rorm 990 : PUBLIC DISCLOSURE C.OPY | oM No. 15450047
Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4%947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasur
Internal Revenue Service(%)

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

A For the 2007 calendar year, or tax year beginning  7/01 ,2007,andending  6/30 , 2008
B Check if applicable: Cc . D Employer Identification Number
Address change | hesena”| SECOND HARVEST FOOD BANK OF 94-2614101
] orprint | SANTA CLARA AND SAN MATEO COUNTIES E Telephone number
Name change or type.
1, see | 750 CURTNER AVENUE _
Initial return specific ( 40 8) 266-8866
- mstruc. |SAN JOSE, CA 95125-2118 Accounting
|| Termination tions. F method: D Cash Accrual
L Amended return Other (specify) »
|__|Application pending  ® Section 501(c)3) organizations and 4947(aX1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates?. . . . [IYes , No
. (Form 990 or 990-E2). H (b) 1 *Yes, enter number of affiliates . »
G_Web site: ™ WWW. ZNDHARVEST . NET H (c) Are all affiliates included?. . . .. ... .. DYes D No
Organization ty e (If 'No,’ attach a list. See instructions.)
(check onlyone). ........ > 501(c) 3 < (insert no.) D 4947(a)(1) or D 527 |H (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 covered by a group ing? [ Jves [X] no
gross receipts are normally not more 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 Creck ™ [_J if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 54,869, 032. 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 Contributions, gifts, grants, and similar amounts received:
a Confributions to donor advised funds. . ............. .. ... ... la :
b Direct public support (not included on line 1a).............. e 1b 47,666,590
¢ Indirect public support (not included online 1a). . ...................... ... 1c 4,897
~d Government contributions (grants) (not included online 1a). ............... 1d 2,286,026
S S casn $ 16,560,746, noncash § _ 33,396,767. .. ... ... 49,957,513,
Program service revenue including government fees and contracts (from Part VI, line 93) . .............. 2 92,140.
Membership dues and asSesSmMeNtS. . ... . 3
Interest on savings and temporary cash INVestMents. .. ... ... i 4 81,147,
Dividends and interest from securities 361,760.
6a Gross rents. . ... .. .
b Less:rental expenses . ... . L
¢ Net rental income of (loss). Subtract line 6b fromline®a........... ... . ... ... ..
7 Other investment income (describe. . .. .. .. > )

8a Gross amount from sales of assets other (R) Securities (B) Other

than INVentory. .. ... 4,327,529.| 8a 650.
b Less: cost or other basis and sales expenses .. .. ... 3,936,381.| 8b 7,231.
¢ Gain or (loss) (attach schedule). . ... ... STATEMENT. 1.. 391,148.]. 8¢ -6,581.
d Net gain or (loss). Combine line 8¢, columns Ay and (B) . ... ... vt e
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . .. ’D
a Gross revenue (not including 3 17,328. of contributions
reported on Ne 1) ... ot 9a 17,759.
b Less: direct expenses other than fundraising expenses. ... ................ 9b 17,759.
¢ Net income or (foss) from special events. Subtract line Sb from line 9a. .. ...... ... STATEMENT. 2. ...| 9¢
10a Gross sales of inventory, less returns and allowances. . ................... 10a
b lessicostofgoodssold. ...... ... ... .. . .. ... 10b
¢ Gross profit or (Joss) from sales of inventory (attach schedule). Subtract line 10b from line 10a. . . ............. ... ... . ... 10¢
11 Other revenue (from Part VI, line 103) ... . e 11 30,525,
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢,7,8d,9¢, 10c, and 11.. ... .. .. . . . . . ... ..., 12 50,907, 661.
13 Program services (from fine 44, column B)) . ... .o oot 13 48,124,493,
14  Management and general (from line 44, column (C)) .. ..ottt 14 | - 892,272,
15 Fundraising (from line 44, column (D)), ... ..o\ ot 15 1,367,088.
16 Payments to affiliates (attach schedule) .. ... . 16
17 Total expenses. Add lines 16 and 44, column (A) . .. ... oo i Ty 17 50,383,853,
18 Excess or (deficit) for the year. Subtract line 17 from line 12. .. ... . . i i 18 523, 808.
19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . ... 19 24,795,456.
20 Other changes in net assets or fund balances (attach explanation). ... .. ... SEE .STATEMENT. 3., ... 20 -1,447,650.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. ... .......... .. ............. 21 23,871,614.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI09L  12/27/07 Form 990 (2007)
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007) SECOND HARVEST FOOD BANK OF 94-2614101 Page 2

Statement of Functional Expe_nses All organizations must complete column (A). Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See instruct.)

(A) Total (B) Program (C) Management (D) Fundraising
services and general

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

22a Grants paid from donor advised
funds (attach sch)

(cash S

non-cash $ )

If this amount includes

foreign grants, check here .. » D ... | 22a
22b Other grants and allocations (att sch)

(cash 3

non-cash  $ )

