN =

Securities ~ Publiclytraded . . . . . ... ...

-
Qo

Securities ~ Closely held stock. . . . . . . . ..

-
-

Securities ~ Partnership, LLC, or trust interests. .

Securities — Misceilaneous. . . . . . e e

-
N

-
w

Qualified conservation contribution —
Historicstructures . . . . . . . ... ... ...

14 Qualified conservation contribution — Other. .

15 Real estate — Residential. . . . . . . . ... ..

16 Realestate —Commercial . . . . . . .. .. ..

17 Realestate =Other . . . . . . .. .. .. ...

18 Collectbles. « « + v v v v o v e e

19 Foodinventory . . » . .« ..o i X 1 13,186,828. |ACTUAL COST

20 Drugs and medical supplies . . « . . o oo 00

29 Taxidermy . . . .o 0o e e e

22 Histoncalartifacts + « « ¢ v« 0 v o v o i 0.

23 Sceentificspecimens . . .. . ... 0.0

24 Archeological arfifacts . . . ... ... ... ..

25 Other™ (SUPPLIES_& FREIGHT __) - X 21 14,769.|ACTUAL COST
26 oOther™ (FQOD FOR SPECIAL EVENTS ) - X 1 7,577.|ACTUAL COST
27 other™ (__ _ _ _ _ _ o ______ ) -
28 other™ ( ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .« v v v v v v v v o 29
Yes No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt .

purposes forthe entire holding Perod? « . « ¢« ¢ v v v i o i i it s e e e e e 30a X
b If 'Yes,' describe the arrangement in Part Il i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
nONCash CoNtribUtIONS? . v v ¢t v vt s i e e i e e e e e e e e e e e e e e s e e e e e e s 32a X

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2014)

TEEA4601 05/28/14



Schedule M (Form 990) (2014) Second Harvest Food Bank of Northeast TN 62-1303822 Page 2
|Part Il [Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the humber of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°p°" to Public
Internal Revenue Service at www., irs_ggv/formggo, nspection
Name of the organization Employer Identification number
Second Harvest Food Bank of Northeast TN 62-1303822
Pt VI, Line 8a Minutes are kept by all meetings of the governing body and committees.
The 990 is distributed to the Board of Directors at the December
Meeting. The auditor meets with the Board and Finance Committee to
Pt VI, Line 11b discuss the management letter, financials, and the 890.
The Board reviews the Conflict of Interest Policy and each board member
Pt VI, Line 1l2c files a conflict of interest statement.
The Board enforces the personnel policy of 6-15-07. Each employee is
evaluated by his or her supervisor at least once a year. Compensation to
key employees is determined by salary reports and comparisons from
Pt VI, Line 15a Feeding America - The Food Banks’ national office.
Pt VI, Line 15b See statement for line 15a.
Annual financial statements are presented in the newsletter. All other
Pt VI, Line 19 documents and policies are furnished upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 Second Harvest Food Bank of Northeast TN 62-1303822 Page 5

[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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