.. 990 PUBLIC DISCLOSURE COPY N

Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) "
Dapartment of the Treasury Open to P‘_ubllc
Internal Revenue Service ~ | ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning ~ 7/01 , 2006, and ending  6/30 , 2007
B Check if applicabls: C D Employer Identification Number
Address changs | 1heabel | SECOND HARVEST FOOD BANK OF 94-2614101
Name change b |SANTA CLARA AND SAN MATEQ COUNTIES E Telephone number
. see | 750 CURTNER AVENUE )
Initial return specific SAN JOSE CA 95125-2118 (408) 266 8866
. instruc- ! Accounting
Final return tions. F metho{i‘: DCash Accrual
Amended return Other {specify) P
Application pending  ® Section 501(c){3) organizations and 4947(a)1) nonexempt H and1 are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates?. . . . DYes No
(Form 390 or 930-E2). H {b) If"Yes, enter number of afiiliates, ¥
G_Web site: > WWW. ZNDHARVEST . NET H (c) Are all affiliates included?. . . ... . ... DYes D Ho
1 Organization type (If 'No," attach a list, See instruclions.)
(checkonlyone)......... B 501(c) 3 < (nsert no) D 4947(a)(}) or D 527 JH (d) Is this a separate return filed by an
K Check here * | _]if the organization is not a 509(a)(3) supporting organization and its organization coverad by a growp rling? [ Jves  [X] no
gross receipts are normally notmore than $25,000, A return is not required, but if the | | Group Exemption Number. .. ¥
organization chooses to file a return, be sure to file a complete return. M Check > U‘f the organization is not required
L G eceipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 49, 736, 304. to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Conftributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ................. ..o 1a
b Direct public support (notincluded onfine 1a). ... covoveiiviniin s 1b 43,564,323,
¢ Indirect public suppor! (not included on ine 1a) ....ovvrvirevr e, 1c 143,075,
d Government contributions (grants) (not included online 1a)................ 1d 2,621,395,
& TS 6 cast § 15,534, 838. noncash $ 30,793,955 3 ciiiiiiaiinnn 46,328,793,
2 Program service revenue including government fees and contracts (from Part VII, fine 93)............... 2 131,743,
3 Membership dues and assesSIMBIES, .. ... .ttt e e 3
4 Interest on savings and temporary cash investments. .. ............ ... i e 132,582,
5 Dividends and interest from securities 257,469,
Ba Gross 1eNlS. .. o e e
b oLess: rental BXPBNSeS . .t e e
¢ Net rental income or {loss). Subtractline6b fromiineGa........ ... ... ... . . e
g1 7 Ofherinvestment income (describe. . ... ... B )]
\2 8a Gross amount from sales of assets other (A) Securities - (B) Other
N thaninventory... ... 2,795,259.] 8a 650,
- b Less: cost or other basis and sales expenses ... ..., 2,416,952.] ab 2,276,
¢ Gain or (loss) (attach schedule). .. . .. .. STATEMENT. .1.. 378,307.] 8¢ ~1,626,
d Net gain or (loss). Combine line 8¢, columns (A) and (B) 376,681,
9 Special events and activities (altach schedule). If any amount is from gaming, check here. ... ’D
a Gross revenue (not including  $ 121,425. of contributions
reported on liN@ 1Y .. .. .. e 9a 62,689,
b Less: direct expenses other than fundraising expenses. . .................. 9b 62,689,
¢ Net income or (loss) from special events. Subtract line 9b from line Ba................. STATEMENT. 2
10a Gross sales of inventory, less returns and allowances. ....................
b Less:costofgoods sold .. ..o i i
¢ Gross profit or (foss) from sales of inventory (attach schedule). Subtract line 10b from line 10a
11 Other revenue (from Parl VIL, INe T03) . .t e e e 11 27,119,
12 Total revenue, Add lines 1e, 2, 3,4, 5,6¢,7,8d,9¢, 7106, and 11, ... . it aaainnnss 12 47,254, 387.
g | 13 Program services (from line 44, column (B)) ... ..ottt 13 42,877,568,
X114 Management and general (from line 44, column (C)).. ...t 14 822,335,
E | 15 Fundraising (from line 44, column (D). ..o 15 1,185,092,
E 16 Payments to affiliates (attach schedule) ... ... .. e 16
S | 17 Total expenses. Add lines 16 and 44, CoIMN (A). .. ...ttt e e e 17 44,884,995.
al 18 Excess or (deficit) for the year, Subtractline 17 from line 12, ... vivi i 18 2,369,392,
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)).........cooveeiiiiiina . on 19 21,730,390,
T & 20 Other changes in net assets or fund balances (attach explanation)....... .. SEE . STATEMENT. .3... ... 20 695, 674.
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20. .. ... ... ... ... .. ... ... 21 24,7985, 456,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 01722107 Form 990 (2006)



Form 990 (2006) SECOND HARVEST FOOD BANK OF 94-2614101 Page 2

Statement of Functional EXLPenses All organizations must complete column @),_Columns (Bz}, gC), and fD) are
required for section 501(c)(3) and (4) organizations and section 4947(z)(1) nonexempt charitable trusts but opliona for others.

Do nat include amounts reporied on fine (B) Program {C) Management D draisi
6b, 8b, 9b, 10b, or 16 of Part 1. (A) Total semvices and general (D) Fundraising

22a Granls paid from donor advised
funds (attach sch)
(cash $
non-cash  § )

if this amount includes
foreign grants, check here .. » D ... | 22a

22 b Other grants and allocations (att sch)
(cash 8
non-cash  § )

If this amount includes
] 22b

foreign grants, check here. ..

23 Specific assistance to individuals
(attach schedule)..................... 23

24 Benefits paid to or for members
(attach schedule). .................... 24

25a Compensation of current officers,
directors, key employees, etc listed in

Part V-A (attach sch). ................. 25a 218,134, 97,609. 38,817, 81,708,

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch). .. ............... 25h 0. 0. 0. 0.