If this amount includes
foreign grants, check here .. » D .. | 22b

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

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

25a ((j)_ompensation of current officel(s,
o oA CTPlovees ete-listed ) o 309,102. 146, 973. 139,089, 23, 040.
b Compensation of former officers,
directors, key employees, etc. listed
inPart V-B.. ... 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not
included ahove, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(C)3)BY. ... 25¢ 0. 0. 0. 0.
B s gt prpevees 1ot | o 4,454,737.]  3,532,199. 243, 863. 678, 675.
SR Al S 27 111, 403. 94,947. 15,363. 1,093.
28 Tagies hggefiis notincluded on 28 881, 850. 672,082. 99,307. 110, 461.
29 Payrolltaxes......................... 29 371,858, 287,308, 29,524. 55,026.
30 Professional fundraising fees. .. ........ 30 215,797. 215,797.
31 Accountingfees...................... 31 40, 264. 40,264.
32 legalfees........... ... ... ... .... 32 3,029, 3,029.
33 Supplies ... ... 33 246,842, 209,629. 22,256, 14,957,
34 Telephone........................... 34 94,465. 70,818. 10,752. 12,895.
35 Postage and shipping................. 35 286,931. 262,566. 21,740. 2,625.
36 OCCUPANGY. . ..o ooree i 36 492,557, 424,057. 31,234. 37,266.
37 Equipment rental and maintenance . . . .. 37 301,619, 249,312. 14,976. 37,331.
38 Printing and publications .............. 38
39 Travel ... ... .. ... 39 22,485, 8,751. 7,487. 6,247.
40 Conferences, conventions, and mestings. . ... .. .. 40 34,830. 16,031. 15, 930. 2,869.
41 Interest..... ... ... .. ... . ... .. 4
42 Depreciation, depletion, etc (attach schedule). . . . .. 42 800, 218. 755,724. 19,332. 25,162.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 4 43a|  41,715,866.| 41,394,096. 178,126. 143, 644.
b 43b
c__ 43¢
d_ 43d
e 43e
L 43f
L 43¢
44  Total functional expenses. Add lines 22a
B o T ot o Thee 19 8™ | aa | 50,383,853.|  48,124,493. 892,272.|  1,367,088.
Joint Costs. Check . ’D if you are following SOP 98-2,
Are any joint costs frorm 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 S ; (i) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising  $ .
BAA TEEAO102L  08/02/07 Form 990 (2007)




Form 990 (2007) SECOND HARVEST FOOD BANK OF 94-2614101 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
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 _ _____ Program Senlif(;)? Exgens%s
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Re( ?'L?g;ﬁ{zgﬁogﬁ(a%j”
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(¢c)(3) and (4) organ- 4847¢2)(1) trusts; but
izations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 6 . '
(@rantsand aliocations § " yif this amount includes foreign grants, check here > [ 48,124,493.
b
(Grants and allocations $ " yif this amount includes foreign grants, check here ™ [ |
C
(Grants and allocations §  yifthis amount includes foreign grants, check here * ||
U
(Grants and allocations §  yf this amount includes foreign grants, check here ™ | |
e Other program Services. .. ..............coovvionn.
(Grants and allocations  $ ) If this amount includes foreign grants, check here » [—l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. .................... > 48,124,493.
BAA Form 9980 (2007)

TEEAQ103L.  12/27/07



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

94-2614101

Page 4

fmmSM)Qmﬂ) SECOND HARVEST FOOD BANK OF

| Balance Sheets (See the instructions.)

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

A
Beginning of year

(B
End of year

w=mnn>

45 Cash — non-interest-bearing. . . ... ... oo

1,900,

45

1,159.

46  Savings and temporary cash investments. . ............. .. o

3,714,823,

3,579,933.

15,552,

24,081,

48a Pledgesreceivable ... ... ... o i 48a 1,306,153,
b Less: allowance for doubtful accounts.............. 48b

225,471,

1,306,153,

49 Grantsreceivable . ... ...

204,791.

245,562,

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

50a

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

50b

51a Other notes and loans receivable
(attach schedule). . ........ ... ... . ...... . ..... 51a

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

51c

52 Inventories for Sale Or USE. . .. ... ... i

2,064,320.

2,050,079.

53 Prepaid expenses and deferred charges. . ... i

828,237,

954, 443.

12,237,116,

10,411,65].

54a Investments — publicly-traded securities. .. .STMT.7... » | |Cost FMV
b Investments — other securities (attach sch)............. > Cost . FMV

85a Investments — land, buildings, & equipment: basis. .. | 55a

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

56 Investments — other (attach schedule) .. ... .. ... . i

57a Land, buildings, and equipment: basis. ............. 57a 13,125,759.

b Less: accumulated depreciation

(attach schedule). ............ STATEMENT .8....| 57h 6,464,530.

6,298,186.

'57¢

6,661,229,

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

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

25,590, 405,

25,234,280,

PM=——A = =@ P —r

60 Accounts payable and accrued eXPeNnSeS . .. ... ou i

780,496.

1,283,838,

61 Grants payable ... ... ..

62  Deferred reVenUE. . .. ... ..

14,453,

78,838.

63 Loans from officers, directors, trustees, and key
employees (attach schedule) . ... ..

64a Tax-exempt bond liabilities (attach schedule). ............ ... ... ... ... . ...,

b Mortgages and other notes payable (attach schedule). .. ........... ... .. L

65 Other liabilities (describe ». .. ).

794,949

1,362,676,

PMOZDrbl OIEM VO (=-mee —m2

Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.

24,403,245,

22,684,291.

392,211.

1,187,323.

69 Permanently restricted. ... oo

Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds ............... ... oo

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). ....... ..

24,795,456.

73

23,871,614.

74 Total liabilities and net assets/fund balances. Add lines66and 73............ ...

25,590, 405,

74

25,234,290,

w
>
>

TEEAO104L  08/02/07

Form 990 (2007)



Form 990 (2007) SECOND HARVEST FOOD BANK OF 94-2614101 Page 5

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements . ............. ... .. ... oo 50,122,586.
b Amounts included on line a but not on Part 1, line 12:
TNet unrealized gains on investments. ............... i b1 ~-1,447,650
2Donated services and use of facilities . .. ... ..ot b2 662,575
3Recoveries of prior year grantS. ... ... ... b3
40ther (specifyy:
______________________________________ b4
Add lines BT through BA .. . -785,075.
€ Subtractline b from Ne @ . ... ... . 50,907, 661.
d Amounts included on Part |, line 12, but not on line a:
Tinvestment expenses not included on Part |, line6h ............................ di

20ther (specify):

d
e 50,907, 661.
Return

a  Total expenses and losses per audited financial statements .. ..... ... ot a 51,046,428.
b Amounts included on line a but not on Part 1, line 17:

1Donated services and use of facilities . . .......... . b1 662,575,

2Prior year adjustments reported on Part], line 20 .............................. b2

3lossesreported on Part |, line 20. . ... ... b3

40ther (specify):

662,575.
50,383,853,

d Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part |, line6h . ......... .. ... ... ......
20ther (specify):

Addlines dl and d2. ... d
Total expenses (Part |, line 17). Add Jinescandd. .. ... ... ... . . > e 50,383, 853.

