990

Department of the "rrreasury

** PUBLIC DISCLOSURE COPY ** .9 \iy
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No. 1545-0047

2008

Open to Public
Inspection

Internal Revenue Service
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Check if prease | C Name of organization ’ D Employer identification number
PRI s S ISECOND HARVEST FOOD BANK OF SANTA CLARA
thanee” |emte AND SAN MATEO COUNTIES : :
e | tee Doing Business As . 94-2614101
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- (750 CURTNER AVENUE (408) 266-8866
rahenced] tens | Gty or town, state or country, and ZIP + 4 G Gross receipts § 65,836,993.
Dﬁgﬁli?a' SAN JOSE, CA 95125-2118 H(a} Is this a group return
pending for affiliates? l:]Yes E No

F Name and address of principal officer:KATHY JACKSON
SAME AS C ABOVE

| Tax-exempt status: - | X1 501 ©(3

)4 (insert no) |:|4947(a(1)or [ lse7

J Website: p- WWW . 2NDHARVEST . NET

H(b) Are all affiliates included? [__lyes [ INo
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

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

[ L Year of formation: 197 9| M State of legal domicile: CA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: MISSION: PROVIDING FOOD FOR
% PEOPLE IN NEED IN OUR COMMUNITY.
g 2 Checkthis box B> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
9| & Total number of employees (Part V, line2a) ... 5 114
€| 6 Total number of volunteers (estimate if necessary) 6 22233
§ 7a Total gross unrelated business revenue from Part VIIi, line 12, column (C) ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 49,957,513. 61,908,344.
Z| 9 Program service revenue (Part VIll ine2g) ... 92,140. 133,844.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 827,483. -268,562.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 30,525. 20,500.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 50,907,661. 61,794,126.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 31,412,
14 Benefits paid to or for members (Part IX, column (A), line4) ..
w | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . 5,757,092, 6,878,062,
g 16a Professional fundraising fees (Part IX, colurn (A), line 14e) . _215,797. v 257,566.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 1,607,144. : S v
M1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11F24% 44,410,964., 53,533,481.
18 50,383,853.] 60,700,521.
19 523,808. 1,093,605.
E% Beginning of Year End of Year
©2120 Totalassets (Part X, iN@ 16) . ..., 25,234,290., 25,205,620,
<o/ 21 Total liabilities (Part X, € 26) ... .o 1,362,676. 1,333,394,
25 22 Net assets or fund balances. Subtract line 21 from N 20 ....ooooeeveeeoieeeern, 23,871,614, 23,872,226,
| Part Il | Signature Block

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

Sign
H:jre } Signature of officer Date
KATHY JACKSON, CEO
Type or print name and title
g | TS ) Date Chekif BB s aengying rumber
Preparer's|onawe P” RANDY G. PETERSON, CPA 11/12/09]employed » [ ]
Firm's ame or BERGER/LEWIS ACCOUNTANCY CORP. EIN b

yours if
self-employed),
address, and
ZIP + 4

Use Only

55 ALMADEN BLVD., STE 600

SAN JOSE, CA 95113

Phoneno. B> (408) 494-1200

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes L__] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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" Form

SECOND HARVEST FOOD BANK OF SANTA CLARA
990 (2008) AND SAN MATEO COUNTIES 94-2614101 Page2

| Part IIl | Statement of Program Service Accomplishments (see instructions)

1,

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATI ON

PROVIDE ENOUGH FOOD TQO ENSURE THAT LOW-INCOME INDIVIDUALS DO NOT GO
HUNGRY, PROVIDE HEALTHY FOODS TO ADDRESS THE NUTRITIONAL NEEDS OF
LOW-INCOME POPULATIONS, PROVIDE ACCESS TO FOOD ASSISTANCE THAT IS BOTH
DIGNIFIED AND CONVENIENT AND DRIVE ADVOCACY EFFORTS FORWARD FOR FOOD

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 880-EZ? ..o [Ives [XINo

If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:, Yes E No

If "Yes", describe these changes on Schedule O. »

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501 {c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE_SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 30,083, 626 . including grants of $ 31,412. )yRevenue $ 154,725.)
FOOD ASSISTANCE PROGRAM:

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 NUTRITIQUS, NOR BALANCED, MEALS. THE
AGENCY SPENT APPROXIMATELY $8.1 MILLION PROCURING, PACKAGING, AND