¢ Compansation and other disltributions, not
included above, to disqualified persons (as
defined under section 4858(f)(1)) and persons
described in section 4958(c)(3)B)

{attach schedule) .. ...... . ... ... ... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 3,692,252, 2,886,725, 260,493, 545,034,
27 Pension plan contributions not
included on lines 253, b, and c......... 27
28 Employee benefits not included on
INesZ8a-27. ... i 28 737,165, 576,974. 80,523. 79,668,
29 Payroll taxes, . ...ooveeiiiiee 29 308,621, 236,424. 27,239. 44,958,
80 Professional fundraising fees........... 30 205,520. 205,520,
31 Accountingfees...................... 31 32,500. 32,500,
32 Legalfees........coovvvveiiaiennn s, 32 21,883. 21,883.
33 Supplies . ... 33 156,567. 140,182, 9,865. 6,520,
34 Telephone. ... ..oovveviereeeneeninnns 34 85,861, 65,712, 11,944. 8,205,
35 Postage and shipping. ................ 35 251,243. 238,585, 5,198. 7,460,
B6 OCCUPANCY . vvvreereerieravneeenens 36 412,903, 353, 381, 27,371. 32,151,
37 Equipment rental and maintenance . . ... 37 182,652. 149,152, 8,364, 25,136,
38 Printing and publications .. ............ 38
38 Travel ..o 39 17,615, 7,978, 6,875, 2,762,
40 Conferences, conventions, and meetings. . .. ... .. 40 36,768. 13,518, 15,621, 7,629.
41 Interest........ .. ... 41
42 Depreciation, depletion, etc (altach schedule). . . . .. 42 534,842, 425,948, 50,061, 58,833,
43 Other expenses not covered above (itemize):
aSEE STATEMENT 4 43a|  37,990,469.] 37,685,380. 225,581, 79,508.
b 43b
e 43¢
d_ 43d
e 43¢
L 43f
g 439

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing columns

(B) - (D), carry these totals to lines 13- 15) . ., . . . 44 44,884,995, 42,877,568, 822,335, 1,185,092,
Joint Costs. Check . ™|_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. ... ... 'D Yes No
If ‘Yes,' enter (i) the aggregate amount of these joint costs 5 ; (i) the amount allocated to Program services
; (iii) the amount allocated to Management and general $ ; and {iv) the amount allocated

to Fundraising  § )
BAA TEEAOIOZL  01/23/07 Form 980 (2006)




Form 990 (2006) SECOND HARVEST FOOD BANK OF 94-2614101 Page 3
; Statement of Program Service Accomplishments

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information aboul a parlicular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »  SEE STATEMENT 5 _ _ o o o o P;?gram Service Expenses
All organizations must describe their exempt purpese achievements in a clear and concise manner. State the number of (Reguired for 51O gnd
clients served, publications issued, elc. Discuss achievements that are not measurable, (Section 501(c)(3) and (4) organ- 5.9)47(23)?? Yrusts; but
izations and 4947(a)(1) nonexemp! charilable trusis must also enter the amount of grants and allocations to others.) aptional for others.)
a SEE STATEMENT 6 _ _ _
Grants and allocations_ § """ this amount includes foreign grants, check here * [ | 42,877,568,
B
Grants and allocations & """\t this amount includes foreign grants, check here > [_|
G e e e e e e e e e et et e o o e e o e o e e e
Grants and allocations_ &7t Inis amount includes foreign grants, check here > | |
T
(Grants and allocations & """} 1f this amount includes foreign grants, check here » ||
e Other program ServiCes. . ...... oo v iirinenennas
{Grants and allocations  § 3 I this amount includes foreign grants, check here r]
t Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ... ................. > 42,877,568.
BAA Form 990 (2006)

TEEAQI03L 0118107



990 (2006) SECOND HARVEST FOOD BANK OF

94-2614101 Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

A
Beginning of year

B)
End of year

wamnny

45 Cash —non-interest-bearing. ........ ... .
46 Savings and temporary cashinvestments. . .................. e

47a Accountsreceivable.. .. ... ... ... .. L

1,549,

1,909,

3,678,040,

3,714,823,

b Less: allowance for doubtful accounts ..............

48a Pledgesreceivable............. ... .. .. oo

8,020,

15,552,

b Less: allowance for doubtivl accounts .. ............

273,524,

225,471,

49 Grants receivable . .. .. e e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ... .. .. i i

b Receivables from other disqualified persons (as defined under section 4958(H(1))
and persons described in section 4958(c)(3)(B) (attach schedule)................

51a Other notes and loans receivable
(altach schedule). ............c. o i i 51a

244,790,

204,791.

50a

50b

b Less: allowance for doubtful accounts . ............. 51b

1K

52 Invenloriesforsale oruse ... ... ... e
53 Prepaid expenses and deferred charges. ......... ... ... i
54a Investments — publicly-traded securities. .. .STMT.7... » | [Cost FMV

b Investments — other securities (attach schy............. > | Jcost | |Fmv
55a Investments — land, buildings, & equipment: basis... | 55a

1,813,152,

2,064,320.

416,028,

828,237.

3,253,659,

12,237,116,

5,247,778,

b Less: accumulated depreciation
(attach schedule), .......... ... i 55b

55¢

56 Investments — other (attach schedule)............ ... ..o oo
57a Land, buildings, and equipment: basis.. ............ 57a 12,152,265,

1,157,785,

b Less: accumulated depreciation
(attach schedule),............ STATEMENT .8....| 57b 5,854,079,

6,240,122,

57¢

6,298,186,

58 Other assels, including program-related investments
(describe » - ).

59 Total assets (must equal line 74). Add lines 45 through 58.. .. ..................

22,334,447,

25,590,405,

A== =B~

60 Accounts payable and accrued eXpENSES .. ... e e e
61 Grants payable. ... ... . e e e e
62 Deferrad revenUe ... e e
63 Loans from officers, directors, trustees, and key
emplayees (altach schedule) . ... ... . .
64a Tax-exempt bond liabilities (attach schedule). ......... ... ... .. ..o,
b Mortgages and other notes payable (attach schedule). . .. ......... ... ... ... . ...
65 Other liabilities (describe ». .. ).

433,032,

780,486.

171,025,

14,453.

604,057,

794,949,

OAGZDHDE QTN IO -imnin> -

Organizations that follow SFAS 117, checlc here > and complete lines 67
through 69 and lines 73 and 74,
67 Unrestricted . ... e
68 Temporarily restricted . ... .. ..
69 Permanently restricted. ... ... ..
Organizations that do not follow SFAS 117, check here » I:] and complete lines
70 through 74,
70 Capital stock, trust principal, orcurrentfunds ... ...l
71 Paid-in or capital surplus, or land, building, and equipmentfund ................
72 Retained earnings, endowment, accumulated income, or other funds ............
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21)..........
74 Total liabilities and net assets/fund balances. Add lines66and 73...............