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 average hours | (C) Compensation (D) Contributionsf to (E) EExpednscteh
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

SEE_STATEMENT 9 280,512, 28,5091, 0.

BAA TEEADIO5L  08/02/07 Form 890 (2007)



Form 990 (2007) SECOND HARVEST FOOD BANK OF

94-2614101

Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permittéd to vote on organization business at board meetings. . . > 20

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 1, or highest compensated professional and other independent contractors listed in Schedule

A, Part lI-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that

identifies the individuals and explains the relationship(S) . . ... . o o

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-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’

If "Yes,' attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? ... ... ... o

»

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)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(C) Compensation (D) Cclmtribu’(ions]c _‘go (E) Etxpeéls?h
(B) Loans 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 activities or methods of conducting activities?

If 'Yes,' attach a detailed statement of each change . ... ... .
77 Were any changes made in the organizing or governing documents but not reportedto 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 78b| N/JA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. . ... L

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................

b If 'Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is D exempt or [:] nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.).................. 8la 0.
b Did the organization file Form 1120-POL for thiS YEar? . . . . ... i\ttt et | 81b X ]
BAA Form 990 (2007)

TEEAQ106L 12/27/07



Form 990 (2007) 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? .. .. -82al X

b if "Yes,' you may indicate the value of these items here. Do not include this amount as
revenuein Part] or as an expense in Part Il. (See instructions in Part ). ................ l 82bl 662,575

84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... ... ... .. ool
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCHID 7 .

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... ... ... . i
b Did the organization make only in-house lobbying expenditures of $2,000 or lesS? . ........... o 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 frommembers. ... .. ... .. ... 85¢ N/

d Section 162(e) lobbying and political expenditures. ............ ... . ... i 85d ’ N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 8bd less 85e).................. 85§ N/AE

86 501(c)(7) organizations. Enter; a Initiation fees and capital contributions included on
E 12 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 fromthem.). .. ... . 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
Y es, complete Part DX . .

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

section 512(0)Y(13)7 1f "Yes," complete Part Xl. ... . >
8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section4955»

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 fransaction . . ... .. ... . . . P

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 . . . ... .. > - 0.
d Enter: Amount of tax on line 89¢, 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 otganizations maimtaining donor advised funds. Did the supporting
?hrganiza;don, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
L= R O N

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

‘b Number of emplogees employed in the pay period that includes March 12, 2007

(See instructions. 9b| 73
91a The books are in care of » SOPHIA JUAREZ Telephone number » (408) 266-8866

Located at > 750 CURTNER AVENUE SAN JOSE CA ZP+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 authority over a
financial account In a foreign colntry (such as a bank account, securities account, or other financial account)? . .........

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEAQIQ7L  09/10/07



Form 990 (2007) SECOND HARVEST FOOD BANK OF 94-2614101 Page 8

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?.............. l S1¢ X
if 'Yes,' enter the name of the foreign country >
92 Sectjon 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Checkhere. . ....................... N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year. ................ .. ... ’[ 92 [ N/A
ik 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(gr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a SERVICE FEES 92,140.
b
c
d
e

f Medicare/Medicaid payments. . ......

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 81,147.
96 Dividends & interest from securities . .
97  Net rental 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 assets
other than in\)/entory .............. 18 384,567.

101 Net income or (loss) from special events. . . . . . 1
102 Gross profit or (loss) from sales of inventory. . . .

103 Other revenue: a

b RECYCLING ' 21,840.
¢ REFUNDS AND REIMBURSM 8, 685.
d
e
104 Subtotal (add columns (B), (D), and (E)) 827,483. 122, 665.
105 Total (add line 104, columns (B), (D), and (E)) . .. vttt > 950,148,

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl 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) B8) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
cl
&
(2]

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ........... ... Yes No
Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQ108L 12/27/07 Form 990 (2007)




Form 990 (2007) SECOND HARVEST FOOD BANK OF
Information Regarding Transfers To and From Controlled Entities. Complete only if the

94-2614101 Page 9

organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any fransfers to a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for'each controfled entity ... ... ... . i X
(A) ® ©) b
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | o ___
b _
3
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
a | __
b | ___
e | __
Totals
Yes | No
108 Did the organization have a bindin9 written contract in effect on August 17, 2006, covering the interest, rents, royallies, and
annuities described in question 107 above? . . e X
o Dt e e, S e P SR PSR et of o Howledse and bele, e
Please |»
Sign Signature of officer Date
Here  |» KEITH FLAGLER, EXECUTIVE DIRECTOR
Type or print name and title.
Paid |Prevarers pate Creck i RS S e
Pre- signatre B RANDY G. PETERSON, CPA 11/17/08 employed > [ ||P00234260
parer's Firm's_fnanr])fe (or BERGER/LEWIS ACCOUNTANCY CORP.
Use &mployedy, B 99 ALMADEN BLVD, SUITE 600 en_ > 94-2763139
Only |35 ®¢  "SAN JOSE, CA 95113 Phone no. > (408) 494-1200

BAA

TEEAD110L 08/03/07
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2007

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

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
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

SEE STATEMENT 11

568, 955,

69,958,

Total number of other employees paid
over $50,000

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

FUNDRAISING

215,787,

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 professional 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........... >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEA04OIL  12/27/07

Schedule A (Form 990 or 990-E2Z) 2007



Schedule A (Form 990 or 990-EZ) 2007 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 matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . . . > 5 N/A
(Must equal amounts on line 38, Part VI-A, orline i of Part VI-B.) .o o
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, 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 affiiated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question ijs 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 1easing Of PrOPertyY? ... . 2a X
b Lending of money or other extension of credit?. . .. ... . . 2b X
¢ Furnishing of goods, services, or facilities? . ... . . . i 2¢ X
SEE FORM 980, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002 ..................... . ... 2d| X
e Transfer of any part of IS INCOMe OF @SSEIS?. . ... .. .. 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If '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) annuity plan for its employees?. .. .. . . . i 3p| 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," attach a detailed stalement ... . .. 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

T 1 N 4a X
b Did the organization make any taxable distributions under section 49667. . ... ... .. ... ... . 4b| NYA

Did the organization make a distribution to a donor, donor advisor, or related person?. . .............. ... ... i 4¢c N/A
d Enter the total number of donor advised funds owned atthe end of the tax year. ............. .. ... ... ..., > N/A
e Enter the aggregate value of assets held in all donor advised fuhds owned atthe end of the tax year. ........... > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax 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 fUNAS OF @CCOUNTS . .. L e > 0

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 TEEA0402L  12/27/07 Schedule A (Form 930 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 SECOND HARVEST FOOD BANK OF 94-2614101 Page 3

Reason for Non-Private Foundation Status (See instructions.)