TRANSPORTING PROTEIN AND OTHER FOOD TO SUPPLEMENT DONATED ITEMS,
ENSURING NUTRITIOUS MEALS TO AN AVERAGE OF 207,566 PEOPLE EACH MONTH.
THIS IS A 17% INCREASE OVER LAST YEAR. THIS INVOLVED THE DISTRIBUTION
OF 39.1 MILLION POUNDS OF FOOD, EQUIVALENT TO ABOUT 30.1 MILLION MEALS
AND UP_13% OVER LAST YEAR. THIS MAKES THE AGENCY THE 5TH MOST EFFECTIVE

FOOD BANK IN THE NATION BASED ON POUNDS DISTRIBUTED PER PERSON IN

4b

(Code: ) (Expenses $ 25,167,466 . including grants of ) (Revenue $ )

DIRECT SERVICE PROGRAM:
~ BROWN BAG - GROCERIES PROVIDED ON A WEEKLY BASIS TO AN AVERAGE OF

14,608 PEOPLE, INCLUDING SENIORS AND DISABLED INDIVIDUALS ON FIXED
INCOMES.

- FAMILY HARVEST - GROCERIES PROVIDED MONTHLY TO LOW-INCOME FAMILIES
WITH MINOR DEPENDENT CHILDREN SERVING AN AVERAGE OF 18,980 INDIVIDUALS

PER MONTH, REPRESENTING 4,365 HOUSEHOLDS.

- PARTNERS IN NEED - GROCERIES PROVIDED ON A WEEKLY BASIS FOR AN

AVERAGE OF 579 LOW-INCOME FOOD BANK VOLUNTEERS.

APPROXIMATELY 34,167 INDIVIDUALS ARE SERVED PER MONTH.

4c

(Code: )(Expenses$ 2,493,467, including grants of $ ) (Revenue $ )

OTHER PROGRAMS: ’
- FOOD CONNECTION - PHONE REFERRAL HOTLINE LINKS PEOPLE NEEDING FOOD
WITH LOCAL FOOD ASSISTANCE PROGRAMS. IN THE PAST YEAR, FOOD CONNECTION
PROVIDED 40,204 REFERRALS WHICH REPRESENTED A 44% INCREASE
YEAR-OVER-YEAR AND 69% OF THE CALLERS SOUGHT FOOD ASSISTANCE FOR THE
FIRST TIME.

—~ COMMUNITY NUTRITION - OFFERS TRAINING, WORKSHOPS, AND TECHNICAL
ASSISTANCE TO AGENCIES AND PROGRAM PARTICIPANTS IN THE AREAS OF
NUTRITION EDUCATION, FOOD SAFETY, AND HANDLING PRACTICES.

- FOOD _STAMP OUTREACH - HELPS CLIENTS COMPLETE THE APPLICATION TO
PUBLIC PROGRAMS SUCH AS FOOD STAMPS. ALSO HELPS INDIVIDUALS MAXIMIZE
THE FOOD ASSISTANCE RESOURCES AVAILABLE TO THEM, THE AGENCY HAS

4d

Other program services. (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses B> $ 57,744,559 . (Mustequal Part IX, Line 25, column (B).)

4e

832002
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SECOND HARVEST FOOD BANK OF SANTA CLARA
* Form 990 (2008) AND SAN MATEQO COUNTIES 94-2614101 Page3
| Part IV | Checklist of Required Schedules

. g Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YE8," COMPIBTE SCREAUIB A ||| | . oo e ee e e e n et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. . 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes," complete Schedule C, Part Il ___ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule.C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice .
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! .. . ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Pat Il || oottt ee ettt ettt en e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . -9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part Vo, 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIl 1X, Or X as applicable i 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xl 12
13 Is the organization a school as described in section 170(b)(1){A)i)? /f "Yes," complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the ULS. 2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part 1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part lll ... .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | .. 17 | X
18 Did the organization report more than $15,000 total on Part Vil lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes, " complete Schedule G, Partili ... ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts land Ill . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J .. ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IFUNO", GO0 QUESHION 25 || | ||| ..ottt et ee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAX-BXBMPT DOMAST? et e e e eee et r e et e e e eree e oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at.any time during the year? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part] ... e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l .. . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il ... ........oooooooioiiiiiiiree. 27 X
Form 990 (2008)