20,943,923.

24,403,245,

786,467,

392,211.

21,730,390.

73

24,795,456,

22,334,447,

74

25,590,405,

g

TEEAQ104L  01/18/07

Form 890 (2006)



2006) SECOND HARVEST FOOD BANK OF

94-2614101 Page 5

0%

instructions.)

i Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

3

4Cther (specify);

20ther (specify):

40ther (specify):

a  Tolal revenue, gains, and other support per audited financial statements 48,412,499,
Amounts included on line a but not on Part |, line 12: .
TNetunrealized gainsoninvestments. . ... .. ... .. o i
2Donaled services anduse of facilities .. .. ... ... o oo
3Recoveries of prioryear granis. . ... .. .. . . i e
Addiines bl trough B L. L e 1,158,112,
€ SUBACt e B oM NG @ . . oottt e e e 47,254,387,
d  Amounis included on Part |, line 12, but not on line a:
1investment expenses not included on Part L, line6h........... ... ... ...
d
e 47,254,387,
Return
a  Tolal expenses and losses per audited financial statements 45,347,433,
b - Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities . ... ... it e b1 462,438
2Prior year adjustments reportedonPart [, line 20 .................. ... ... ... b2
3lLossesreportedonPart 1, ine 20. .. .. ... ... . . i i b3
462, 438.

d  Amounts included on Part |, line 17, but not on line a:
1investment expenses notincluded on Part , line6b . ..................... .. ...

44,884,995,

20ther (specify):

44,884,955,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and ’?\&eragle ct;ours. (C)(%omtpengsgtion > C(l)ntribugionsf ";0 (E) E%xpe;ssteh
er week devole if not paid, employee benefi account and other
(A) Name and address P position enter'?o—) plans and deferred allowances
compensation plans
SEE STATEMENT 9 . 218,134. 17,566, 0.
BAA TEEADIOSL  01/18/07 Form 980 (2006)



006) SECOND HARVEST FOOD BANK OF 94-2614101 Page 6
3 Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization businass as board meetings .. ® 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If 'Yes,’ attach a staternent that
identifies the individuals and explains the refationship(s) . ... ... .. o

¢ Do any officers, directors, trustees, or key employees listed in form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part [I-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization’. . ................ ... .o

If 'Yes,' attach a statement that includes the information described in the instructions,
d Does the organization have a written conflict of interest policy? . .. ... ... .. ... .. . s

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
?#ripg tihe ‘ear.) ist that person below and enter the amount of compensation or other benefils in the appropriate column. See
e instructions,

{C) Compensation ()] C(lmtribuéionsf :o E) Expedns?h
B) Leans and (if not paid, employee benefi account and other
(A) Name and address ¢ Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization make a change in its aclivities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change ........ .. o o

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ...,

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ... | 78a X
b if 'Yes, has it filed a tax return on Form 990-T for this Year?. ... .. .. . i eans 78b] N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? if 'Yes,'altach a statement. ... ... o e

80a Is the organization retated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? ... ...... .. ...
b If "Yes,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. (See line 81 instructions.). ................. 81a 0.
b Dig the organization file Form 1120-POL for this year? . . .. . e e et ettt e et i 81b X_J
BAA Form 990 (2006)

TEEAOI06L G1/18/07



2006) SECOND HARVEST FOOD BANK OF 94-2614101 Page 7
= Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value ? . . o e

b if *Yes," you may indicate the value of these items here, Do not include this amount as
revenue in Part1 or as an expense in Part Il. (See instructions in Part 1), . ............... I 82b[ 462,438,

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ...................
84a Did the organization solicit any contributions or gifts that were not tax deductible? ...

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt tax deductible?. .. e

b Did the organization make only in-house lobbying expenditures of $2,000 orfess? .............. ... i,

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members. . ... ... . oo 85¢ N/A
d Section 162(e) lobbying and political expenditures. . ... ...v. v iei s 85d N/A
e Aggregate nondeductible amount of section 6033(e)(13(A) dues notices, ................... 85e N/A

f Taxable amount of lobbying and political expenditures (fline 85d less 85e).................. 851 N/A

h if section 6033(e)(1)(A) dues notices were sent, does ihe organization agree to add the amount on fine 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . ... ... o o i

86 501({c)7) organizations. Enter; a Initiation fees and capital contributions included on
8 12, et e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ..................... ... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders........... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from themM.). ., .. o u. . vt e s ot iia et erariaaaans 87b N/A

88 a At any lime during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
ErYes, complete Part DX .. e e e

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)7 If *Yes,” complete Part Xl . ... . e -
8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955~ 0

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if *Yes,' attach a statement
explaining each ransaction .. ... .. e e

¢ Enter: Amount of tax imposed on the or"?anizalion managers or disqualified persons during the
year under sections 4912, 4955, and 4988 . . ... ..\ttt e e > 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization . ............ ... ... > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. ..

g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting
tot:'ganiza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
L= 202 L 2 PP

90a List the states with which a copy of this return is filed » CA

D e matmuchons 3 STy B I e Py B e N T e ) loon] 68

91a The books are in care of » SOPHIA JUAREZ Telephone number » _(408) 266-8866__

Locatedat > 750 CURTNER AVENUE, SAN JOSE CA __ _ _ _ _ _ _ _ _ __ _ ____._ ZIP+4» 95125-2118
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ........ 91b X

i 'Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2006)

TEEAGIG7L 01/18/07



Form 980 (2006) SECOND HARVEST FOOD BANK OF 94-2614101 Page 8

"1 Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States?.............. L’:‘ﬂ 4 X
If ‘Yes,' enter the name of the foreign country B e e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047~ Check here. .. ...................... N/A.. »
and enter the amount of tax-exempt interest received or accrued during the taxyear. ... ................. “‘I 92 l N/A
Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A B ¢ D Related(su? exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:
a SERVICE FEES 131,743.
b
c
d
e
f Medicare/Medicaid payments. ..... ..
9 Fees & contracts from government agencies . . .

94 Membership dues and assessments. .

95 Interest on savings & temporary cash invmnts. . 14 132,582,

96 Dividends & interest from securities . . 14 257,469,

97  Net rentat income or (loss) from real estate;
a debt-financed property. .............
b not debt-financed property. ... ... ...
98  Net rental income or (loss) from pers prop. .. .
99 Other investment income. . ..........