I certify {hat 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(b)(1)(A)(D).
6 D A school. Section 170()(1)(A)D). (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 D A federal, state, or local government or governmental unit. Section 170(E)(1HAY(V).

9 [:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iil). Enter the hospital's name, city,
and state »

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

Ta An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(bY(1H(A)(VD). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part I[V-A.)

12 l:] 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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (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: ™
[——]Type | ﬂType i1 ﬂType III-Functionally Integrated - ﬂType 111-Other

Provide the following information about the supported organizations. (See instructions.)
@) ® (©) () (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 supporting
above or IRC section) organization's
governing
documents?
Yes No
Total . > 0

14 ]—! An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E27) 2007

TEEAQ407L.  12/27/07



Schedule A (Form 990 or 990-E7) 2007 SECOND HARVEST FOOD BANK OF 94-2614101 Page 4

Support Schedule Compiete only if you checked a box on line 10, 11, or 12.) Use cash method 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)
beginningin)........ .. y ......... > 2006 2%)05 2%04 2003 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. Seeline 28.)... | 46,416,845.| 40,591,238.| 36,366,928.| 34,149,026.] 157,524,037.

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 organization's

charitable, etc, purpose . . ... ... .. .. 30,328, 290,070. 327,870. 262,583, 910,851.

18  Gross income from interest, dividends,
amts rec'd from payments on securities
foans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975. . 390,051. 287,773. 273,532, 205,959, 1,157,315,

19 Net income from unrelated business 0

activities not included in line 18. ... ..

20 Tax revenues levied for the
organization's benefit and

either paid to it or expended . : 0

onitsbehalf............... ..

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 furmnished to 0

the public without charge . . .. ..

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets, SEE . STMT . 12 27,119, 15,620, 25,379. 15,487. 83,605,

23 Total of lines 15 through22. ... | 46,864,343, 41,184,701.| 36,993,709.| 34,633,055.|159,675,808.
24 Line23minusline 17....... ... 46,834,015.| 40,894,631.| 36,665,839.| 34,370,472.]| 158,764,957.
25 Enter 1% ofline 23 ........... 468,643, 411,847, 369,937. 346,331

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24.. . ............ > 26a 3,175,299.

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 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amoUItS . .. ... .. > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) . .. .. ... oo > 26¢ 158764957,
d Add: Amounts from column (e) for lines: 18 1,157,315, 18 '
22 83,605. 26b 26d 1,240,920.
~ e Public support (line 26¢c minus line 26d total). . ... ... > 26e 157524037.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . .. e > 261 99.22 %

27 Organizations describedonline12:  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:

(2006) (2005) (2004) . 003

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons®), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger 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: :

(0069 (00% (00 003y
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. . . .. andline 27b total .. ......... 27d
e Public support (line 27¢ total minus line 27d total) .. ... ... . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e} ... . ’l 271 ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . ............... ... ... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . .. ... ... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L  12/27/07 Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 920-E2) 2007 SECOND HARVEST FOOD BANK OF 094-26141

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body? ... ... ...

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,
ANd SOOI DS . .

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 a separate statement.)

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

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. . ... e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshipST. ... ... .o

d Copies of all material used by the organization or on its behalf to solicit contributions? .. .............. ... ... ... .. ...

If you answered 'No' fo 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' rights OF PrivIlEgeS T . .

b AdMISSIONS POHCIES? . ..

b Has the organization's right to such aid ever been revoked or suspended? . ... ... ...
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 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1 'No," atfach an explanation.. . . .. . . e e

01 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

32a

32b

32¢

32d

33a

33b

33¢

33d

33e

33f

33g

33h

35

BAA TEEAQ404L  12/27/07
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Schedule A (Form 990 or 990-E7) 2007  SECOND HARVEST F0OD 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 5/68)

N/A

Check » a ﬂ if the organization belongs to an affiliated group.

Check ™ b H if you checked 'a’ and 'limited control' provisions apply.

@
Affiliated group
totals

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

(b)
To be completed
for all electing
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 36 and 37) . .. ... o i
39 Other exempt purpose expenditures. .. .. ... ... i
40 Total exempt purpose expenditures (add lines 38 and 39} ... ... ... . L
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on line 40 .. . ..
Over $500,000 but not over $1,000,000. .. ........ $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. ...
42 Grassroots nontaxable amount (enter 25% of line 41). ......... .. ... ... ... ... ..
43 Subtract line 42 from line 36. Enter -0- if line 42 ismore thanline 36................
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore than line 38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
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.)
Lobhying Expenditures During 4 -Year Averaging Period
Calendar year &) (b) ©) (d) (e)
(or fiscal year . 2007 2006 2005 2004 Total
beginning in) » ]
43 Lobbying nontaxable
amount. .. ....... .. ..
46 Lobbg/ing ceiling amount
(150% of line 45(e)y . ... ..
47 Total lobbying
expenditures ... ... ...
48 Grassroots non-
taxable amount. .. .. ..
49  Grassroots ceiling amount
(150% of line 48(e)) . . . . ..
50 Grassroots lobbying
expenditures ... ...... v
A4:8 | 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 Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). . ... ...
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body. . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add linescthrough h.) ... ... .. o :

If 'Yes' to any of the above,“also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEACAOSL 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-£7) 2007  SECOND HARVEST FOOD BANK OF 94-2614101 Page 7

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

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(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

