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SECOND HARVEST
FOOD BANK

of MIDDLE TENNESSEE
Feeding Hope~

OFFICERS

Scott Turner
BOARD CHAIR

Jeffrey D. Warne
BOARD VICE CHAIR

Ann J. Pruitt
BOARD SECRETARY

Jonathan Flack
BOARD TREASURER

" Eric Kruse
PAST BOARD CHAIR

BOARD OF DIRECTORS
Scott Bowers

David Bradley

Beth Chase

Melissa Eads

Jonathan B. Flack

John Flanigan

Lucia Folk

William M.T. Forrester, Sr.
Fletcher Foster

Susan Goodwin

Wade Hunt

William J. Krueger

Lyn Plantinga

John G. Roberts

Ronald Q. Roberts
Sylvia Roberts, Ad Hoc
Paul Robinson

Heather Rohan

Tony Rose

Elizabeth Berry Schatzlein
Ned Spitzer

William Thomas

Mimi Vaughn

Ken Watkins

Dawn Weaver

John West

Jaynee K. Day
PRESIDENT & CEO
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Member

Second Harvest Food Bank of Middle Tennessee, Inc.
The Martin Distribution Center

331 Great Circle Road

Nashville, TN 37228

(615) 329-3491

(615) 329-3988 (FAX)

w.secondharvestmidtn.org

2520740633914

ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT FOR
A NONQUALIFIED DEFERRED COMPENSATION PLAN

To: Top Hat Plan Exemption =
Employee Benefits Security Administration foz
Room N-5644 -
US Department of Labor £
200 Constitution Avenue NW .
Washington, DC 20210

In accordance with 29 CFR Section 2520.104-23 of the Department of Labor

Regulations, which provides an alternative method for complying with the

reporting and disclosure requirements of Part 1 of Title I of the Employee

Retirement Income Security Act of 1974, you are hereby notified that the

Employer identified below maintains the Plan identified below for the purpose of

providing deferred compensation for a select group of management or highly

compensated employees, and that all benefits provided by this Plan are paid as
needed solely from the general assets of that Employer.

Employer’s Name: Second Harvest Food Bank of Middle Tennessee, Inc.
Employer’s Address 331 Great Circle Road, Nashville, TN 37228

Employer Identification Nﬁmber: 62-1049447

Second Harvest Food Bank of Middle Tennessee 457(b) Eligilble Deferred
Compensation Plan which covers 1 Participant.

Total Number of Plans: 1

Plan Administrator of the Plans Speciﬁed Above

By: K(l)( (A/Y\C?(\r((\’(\ﬂ(@w-\

Date: 5} ) ,2014
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