100 Gain or (loss) from sales of assels
other than inventory .. .............. 18 376,681,

161 Net income or (Joss) from special events . . . .. 1
102 Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

b ANTITRUST SETTLEMENT | T ' 15,347.
¢ RECYCLING 11,596,
d REFUNDS AND REIMBURSM 176.
e
104 Subtolal (add columns (B), (D), and (E)). . ... 766,732. 158, 862,
105 Total (add line 104, columns B), (D), and (B} .....vvoevrnvririoniiranennns e > 925,594.

Note: Line 105 plus line le, Part 1, should equal the amount on ling 12, Part I,
= Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activily for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 10

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of aclivities Total End-of-year
partnership, or disregarded entily ownership interest income assets
N/A %
<
0
%
%

X lnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
Yes No
Yes No

Note: /f 'Yes' to (B), 1i Ie Form 8870 and Form 4720 (see instructions).

BAA TEEAQ1081. 04/04/07 Form 890 (2006)



Form 990 (2006) SECOND HARVEST FOOD BANK OF 94-2614101 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity ... .. ... . . . . e X
(A) ® \)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a | __
N I
|
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity .. ... ... ... .. . ... .. X
) ® © b
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
s | .
b | __
e« | ___
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in QUESHON 107 @DOVEZ .. ... .. .. . .\ttt e e X

Under penalties of perjyry, | declare that i have examined this return, inclyding accompanying schedules an
true, cgrrec ng C(p)mfa e){é. Dec‘aration of preparer {other than ofﬁcérs is asgd on allpinfgrmgation of whicﬂ1 preparer has any knowle

Please | e ~Nyr— | t[2/o8

Sign Signature of officer Date

Here B -ypp1ES HUGGINS SR, EXECUTIVE DIRECTOR

Type or print name and title,

d statements, and to the(fgeest of my knowledge and belief, it is

i - pate Creck i Gt Becion | ©°°
Paid Preparer's B self-
Pre- signature RANDY G. PETERSON, CPA 1/07/08 employed > | | P00234260
parer's Firm's.iname or BERGER/LEWIS ACCOUNTANCY CORP.
Use Z‘g:"fo'ye%%‘,‘d » 99 ALMADEN BLVD, SUITE 600 en > 94-2763139
Only |3 ™ SAN JOSE, CA 95113 Phone no. > (408) 494-1200
BAA Form 980 (2006)

TEEAOT10L 01/19/07



Organization Exempt Under

OMB No. 1545-0047

e e, Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(=)1) Nenexempt Charitable Trust 2006

Internal Revenue Service

Pepartment of the T Supplementary Information — (See separate instructions.)
eparn
binal Rovenue Service » MUST be completed by the above organizations and attached to their Form 880 or 980-EZ,

Name of the organization SECOND HARVEST FOOD BANK OF
SANTA CLARA AND SAN MATEQ COQUNTIES

Employer identification number

94-2614101

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each {b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tolemplo%/jeg hfenefét account and other
than $50,000 devoted to position p%%?n%gnsaiigge allowances
_SEE_STATEMENT 11 _________
474,070. 90,859, 0.

Total number of other employees paid
over $50,000 ... .. ... s B

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.’)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
DATA MARKETING INC_ _ __ _
PO BOX 519 SANTA CLARA, CA 95052 DIRECT MAII, CAMPAIGN 205,520,

Total number of others receiving over
$50,000 for professional services .........

firms. If there are none, enter 'None.' See instructions.)

£ | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professicnal services, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service () Compensation

Total number of other contractors receiving
over $50,000 for other services........... b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 980-EZ.

TEEAG40IL  01/19/07

Schedule A (Form 990 or 880-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 SECOND HARVEST FOOD BANK OF 94-2614101 Page 2
Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative malter or referendum? If 'Yes,’ enter the total expenses paid

or incurred in connection with the lobbying aclivities . .. .. > g N/A
(Must equal amounts on line 38, Part VI-A, orfine i of Part VEBL). ... oo

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
Prggqizatio?g ,ghecking ‘Yes' must complete Part VI-B AND attach a slatement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indireclly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any question is 'Yes," attach a detailed statement explaining the lransactions.)

a Sale, exchange, or 18asiNg Of PrOPEIY? . . . ..ot ittt i i e e 2a X
b L.ending of money or other extensionof credit?. . .................... e e ey 2b X
¢ Furnishing of goods, services, or facilities? .. .. ... e s 2¢ X
, SEE FORM 990G, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002 ...................oie 2d] X
e Transfer of any part of ils income Or assels . .. ... e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (f 'Yes," attach an

explanation of how the organization determines that recipients qualify to receive payments.). ... 3a X

b Did the organization have a section 403(b) annuily plan for its employees?. ... ......... ... ... i 3b} X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
'Yes,' atlach a delailed statement. ... . e e e e 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

A AN B . oo e e e e e s 4a X
b Did the organization make any taxable distributions under section BOBBD. .\ 4b] N/A
c

Did the organization make a distribution to a donor, donor advisor, or related person?. ... ... i 4e¢l N/A
d Enter the total number of donor advised funds owned atthe end of thetax year. .................. . ... ..l g N/A
e Enter the aggregate value of assels held in all donor advised funds owned at the end of the tax year............ L N/A

f Enter the total number of separate funds or accounts owned at the end of the fax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in SUCH TUNAS OF ACCOUMS « . .o« v vttt ettt et e s e e ee it et e et ee et > g

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. .. » 0.

BAA TEEAO402L  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006  SECOND HARVEST FOOD BANK OF 94-2614101 Page 3
Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}
5 D A church, convention of churches, or association of churches. Section 170()(1J{A) ().
8 D A school. Section 170(B)(1)(AX). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization, Section 170()(1)(A)(ii).
8 |:| A federal, stale, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(0)(1)(A)(i#i). Enter the hospital's name, city,
and state > ,

10 An organization operated for the benefit of a college or university owned or operated hy a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

E! An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public.
Section 170(0)(1)(A)(v). (Also complete the Support Schedule in Part IV-A))

11b D A community trust, Section 170()(1)(A)(VD). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc, functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support
from gross investment incoms and unrelated business taxable income (less section 511 {ax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
I_]Type | [—IType ] [_]Type Ill-Functionally Integrated I_l'l'ype ll-Other
Provide the following information about the supported organizations. (See instructions.)
(a) o {c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the suppaorting
above or IRC section) organization's
governing
documents?
Yes No
1L ] S D R IEEry > 0

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 980 or 990-EZ) 2006

TEEAQOZL  01/22/07



Schedule A (Form 990 or 990-E2) 2006  SECOND HARVEST FOOD BANK OF 94-2614101 Page 4
2 {Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash metfod of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a) b) c) (d) {e)
beginningyin) ......... y ......... g 2805 2%04 2003 2002 Total

15 Gifts, grants, and contributions

3 d. (D { fud
F i ot Ses e 28). | 40,591,238.| 36,366,928.| 34,149,026.| 3,699,265.| 114,806,457.