) aSh. . o 51a (i) X
G OMNEr BSOS, . . a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. . ... ... .. .. i b (i) X
(iiyPurchases of assets from a noncharitable exempt organization . ... ... . ... . . i b (ii) X
(iiiyRental of facilities, equipment, or other assets. . ... ... . . . i b (iii) X
(V)Reimbursement amrangements, . . . ... b (iv) X
()L0aNSs or 10aN QUANBNTEES . .. ... ... b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ........... . ... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... ......... ... o, [ X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin or%amzatlon. If the organization received less than fair market value in
any Transaction or sharing arrangemeént, shéw in column ?d) the value of the goods, other assets, or services received:
() (b) © . » (d) ‘
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A '
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or insection 5277, ... . ... ... ... . ... > D Yes No
b If 'Yes,' complete the following schedule:
@ O L
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 890-EZ) 2007
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Form 990, 990-EZ, 1
o o) Schedule of Contributors 2007
epartment o € ireasur S l t I f t. f
E\tgrnél Re\‘/erfufz s;vice Y line 1 of Form ug%g’egrggr\E;rgng gggl?’ll-'o(gegrinstructions)
Name of organization SECOND HARVEST FOOD BANK OF Employer identification number
SANTA CLARA AND SAN MATEO COUNTIES 94-2614101
Organization type (check one):
Filers of: Siction:
Form 990 or 990-EZ X[501(c)( _3 ) (enter number) organization

| {4947(a)(1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only 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 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) frorm any one
contributor. (Complete Parts 1 and 1)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 930-EZ, that met the 33-1/3% support test of the regulations under sections
509@)(1)/170(b)(1N{A)(vi) 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 11.)

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,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, ot the prevention of cruelty to children or animals. (Complete Parts |, 1I, and 1.}

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,
some contributions for use exclusively 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,
etfc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.).......... ... ... .. o -5

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-FF) but they must check the box in the héading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-£Z, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAD701L  07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1

of 1 of Part|

Name of organization

Employer identification number

SECOND HARVEST FOOD BANK OF 94-2614101
Contributors (See Specific Instructions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroli .
| e m~w_21_8_2_QLQ_9,5; Noncash .
(Complete Part Il if there
______________________________________ is a nohcash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (h) ©) ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
) contributions
S T Person
Payroli
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ ()] (©) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroli
Noncash

(Compiete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L  07/31/107
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) : Page 1 of 1 of Part li

Name of organization Employer identification number

SECOND HARVEST FOOD BANK OF | ’ 94-2614101

Noncash Property (See Specific Instructions.)

@ o () () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/ ]
] N I
@ _ (b) () O
No. from Description of noncash property given FMV (or estlr_nateg Date received
Part | i (see instructions
] S I
(2) o (b) . () ()
No. from Description of noncash property given . FMV (or estimate) Date received
Partl (see instructions)
__________________________________________ L
@) o (b) . (©) (d)
No. from Description of noncash property given : FMV (or estimate) Date received
Part| (see instructions)
] S
(@ . ) . © (d
No. from Description of noncash property given FMV (or estimate) Date received
Part ! , (see instructions)
] S
(@) ; L (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
s
BAA . . Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part il
Name of organization Employer identification number
.ASECOND _HARVEST FOOD BANK OF 94-2614101

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... "3 N/A
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2007 FEDERAL STATEMENTS PAGE 1

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

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 4,327,529.
COST OR OTHER BASIS: 3,936,381,

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 391,148.

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: 196,999,
BASIS METHOD: COST
DEPRECTATION: 189, 768.
GAIN (LOSS) -6,581.
TOTAL GAIN (LOSS) OTHER ASSETS 5 -6,581.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 384,567,

STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONIRI~ GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
TURKEY TROUT _ 35,087. 17,328, 17,759, 17,759. 0.
TOTAL § 35,087. § 17,328. § 17,759. § 17,759. § 0.

STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENT. .. ... . . e $ ~-1,447,650.
TOTAL § -1,447,650.




2007 - FEDERAL STATEMENTS PAGE 2

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

STATEMENT 4
FORM 990, PART Ii, LINE 43
OTHER EXPENSES

(B) (B) () (D)
PROGRAM MANAGEMENT

TOTAL __SERVICES  _ & GENERAL _FUNDRAISING.
AFFILIATION FEES 16,221, 16,221.
DONATED FOOD DISTRIBUTED 33,406,679. 33,406,679,
DUES AND SUBSCRIPTIONS 25, 648. 6,243, 16,545, 2,860,
FREIGHT AND STORAGE 451,458. 451,458,
INSURANCE 148,227, 139, 365, 8,149. 713.
MEDIA 203,526. 203,526.
OUTSIDE SERVICES 489, 671. 369, 226. 24,318. 96,127.
PROFESSIONAL FEES 261,141. 104,181. 113,973, 42,987,
PURCHASED FOOD DISTRIBUTED 6,423,145, 6,423,145,
RECRUITMENT EXPENSE 21,224, 5,126. 15,141. 957.
VEHICLE OPERATING COSTS 249,693, 249,693,
VOLUNTEER APPRECIATION 19,233, 19,233.

TOTAL $41,715:866. 5$41,394,096. $ 178,126. 3 143,644.

STATEMENT 5
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDING FOOD FOR PEOPLE IN NEED IN OUR COMMUNITY.

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

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

SECOND HARVEST PROCURES LARGE FOOD DONATIONS THROUGH
CORPORATE FOOD DRIVES, FROM THE USDA AND FEMA, AND THROUGH
MEMBERSHIP IN FEEDING AMERICA, FORMERLY AMERICA'S SECOND
HARVEST. BUT SIMPLY DISTRIBUTING DONATED FOOD WOULD NOT
PROVIDE NUTRITIOUS, NOR BALANCED, MEALS. THE AGENCY SPENT
APPROXIMATELY $6.9 MILLION PROCURING, PACKAGING, AND
TRANSPORTING PROTEIN AND OTHER FOOD TO SUPPLEMENT DONATED
ITEMS, ENSURING NUTRITIOUS MEALS .TO 176,731 PEOPLE PER
MONTH. THIS INVOLVED THE DISTRIBUTION OF 34.6 MILLION
POUNDS OF FOOD, EQUIVALENT TO ABOUT 26.6 MILLION MEALS AND
UP 11.3% OVER LAST YEAR. THIS MAKES THE AGENCY THE 9TH MOST
EFFECTIVE FOOD BANK IN THE NATION BASED ON POUNDS
DISTRIBUTED PER PERSON IN POVERTY AS REPORTED IN AMERICA'S
SECOND HARVEST 2007 ANNUAL POUNDAGE REPORT (TABLE PQU46)
"PERCENTAGE OF NEED MET WITHIN SERVICE AREA, BASED ON MEALS
PROVIDED".

THE AGENCY'S RECENT FOOD GAP ANALYSIS SHOWED THAT TREMENDOUS
NEED FOR FOOD STILL EXISTS IN THE COMMUNITY. APPROXIMATELY
HALF THE NEED IS BEING MET EVEN WHEN CONSIDERING ALL FOOD
PROGRAMS, INCLUDING FOOD STAMPS. IN RESPONSE, SECOND
HARVEST HAS EMBARKED ON AN EFFORT TO REPLACE ITS SMALLER
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SECOND HARVEST FOOD BANK OF
SANTA CLARA AND SAN MATEO COUNTIES 94-2614101

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

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

EXISTING WAREHOUSE IN SAN MATEQO COUNTY WITH A LARGER
WAREHOUSE THAT WILL ENABLE IT TO DISTRIBUTE MORE FOOD TO
PEOPLE AND AGENCIES THROUGHOUT BOTH SANTA CLARA AND SAN
MATEO COUNTIES. THE AGENCY INTENDS TO HAVE A NEW FACILITY
OPERATIONAL IN THE NEXT SEVERAL YEARS.

SECOND HARVEST FOOD BANK OF SANTA CLARA AND SAN MATEQ
COUNTIES' GOALS - IN JANUARY 2007, SECOND HARVEST CONDUCTED
18 AGENCY FOCUS GROUPS THROUGHOUT SANTA CLARA AND SAN MATEO
COUNTIES. AS A RESULT OF THESE FOCUS GROUPS, THE AGENCY
DEVELOPED THREE GOALS THAT GUIDE ITS OPERATIONS:

- PROVIDE LOW-INCOME FAMILIES, SENIORS, AND INDIVIDUALS WITH
MORE FOOD

- DELIVER WHOLESOME, HEALTHY FOOD

- ADDRESS ACCESS ISSUES SO LOW-INCOME FAMILIES, SENIORS, AND
INDIVIDUALS CAN GET THE FOOD THEY NEED

SECOND HARVEST FOOD BANK OF SANTA CLARA AND SAN MATEO
COUNTIES' SUPPORT - TO OPERATE ITS PROGRAMS, THE AGENCY
DEPENDS ON STRONG DONOR AND VOLUNTEER SUPPORT.. DURING THE
FISCAL YEAR ENDED JUNE 30, 2008, 28,901 INDIVIDUALS MADE
DONATIONS AND 966 COMPANIES RAN FOOD DRIVES OR DONATED
FUNDS. EVERY MONTH VOLUNTEERS WORKED AN AVERAGE OF 17,867
HOURS ON SECOND HARVEST'S BEHALF, THE EQUIVALENT OF 103 FULL
TIME EMPLOYEES AND MORE MANPOWER THAN THE AGENCY EMPLOYS.
%EI% SAVED THE AGENCY OVER $3.1 MILLION IN WAGES IN THE PAST
AR.

SECOND HARVEST FOOD BANK OF SANTA CLARA AND SAN MATEO
COUNTIES' PROGRAMS - SECOND HARVEST OPERATES TWO TYPES OF
OUTREACH. DIRECT SERVICE PROGRAMS PROVIDE FOOD DIRECTLY TO
THE HUNGRY, AND INDIRECT SERVICE PROGRAMS PROVIDE FOOD FOR
THE NUMEROUS COMMUNITY-BASED NONPROFITS AND AGENCIES THAT
FEED THE HUNGRY.

THE AGENCY'S DIRECT SERVICE PROGRAMS, DISTRIBUTED AT 126
SITES, INCLUDE:

- BROWN BAG - GROCERIES PROVIDED ON A WEEKLY BASIS TO AN
AVERAGE OF 13,199 PEOPLE, INCLUDING SENIORS AND DISABLED
INDIVIDUALS ON FIXED INCOMES.

- FAMILY HARVEST - GROCERIES PROVIDED MONTHLY TO LOW-INCOME
FAMILIES WITH DEPENDENT CHILDREN SERVING AN AVERAGE OF
14,136 INDIVIDUALS PER MONTH.

- PARTNERS IN NEED - WEEKLY GROCERIES FOR AN AVERAGE OF 397
PEOPLE IN EXCHANGE FOR VOLUNTEER HOURS.

INDIRECT AND COMMUNITY SERVICE PROGRAMS:

SECOND HARVEST'S FOOD ASSISTANCE PROGRAM SUPPORTS 306
COMMUNITY-BASED NONPROFIT ORGANIZATIONS RUNNING THROUGH
1,051 SITES. THE AGENCY REMOVES MUCH OF THE BURDEN FOR
THOSE MANAGING FOOD PROGRAMS BY PROVIDING HIGHLY NUTRITIOUS
FOODS AT A MINIMAL ANNUAL FEE, APPROPRIATE STORAGE AND
HANDLING, DELIVERY OPTIONS, AS WELL AS TRAINING WORKSHOPS.
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SECOND HARVEST FOOD BANK OF
SANTA CLARA AND SAN MATEO COUNTIES 94-2614101

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

PROGRAM
GRANTS AND SERVICE

DESCRIPTION ALLOCATIONS _ EXPENSES

THESE HUNDREDS OF COMMUNITY PROGRAMS CAN FOCUS THEIR
RESOURCES ON THEIR OWN PRIMARY MISSIONS, NOT ON PROCURING
FOOD.