16 Membership fees received . .. .. 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the srganization's .
charitable, efe, purpose .. ... ....... 290,070, 327,870, 262,583, 106, 762. 987,285,

18  Gross income from interest, dividends,
amounts received from payments on
securities foans (section 512(a)(5)),
rents, royalties, and unrelatsd business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975 .. ... .. ... 287,773. 273,532, 205,859, 195, 448, 962,712.
19 Net income from unrelated business
activities not included in line 18. ... .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.. ... ... ..., 0,

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... . .. 0.

22 Other income. Attach a
schedule. Do not include

S el sseare SRl 12 15, 620. 25,379. 15, 487. 67,758. 124,244.
23 Total of lines 15through 22 .... | 41,184,701.| 36,993,709.| 34,633,055, 4,069,233,1 116,880,698.
24 Line 23 minus line 17.......... 40,894,631.] 36,665,839.| 34,370,472, 3,962,471.1 115,893,413,
25 Enter 1% ofline23............ 411,847, 369,937. 346,331. 40, 692.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24............... > 26a 2,317,868,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your R
veturn. Enter the total of all ThESE BXCESS AMOUNIS . . . o .\ v vt s ettt e it vttt tes e etv s vt erasa e e m et ne s tenes »| 26b 356,136,
< Total support for section 509(a)(1) test: Enter line 24, colUMn (8) .. ... vevrecerirern e > 26¢ 115893413,
d Add: Amounts from column (e) for lines: 18 962,712. 18
22 124,244, 26b 356,136, 286d 1,443,092,
e Public support (line 26¢ minus line 26d 101al). . .. ... i i e > 28e 114450321,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. ... .................. > 26§ 98.75 %

27 Organizations described online 120 N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return, Enter the sum of
such amounts for each year:

(2005) (2004)

bFor any amount included in line 17 that was received from each person (other than 'disqualitied persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these
differences (the excess amounts) for each year:

(2003) (2002)

(200 _ _ _ ________ @ws_ 2003y 20020
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. . ... and fine 27btotal. ........... 27d

e Public support (line 27c total minus fine 27d total) ... .. ... . s
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e} .. .. >| 271 | ;
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)). . ................... ... 2749

h Investment income percentage (line 18, column (e) {numerator) divided by line 27 (denominator)) . .. ....... *| 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nalure of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA TEEA0403L  01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E7) 2006 SECOND HARVEST FOOD BANK OF 94~2614101 Page 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy loward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... .. i

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SOOI DS 7. ..ot e e e e e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves?. ...

If 'Yes,' please describe; if 'No,' please explain. (if you need more space, attach & separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?...................o.0 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINAIOTY BaSIS?. L . o ot vty et i e e e e 32b

c Cagies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . .. . i i i i i i e 32¢

d Copies of all material used by the organization or on its behaif to solicit contributions? ............. .o oo 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' Fights OF PrIVIIBOBST ... it e e e
B AAMISSIONS PONCIES? L ot i it e e e e 33b
c Employment of faculty or administrative staff?. . ... . . . 33¢
d Scholarships or other financial assistance? . ... ... . i i e e 33d
€ EdUCAt ONA) PO S T L oo e e e e e e e e 33e
f Use of facilities?............ e e e e e e e e e e 33f
G AINIBH G PrOgramIS Y . e e e e 33qg
h Other extracurricular activilies 2. . .. . o e 33h

If you answered 'Yes' to either 34a or b, please explain using an attached statement,

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 throu%h 4,05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," altach an explanalion.. . .. ... . i e s e aa s 35

BAA - TEEAG40AL 01719107 Schedule A (Form 990 or 990-E2) 2006




(Form 990 or 990-EZ) 2006 SECOND HARVEST FOOD BANK OF 94-2614101 Page 6
| Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be ‘completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a ]—.Iif the organization belongs to an affiliated group, Check ™ b l_] if you checked 'a’ and ‘'limited control' provisions apply.
- . . {a) b
Limits on Lobbying Expenditures Affiliated group To be éor)npleted
) . ‘ ) . totals for all electing
(The term "expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ....... ...
38 Total lobbying expenditures (add lines 36and 37) . ............vi i
3% Other exempt purpose expenditures ... ... .
40 Total exempt purpose expenditures (add lines 38and 38).................. ...
41 Lobbying nontaxable amount, Enter the amount from the following table —

If the amount on line 40 Is — The lobbylng nontaxable amount is —~
Not over $500,000...................... 20% of the amount on line 40 . .. ..
Over $500,000 but not over $1,000000. .......... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...................... $1,000,000. . ....... . i

42 Grassroots nontaxable amount (enter 25% of line 41).......... ..ol
43 Subtract line 42 from line 36. Enter -0- ifline 42 ismore thanfine 36 ................
44 Sublract line 41 from line 38, Enter -0- ifline 41 ismore thanline 38 ................
Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720. R

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) {©) () (e
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount..............

48 Lobbzing ceiling amount
(150% of line 45{e)) . . ..

47 Total lobbying
expendilures.........

48 QGrassroots non-
faxable amount

49 Grassroots ceiling amount
(150% of line 48(s)) . . .. ..

50 Grassroots lobbying
expenditures ... . ...,

-| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

F Y LYY T
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)........ ..
e Media advertisements . ... ... . e e
d Mailings to members, legislators, orthepublic......c... o i i
e Publications, or published or broadcast statements. ............. ... .. il
f Grants to other organizations for [obbying PUrpOSES ... . L i e
d Direct contact with legislators, their staffs, government officials, or a legislative body. . ................
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans, .............
i Total lobbying expenditures (add linescthrough by ... oo
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying aclivities.
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 SECOND HARVEST FOOD BANK OF 94-2614101 Page 7

Tinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting 6rganization directly or indirectly engage in any of the following with any other organization described in section 801(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Lo 1 R R TR PR 51a (i) X
I OMEr BSSEES. . ...ttt sttt e e e s a (i) X
b Other transactions:
{iYSales or exchanges of assets with a noncharitable exempt Organization. . ... ..t e b (i) X
(iyPurchases of assets from a noncharitable exempt organization. .. ..., b (ii) X
(iii) Renta! of facililies, equipment, or other assets. ... ... i b (i) X
(V) Reimbursement arrangementS. .. ... v it e b (iv) X
(VILOANS OF 108N QUATANTEES . . . ... ottt it et e e e b {v) X
(viyPerformance of services or membership or fundraising soficitations. ... b (vi) X
¢ Sharing of facifities, equipment, mailing lists, other assets, or paid employees. ..., c X
d If the answer to any of the above is ‘Yes,’ comg!ete the following schedule. Column (b) should ajways show the fair market value of
the %oods, other assets, or services given by the rePorhn orgamzat;cn. If the organlzatlon received less than fair market value in
any transaction or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received:
@ ®) - © . . @« j
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related o, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or insection 5277, ......................o 0 » D Yes No
b If 'Yes,' complete the following schedule:
@ ® R
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQ4Q06L  01/19/07



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Form By = Schedule of Contributors -
Depastment of the Treasury Supplementary Information for 20 06
Internal Reventie Service line 1 of Form 990, 99D-EZ and 990-PF (see instructions)
Name of organization SECOND HARVEST FOOD BANK OF Employer identification number
SANTA CLARA AND SAN MATEO COUNTIES 94-2614101
Organization type (check one): A
Filers of: S_e_ction:
Form 990 or 990-E7 _}_(_ 501(c) 3 ) (enter number) organization

» 4947(2)(1) nonexempt charitable trust not treated as a private foundation
1527 polilical organization

Form 990-PF : 501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Oniy a section 501{c}(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —
For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor, {Complete Parts 1 and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a) 1)/170(b)(1)§A (v1) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.) .

For a section 501(c)(7), (8, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelly to children or animals. (Complete Parts |, II, and 1l}.)

DFor a section 501{C)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

some contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contribulions of $5,000 or more during the year.). ... L]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) buf they mustcheck the box in the heading of their Form 990, Form 990-E2, or on line 2 of their Form 990-PF, to certify that they do
ot meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Natice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2006)
for Form 980, Form 980-EZ, and Form 990-PF.

TEEAQ70IL  01/18/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 1 of Part |

Nawme of organization

Employer identification numher

SECOND HARVEST FOOD BANK OF 94-2614101
;| Contributors (See Specific Instructions.)
@ ()] (c) (d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
B U Person
Payroll | |
______________________________________ $ _9,123,355.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol e ] Person
Payroll
_____________________________________ $ ____I Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ b © 1CH
Number Naine, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $__._________,.,_._. Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
______________________________________ $____.___~.,._.._ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ R Person
Payroll
______________________________________ $ . _l Noncash
(Complete Part I} if there
______________________________________ is a noncash contribution.)
16) (&) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e Person
Payroll
______________________________________ 5 o __] Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702.  01/18/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006}



Schadule B (Form 990, 930-EZ, or 990-PF) (2006) Page L of 1 of Part Il

Name of organization Employer identification number

SECOND HARVEST FOOD BANK OF 94-2614101
1 Noncash Property (See Specific Instructions.)

(@ o (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/B ]
___________________________________________ S e
@ o (b) , (© (@
No, from Description of noncash property given FMV (or estcmate; Date received
Part | {see instructions
[ ] N E
(@) L (b) . ) (d)
Na. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
__________________________________________ N
(a) (0) . () d)
No. from Description of noncash propetty given FMV (or estimate) Date received
Partl (see instructions)
I N
(a) L ) . {©) @)
No. from Description of noncash property given FMV (or estimate) Date received
Partl v (see instructions)
] U I
(a) o (b) () )
No, fram Description of noncash property given FMV (or estimateg Date received
Partl ’ (see instructions;
___________________________________________ U R
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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Schedule 8 (Form 890, 990-EZ, or 990-PF) (2006) Page 1 of 1 of Part il
Nama of organization Employer identification number
HARVEST FOQOD BANK OF 94-2614101

SECOND

Exclusively religious,
organizations aggrega

charitable, etc,
ting more than $1,000 for the year (Comple

charitable, etc,

individual contributions to section 501(c)(7), (8), or (10}

te cols (a) through (e) and the following line entry.)

For organizations completing Part 111, enter total of exclusively religious,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... g N/A
@ (b) ©) Y
N%a ft;OIm Purpose of gift Use of gift Description of how gift is held
N/A e
@©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © ()
N% f‘ftc‘m Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © @
N% f:tolm Purpose of gift Use of gift Description of how gift is held
" Pa
{e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
@) (b) © (d)
N% 'rrtolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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2006 FEDERAL STATEMENTS
SECOND HARVEST FOOD BANK OF

PAGE 1

SANTA CLARA AND SAN MATEO COUNTIES 94-2614101
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 2,795,259,
COST OR OTHER BASIS: 2,416,952,
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES §__ 378,307,
OTHER ASSETS
DESCRIPTION: VARIOUS FIXED ASSETS - SEE ATTACHMENT
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 650.
COST OR OTHER BASIS: 436,749.
DEPRECTATION: 434,473,
GAIN (LOSS) -1, 626.
TOTAL GAIN (LOSS) OTHER ASSETS § . -1,626.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 376,681,
STATEMENT 2
FORM 990, PART 1, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTIAL EVENTS RECEIPTS _ BUTIONS _ REVENUE _EXPENSES (LOSS)
GOLF EVENT © 150,452.  104,900. 45,552, 45,552, 0.
HALF MOON BAY GOLF EVENT 26,412,  10,412.  16,000.  16,000. 0.
TURKEY TROUT 7,250. 6,113. 1,137. 1,137. 0.
TOTAL § 184,114. § 121,425. §_62,689. §_ 62,689, 0.
STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENT ... .....iiiciiiriiriiiiiaoiorinieniiieneo, 5 695, 674.
TOTAL § 695, 674.