FOOD CONNECTION, A PHONE REFERRAL PROGRAM, FURTHER ENSURES

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

PAST YEAR, FOOD CONNECTION HELPED THOUSANDS OF PEOPLE EACH

MONTH AND MADE 30,649 REFERRALS TO SECOND HARVEST'S FOOD

PROGRAM PARTNERS. COMMUNITY NUTRITION OFFERS TRAINING,

WORKSHOPS, AND TECHNICAL ASSISTANCE TO AGENCIES AND PROGRAM

PARTICIPANT 48,124,493,
INCLUDES FOREIGN GRANTS: NO

3 0. § 48124493.
STATEMENT 7
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
CORPORATE BONDS ; METHOD AMOUNT
CORPORATE BONDS AND NOTES MARKET VALUE § 2,115,092.

TOTAL § 2,115,092.

VALUATION
OTHER PUBLICLY TRADED SECURITIES METHOD AMOUNT
EQUITIES MARKET VALUE 5,294,809,
MUTUAL FUNDS MARKET VALUE 686,143.

TOTAL § 5,980,952.

VALUATION
U.S. GOVERNMENT OBLIGATIONS METHOD AMOUNT
U.S. GOVERNMENT SECURITIES AND AGENCY OBLIGATIONS MARKET VALUE 2,315,607.

TOTAL § 2,315,607,

PUBLICLY TRADED SECURITIES § 10,411,651.
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SECOND HARVEST FOOD BANK OF

PAGE 5

SANTA CLARA AND SAN MATEO COUNTIES 94-2614101
STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
- ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 4,255,363. § 2,564,736. § 1,690,627.
IMPROVEMENTS , 8,031, 943. 3,899,794. 4,132,149.
LAND 838,453, 838,453.

TOTAL § 13,125,759, §

6,464,530. 3 6,661,229,

STATEMENT 9
FORM 990, 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 OTHER

KEITH FLAGLER BOARD MEMBER $ 0. $ 0. §$ . 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

ANDREA BOSCOE-MCGHEE BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

ROB ‘DINAPOLI BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

ROBERT MORGAN BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

JOHN CLINTON BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

LINDA ASBURY BOARD VICE PRES 0. 0. 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

BARBARA AVERY BOARD MEMBER 0. 0. 0.
750 CURTNER AVE 1.00

SAN JOSE, CA 95125-2118

LOU ALEXANDER BOARD MEMBER 0. . 0.
750 CURINER AVE 1.00

SAN JOSE, CA 95125-2118

CARL GUARDINO BOARD MEMBER 0. 0. 0.
750 CURNTER AVE 1.00

SAN JOSE, CA 95125-2118
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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
AVERAGE HOURS COMPEN~- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER _WEEK DEVOTED SATION EBP & DC OTHER

MARK A. HEYL BOARD MEMBER $ 0. $ 0. % 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

RITA HOLIDAY BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

MIKE REBHOLTZ BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

DONNA MORRIS BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

JOE PERT BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

DEBORAH NELSON BOARD PRESIDENT 0. 0. .
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

RICHARD SVEC BOARD SEC TREAS 0. 0. 0.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

JANET WONG BOARD MEMBER 0. 0. 0.
750 CURTNER AVENUE 0

SAN JOSE, CA 95125-2118

JAY STRAUSS BOARD MEMBER 0. 0. G.
750 CURTNER AVENUE 1.00

SAN JOSE, CA 95125-2118

CHARLES HUGGINS CEO 174,242, 19, 497. 0.
750 CURTNER AVENUE 40.00

SAN JOSE, CA 95125-2118

SALLY PETERSEN CFO 106,270. 9,094. 0.
750 CURTNER AVENUE 40.00

SAN JOSE, CA 95125-2118

TOTAL § 280,51I2. § 28,591. § 0.
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SECOND HARVEST FOOD BANK OF
SANTA CLARA AND SAN MATEO COUNTIES 94-2614101

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

LINE # EXPLANATION OF ACTIVITIES

934 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.

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

103B SCRAP CARDBOARD WHICH IS ACCUMULATED DURING THE FOOD PROCUREMENT PROCESS
(AN ESSENTIAL COMPONENT OF THE ORGANIZATIONS EXEMPT PURPOSE), AND
NEWSPAPERS THAT ARE DONATED TO THE ORGANIZATION, ARE SOLD TO RECYCLERS.

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 DIR PROGRAMS 124,092, 20,901. 0.
750 CURTNER AVE. SAN JOSE, 40.00
CA 95125-2118
MICHELLE SKLAR SR DIR OF DEV 123,477, 18,471. 0.
750 CURTNER AVE. SAN JOSE, 40.00
CA 85125-2118 ,
LAWRENCE DISKIN SR DR HUMAN REL 110,562. 3,700. 0.
750 CURTNER AVE. SAN JOSE, 40.00
CA 95125-2118
SOPHIA JUAREZ DIRECTOR OF FIN 106,179. 13,214. 0.
750 CURTNER AVE. SAN JOSE, 40.00
CA 95125-2118
TAMI CARDENAS DIRECTOR OF DEV 104, 645. 13,672. 0.
750 CURTNER AVE. SAN JOSE, 40.00

CA 95125-2118

TOTAL § 568,955. § 69;958. S 0.




2007 FEDERAL STATEMENTS PAGE 8
SECOND HARVEST FOOD BANK OF
SANTA CLARA AND SAN MATEO COUNTIES 94-2614101
STATEMENT 12
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2006 _(B) 2005 _(C) 2004 _ (D) 2003 _ (E) TOTAL
OTHER REVENUE $ 27,119. § 15,620. § 25,379. § 15,487. § 83,605,
TOTAL §  27,119. § 15,620. § 25,379. § 15,487. § 83,605,




Second Harvest Food Bank

List of Contributors $5,000 or Over - Public Disclosure Copy
Scheduie B Form 990 and Form 199

FYE 06/30/08

Name Address City State Zip Gift Amount
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$16,609.60
$16,404.82
$15,832.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$15,000.00
$14,688.90
$14,203.06
$14,000.00
$13,722.00
$13,662.00
$12,699.00
$12,604.22
$12,500.00
$12,500.00
$12,500.00
$12,500.00
$12,204.22
$12,181.50
$12,051.00
$12,000.00
$12,000.00
$11,382.00
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Second Harvest Food Bank