2006 FEDERAL STATEMENTS PAGE 2
SECOND HARVEST FOOD BANK OF .
SANTA CLARA AND SAN MATEO COUNTIES 94-2614101
STATEMENT 4
FORM 990, PART 1i, LINE 43
OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

AFFILIATION FEES 15,280, 15,280.
DONATED FOOD DISTRIBUTED 30,837,480, 30,837,480.
DUES AND SUBSCRIPTIONS 25,821. 1,438. 20,568. 3,815,
FREIGHT AND STORAGE 413,444. 413,444,
INSURANCE 151,469, 143,495, 7,974.
MEDIA 32,247, 32,247.
QUTSIDE SERVICES 534,142, 411, 476. 61,528. 61,138,
PROFESSIONAL FEES 101,128, 24,705. 74,358. 2,065,
PURCHASED FOOD DISTRIBUTED 5,570,093. 5,570,093.
RECRUITMENT EXPENSE 74,914. 1,271. 61,153, 12,490,
VEHICLE OPERATING COSTS 217,079. 217,079,
VOLUNTEER APPRECIATION 17,372, 17,372,

TOTAL $37,990,469. $37,685,380. 8 225,581. § 79,508,
STATEMENT 5
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PROVIDING FOOD FOR PEOPLE IN NEED IN QUR COMMUNITY.
STATEMENT 6
FORM 990, PART llI, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE

DESCRIPTION

SECOND HARVEST PROCURES LARGE FOOD DONATIONS THROUGH
CORPORATE FOOD DRIVES, FROM THE USDA AND FEMA, AND THROUGH
MEMBERSHIP IN AMERICA’S SECOND HARVEST. BUT SIMPLY
DISTRIBUTING DONATED FOOD WOULD NOT PROVIDE NUTRITIOUS, NOR
BALANCED, MEALS. THE AGENCY SPENT OVER $6.5 MILLION
PROCURING, PACKAGING AND TRANSPORTING PROTEIN AND OTHER FOOD
TO SUPPLEMENT DONATED ITEMS; ENSURING NUTRITIOUS MEALS TO
OVER 163,184 PEOPLE PER MONTH. THIS INVOLVED THE
DISTRIBUTION OF 31,7 MILLION POUNDS OF FOOD, EQUIVALENT TO
ABOUT 24.8 MILLION MEALS AND UP 8% OVER LAST YEAR, MAKING
THE AGENCY THE 11TH LARGEST FOOD BANK IN THE NATION BASED ON
POUNDS DISTRIBUTED PER PERSON IN POVERTY AS REPORTED IN
AMERICA'S SECONDS HARVEST 2006 ANNUAL POUNDAGE REPORT (TABLE
POU46) "PERCENTAGE ON NEED MET WITHIN SERVICE AREA, BASED ON
MEALS PROVIDED".

THE AGENCY’S DIRECT SERVICE PROGRAMS, DISTRIBUTED AT 127
SITES, INCLUDE:

»BROWN BAG - GROCERIES PROVIDED ON A WEEKLY BASIS TO AN
AVERAGE OF 12,604 PEOPLE: FOR SENIORS AND DISABLED
INDIVIDUALS ON FIXED INCOMES.

ALLOCATT _ EXPENSES




2006 FEDERAL STATEMENTS PAGE 3

SECOND HARVEST FOOD BANK OF
SANTA CLARA AND SAN MATEO COUNTIES 94-2614101

STATEMENT 6 (CONTINUED)
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

+FAMILY HARVEST - GROCERIES PROVIDED MONTHLY TO LOW-INCOME
FAMILIES WITH DEPENDENT CHILDREN SERVING AN AVERAGE OF
13,010 INDIVIDUALS PER MONTH.

+PARTNERS IN NEED ~ WEEKLY GROCERIES FOR AN AVERAGE OF 374
PEOPLE IN EXCHANGE FOR VOLUNTEER HOURS.

INDIRECT AND COMMUNITY SERVICE PROGRAMS:

SECOND HARVEST’S FOOD ASSISTANCE PROGRAM SUPPORTS NEARLY 431
COMMUNITY-BASED NON-PROFIT ORGANIZATIONS RUNNING THROUGH 821
DIFFERENT SITES. THE AGENCY REMOVES MUCH OF THE BURDEN FOR
THOSE MANAGING FOOD PROGRAMS BY PROVIDING FREE HIGHLY
NUTRITIOUS FOODS, APPROPRIATE STORAGE AND HANDLING, DELIVERY
OPTIONS, AS WELL AS TRAINING WORKSHOPS. THESE HUNDREDS OF
COMMUNITY PROGRAMS CAN FOCUS THEIR RESQURCES ON THEIR OWN
PRIMARY MISSIONS, NOT ON PROCURING FOOD.

FOOD CONNECTION, A PHONE REFERRAL PROGRAM, FURTHER ENSURES

THAT THOSE IN NEED HAVE ACCESS TO NUTRITIQUS FOOD. IN THE

PAST YEAR, FOOD CONNECTION HELPED THOUSANDS OF PEOPLE EACH

MONTH AND MADE OVER 31,832 REFERRALS TO SECOND HARVEST'S

FOOD PROGRAM PARTNERS. COMMUNITY NUTRITION OFFERS TRAINING,

WORKSHOPS AND TECHNICAL ASSISTANCE TO AGENCIES AND PROGRAM

PARTICIPANTS IN THE AREAS OF NUTRITION EDUCATION, FOOD

SAFETY AND HANDLING PRACTICES 42,877,568.
INCLUDES FOREIGN GRANTS: NO

$ 0. § 42877568,

STATEMENT 7
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES

VALUATION
CORPORATE BONDS METHOD AMOUNT
CORPORATE BONDS AND NOTES MARKET VALUE §$ 1,889,903.

TOTAL $ 1,889,903.

VALUATION
OTHER PUBLICLY TRADED SECURITIES METHOD AMOUNT
EQUITIES MARKET VALUE 6,461,537,
MUTUAL FUNDS MARKET VALUE 629,605.

TOTIAL ¢ 7,091,142,




2006 FEDERAL STATEMENTS
SECOND HARVEST FOOD BANK OF

PAGE 4

SANTA CLARA AND SAN MATEO COUNTIES 94-2614101
STATEMENT 7 (CONTINUED)
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
U.S. GOVERNMENT OBLIGATIONS METHOD AMOUNT
U.S. GOVERNMENT SECURITIES AND AGENCY OBLIGATIONS MARKET VALUE § 3,256,071,

TOTAL § 3,256,071.

PUBLICLY TRADED SECURITIES § 12,237 ,116.

STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 3,389,090. $ 2,304,450, $ 1,084,640,
IMPROVEMENTS 7,924,722, 3,549,629, 4,375,093,
LAND 838,453, 838,453,

TOTAL § 12,152,265. 5§ 5,854,079. 5 6,298,186,

STATEMENT 9
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND
AVERAGE HOURS COMPEN-

NAME AND ADDRESS PER WEEK DEVOTED SATION
KEITH FLAGLER BOARD MEMBER $
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
DEB NELSON BOARD PRESIDENT
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
ROB DINAPOLI BOARD MEMBER
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
ROBERT MORGAN BOARD MEMBER
750 CURTNER AVENUE 1

SAN JOSE, CA 95125-2118

CONTRI-
BUTION TO

0. 8 0. $%

EXPENSE
ACCOUNT/

EBP & DC QTHER

a.




2006 FEDERAL STATEMENTS PAGE 5
SECOND HARVEST FOOD BANK OF

SANTA CLARA AND SAN MATEO COUNTIES 94-2614101
STATEMENTQ(CON“NUED)
FORM 980, PART V-A
LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC QTHER

LOU ALEXANDER BOARD MEMBER $ 0. % 0. § 0.
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
LINDA ASBURY BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
BARBARA AVERY BOARD MEMBER 0. 0. 0.
750 CURTNER AVE 1
SAN JOSE, CA 95125-2118
TERI CHIN BOARD MEMBER 0. 0. 0.
750 CURINER AVENUE 1
SAN JOSE, CA 95125-2118
CARL GUARDINO BOARD MEMBER 0. 0. G,
750 CURNTER AVE . 1
SAN JOSE, CA 95125-2118
MARK A, HEYL BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
KETITH LOVETRO BOARD MEMBER 0. . 0.
750 CURINER AVENUE 1
SAN JOSE, CA 85125-2118
JANET WONG BOARD MEMBER 0. 0. 0.
750 CURINER AVENUE 1
SAN JOSE, CA 95125-2118
DONNA MORRIS BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
JOE PERT BCARD MEMBER a. 0. 0.
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
EMILY WU BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE i
SAN JOSE, CA 95125-2118
MIKE REBHOLTZ BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1

SAN JOSE, CA 95125-2118




2006 FEDERAL STATEMENTS PAGE 6

SECOND HARVEST FOOD BANK OF
SANTA CLARA AND SAN MATEO COUNTIES 94-2614101

STATEMENT 9 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
LVERAGE HOURS COMPEN~- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

KATY RHOADES BOARD MEMBER $ 0. % 0. 8 0.
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
DREW STARBIRD, PHD BCARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
JAY STRAUSS BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
DICK SVEC SEC/TREASURER 0. 0. Q.
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
MICHAEL YUTRZENKA BOARD MEMBER g. 0. 0.
750 CURTNER AVENUE 1
SAN JOSE, CA 95125-2118
CHARLES HUGGINS CEO 110, 906. 8,870, 0.
750 CURTNER AVENUE 40
SAN JOSE, CA 95125-2118
SUE PERKINS PRIOR CFO 107,228, 8,696. 0.
750 CURINER AVENUE 40
SAN JOSE, CA 95125-2118

TOTAL 5 218,134. § 17,566. $ 0.

STATEMENT 10
FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A SERVICE FEES ARE CHARGED FOR PROVIDING FOOD TO OTHER 501(C) (3)
NOT-FOR-PROFIT ORGANIZATIONS FOR USE IN THEIR PROGRAMS. THE FEES FOR FOOD
ARE CHARGED AT SUBSTANTIALLY BELOW MARKET PRICES.

103D  REFUNDS AND REIMBURSEMENTS ARISE FROM EXPENSES WHICH WERE PREVIOUSLY
TNCURRED DURING THE CONDUCT OF THE ORGANIZATION'S EXEMPT PURPOSE, AND ARE
REPORTED AS REVENUE FOR EASE OF BOOKKEEPING.

103C SCRAP CARDBOARD WHICH IS ACCUMULATED DURING THE FOOD PROCUREMENT PROCESS
é%N ESSENTIAL COMPONENT OF THE ORGANIZATIONS EXEMPT PURPOSE) IS SOLD TO
CYCLERS.

1038 THE ORGANIZATION RECEIVED A SETTLEMENT IN THE CLASS ACTION LAWSUIT AGAINST
VISA CHECK/MASTERMONEY. THE SETTLEMENT IS FOR OVERCHARGES ON VISA AND
MASTERCARD TRANSACTIONS FOR THE PERIOD OCTOBER 1992 TO JULY 2003. THE




2006 FEDERAL STATEMENTS PAGE 7

SECOND HARVEST FOOD BANK OF
SANTA CLARA AND SAN MATEO COUNTIES 94-2614101

STATEMENT 10 (CONTINUED)
FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

ORIGINAL CHARGES WERE INCURRED AS PART OF THE ORGANIZATIONS PERFORMANCE OF
ITS EXEMPT PURPOSE, AND AS SUCH, THE SETTLEMENT IS RELATED TO THE
ORGANIZATIONS EXEMPT FUNCTION,

STATEMENT 11
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN-  CONTRIBUT. EXPENSE
NAME AND ADDRESS HOURS WORKED SATION _ _EBP & DC_ __ ACCOUNT
CINDY MCCOWN SR DR PRO & SER 119,234, 23,420, 0.
750 CURTNER AVE. SAN JOSE, 40
CA 95125-2118
BETH W DEWOLF DIR.DEVELOPMENT 89,679. 14,618. 0.
750 CURTNER AVE. SAN JOSE, 40
CA 95125-2118
SOPHIA JUAREZ DIR. FINANCE 94, 346, 15,983, 0.
750 CURTNER AVE, SAN JOSE, 40
CA 95125-2118
MICHAEL P ENOS CHIEF IT 88,789. 22,222, 0.
750 CURTNER AVE. SAN JOSE, 40
CA 95125-2118
SUSAN TAKALO DIR. PROG & SER 82,022, 14,616. 0.
750 CURTNER AVE. SAN JOSE, 40
CA 95125-2118
TOTAL § 474,070. §__ 90,859, § 0.

STATEMENT 12
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2005 (B) 2004 (C)_2003 (D) 2002 (E)} TOTAL
REFUNDS AND REIMBURSEMENTS & 0. % 0. § 0. % $ '

. 0. .
OTHER REVENUE 15,620, 25,379, 15,487, 67,758, 124,244.
TOTAL & 15,620. § 25,379. 5 15,487. § 67,758, § 124,244