List of Contributors $5,000 or Over - Public Disclosure Copy
Schedule B Form 990 and Form 199

FYE 06/30/08

Name Address City State Zip Gift Amount
$11,248.48
$11,145.18
$10,666.88
$10,563.94
$10,550.00
$10,310.85
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
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Second Harvest Food Bank

List of Contributors $5,000 or Over - Public Disclosure Copy
Schedule B Form 990 and Form 199

FYE 06/30/08

Name Address City State Zip Gift Amount
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$10,000.00

$9,982.50
$9,880.00
$9,828.23
$9,505.00
$9,486.00
$9,270.00
$9,245.34
$9,000.00
$9,000.00
$8,888.00
$8,888.00
$8,759.00
$8,705.00
$8,634.24
$8,544.00
$8,000.00
$8,000.00
$8,000.00
$7,815.50
$7,728.00
$7,700.00
$7,680.34
$7,637.90
$7,500.00
$7,500.00
$7,500.00
$7,500.00
$7,500.00
$7,500.00
$7,500.00
$7,500.00
$7,500.00
$7,500.00
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Second Harvest Food Bank

List of Contributors $5,000 or Over - Public Disclosure Copy
Schedule B Form 990 and Form 199

FYE 06/30/08

Name Address City State Zip Gift Amount
‘ $7,500.00
$7.500.00
$7.,380.00
$7,268.75
$7,104.13
$7.,000.00
$7,000.00
$6,951.49
$6,735.80
$6,718.00
$6,658.00
$6,687.28
$6,425.37
$6,125.00
$6,000.00
$6,000.00
$6,000.00
$6,000.00
$6,000.00
$6,000.00
$5,919.00
$5,780.25
$5,730.00
$5,571.00
$5,500.00
$5,499.38
$5,460.00
$5,460.00
$5,362.50
$5,210.25
$5,199.15
$5,185.43
$5,115.95
$5,080.00
$5,075.00
$5,075.00
$5,012.01
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
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Second Harvest Food Bank

List of Contributors $5,000 or Over - Public Disclosure Copy
Schedule B Form 990 and Form 199

FYE 06/30/08

Name Address : City State Zip Gift Amount
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00

" $5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$6,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
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Second Harvest Food Bank

List of Contributors $5,000 or Over - Public Disclosure Copy
Schedule B Form 990 and Form 199

FYE 06/30/08

Name Address City State Zip Gift Amount
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00

$2,820,095.44
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Second Harvest Food Bank of Santa Clara and San Mateo Counties
FYE 2007/2008 Form 990

Fixed Asset Disposal List

EIN #94-2614101

Disposed List_FY 07/08

Date in Disposal Total Net Book GL 4930

Asset Group | Asset # Description Services Cost Date | Depreciation| Value | Sold Cash | (Gain)/Loss
Building-SC 206 [SteelJamb Doors 215197 3,410.00 6/30/08 1,298.33 2,112 2,111.67
Building-SC 228 |4 Columns inside Freezer 10/131/97 3,360.00 6/30/08 2,389.00 971 971.00
Building-SC 410 {New Cooler Door-8' W x 9' H-SC 1/29/04 5,085.43 6/30/08 2,328.09 2,757 2,757.34
Equipment-SC 29 |Forklift - Komatsu #202 3/30/90 16,945.00 6/30/08 16,945.00 -
Equipment-SC 39 [Bike Rack 11/5/90 298.00 6/30/08 298.00 -
Equipment-SC 116 {Tenco Forklift #204 7111941 26,002.00 6/30/08 26,002.00 -
Equipment-SC 211 |Portable Phone A21197 10,312.00 6/30/08 10,312.00 -
Equipment-SC 212 {Long Reach Clamp 412597 2,007.00 6/30/08 2,007.00 -
Equipment-SC 282 13 Portable Phone-FS 12/22/98 1,807.88 6/30/08 1,807.88
Equipment-SC 305  |PowerEdge-Replace Nevelf Server-sc 8/10/99 8,185.89 6/30/08 8,185.89
Equipment-SC 307 |HP Server (Hewlelt Packard Donation) 8/16/99 11,122.00 6/30/08 11,122.00 - -
Equipment-SC 308 |Memory Chip Upgrade /16 #/64-sc 8/19/99 898.56 6/30/08 898.56 -
Equipment-SC 311 [Router Assemb-Wide Area Network-sc 9/16/99 5,108.00 6/30/08 5,108.00
Equipment-SC 312 {Cannon 900s Fax CGY0S-sc 11111/99 2,706.25 6/30/08 2,706.25
Equipment-SC 314 |New LCD Projector wiCase-Philips Donated 12/31/99 5,000.00 6/30/08 5,000.00 - -
Equipment-SC 315 [New Laptop Computer-Philips Donated 12/31/99 2,841.00 6/30/08 2,841.00
Equipment-SC 334 |Digital Camera 6/20/00 714.40 6/30/08 714.40 - -
Equipment-SC 350 |16 New Radios-SC Drivers 12/6/00 5,588.60 6/30/08 5,588.60 () {0.00)
Equipment-SC 387 14 Computer (Optiplex GX260D) 8/23/02 5,666.90 6/30/08 5,666.90 0 0.00
Equipment-SC 418 14 OptiPlex Gx280, Smali Desktop Pentium 10/12/04 5,074.79 6/30/08 3,773.35 1,301 1,301.44
Equipment-SC 426 11985 Ford F250 Pick up (Don. Lockheed) #109 5/1/05 2,000.00 312/08 1,910.39 90| § 650.00 (560.39)
Equipment-SM 54 [#118_1992 Intern'l-4900-22' Refer box Bobtail #1194  6/29/92]  63,770.00 6/4/08 63,770.00 -
Equipment-SC 284 |Add Liftgate for Vehicle #118_1992 International Tr|  11/2/98 9,095.00 6/4/08 9,095.00 -1 % - -

Total Asset Disposed $ 196,998.70 $189,767.65 | $ 7,231.05| § 650.00 | § 6,581.05

Last Updated 10/30/2008