832003
12-18-08



SECOND HARVEST FOOD BANK OF SANTA CLARA

* Form 990 (2008) AND SAN MATEO COUNTIES 94-2614101 Page4d
[ Part IV | Checklist of Required Schedules (continued) '
) . Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of mare than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV . . | 28a X
b Have a family member who had a direct or indirect business reiationship with the organization?
If "Yes, " complete SCHEAUIR L, PAITIV || || ... ..o ettt ee e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? if "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCREAUIE M _.__._................c..co.oiiooi oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIR N, PAIT I || . oot e et e et ee et ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ll, IV, @and V, e T ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2 . ..._.__.............oeeeeeeeeeeeeeee oo eee et r e eee e s e e eeeeen 35 X
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N8 2 ... ... _.......ccccoomiimmeoioeeeoeeoeeeeeeeeeeeeee e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part VI ........................ 37 X
Form 990 (2008)

832004
12-18-08



SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2008) AND SAN MATEQO COUNTIES 94-2614101 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
. : Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter -0- if not applicable ... 1a 23
Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... ... ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits, '
filed for the calendar year ending with or within the year covered bythisreturn 2a 114 .
b Ifatleast one is reported on line 2a, did the organization file all required federal employment taxreturns? 12p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © 3b
‘4a 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 country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. )
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SRelter TranSaction? ...t 5c
6a Did the organization solicit any contributions that were nottaxdeductible? ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... ... e 6b
7 Organizations that may receive deductible contributions under section 170(c). . e
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FOTO FOMM 2827 .o 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... . . L7d , ] o i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e B
benefit contract? . ... . . e, et 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g9 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) ;
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during theyear?....__ ... " " N/A. |8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ' ‘
a Didthe organization make any taxable distributions under section 49667 N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related PeISON Y N / A |9
10 Section 501(c)(7) organizations. Enter: N/A ‘
a Initiation fees and capital contributions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . ... u1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... 11b
12a Section 4947(a)(1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. N / A [12b
Form 990 (2008)
832005

12-18-08



SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2008) AND SAN MATEQO COUNTIES 94-2614101 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request lnfonnatlon about policies not required by the
Internal Revenue Code.) .

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions. A
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e

N

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ..

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets? ...

[¢,]
[=2 (4 I SR ()

6 Does the organization have members or stockholders? ... ..
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOUY? L et e s e oot e s e s eer e eee s ee oo oo

ol Lo B B P HMis

8 Did the organization contemporaneously document the meetings heid or wrltten actlons undertaken dunng the year
by the following:

@ The QOVeNING DOGY? | oo 8a

b Each committee with authority to act on behalf of the governing body? 8b

9a Does the organization have local chapters, branches, or affiliates? ... 9a X

b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, ’

and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 000 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedle O ... 11 X

Section B. Policies

>4

Yes | No

12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . .. . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOCONTHCIST et ee oo ee e e e e
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW thiS IS GOME ||\, ...\ iieoeeeeeeeeeeeeeeeeeeeeeee e 12¢
13  Does the organization have a written whistleblower policy? . . i3
14 Does the organization have a written document retention and destruction policy? ... . 14
15  Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . 15a
b Other officers or key employees of the organization? ... ..o 15b
Describe the process in Schedule O. (see instructions) S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNgthe YEar? . e 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure ‘
17  List the states with which a copy of this Form 990 is required to be filed B>CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:I Another's website [E_l Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
SOPHIA JUAREZ - (408) 266-8866

750 CURTNER AVENUE, SAN JOSE, CA 95125-2118

832000 Form 990 (2008)
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SECOND HARVEST FOOD BANK OF SANTA CLARA
- Form 990 (2008) AND SAN MATEQ COUNTIES 94-2614101 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of ameunt of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.
@ |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
l___! Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) _ (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per =5 from from related other
week g = the organizations compensation
51z 2 organization (W-2/1099-MISC) from the
8|2 - |2 (W-2/1099-MISC) organization
§ E é 5; _ and related
% % g ;5? ig’% E organizations
ANDREA BOSCOE ,
BOARD MEMBER 1.001X 0. 0. 0.
ARCHIE ROBOOSTOFF
BOARD MEMBER 1.00|X 0. 0. 0.
CARL GUARDINO
BOARD MEMBER ‘1.001X 0. 0. 0.
DEB NELSON
BOARD MEMBER 1.00 (X 0. 0. 0.
DICK SVEC
BOARD MEMBER 1.001X 0. 0. 0.
JAY STRAUSS
BOARD MEMBER 1.00|X 0. 0. 0.
JOE HAWAYEK
BOARD MEMBER 1.001X 0. 0. 0.
JOE PERT
BOARD MEMBER 1.00]|X 0. 0. 0.
JOHN KELM
BOARD MEMBER 1.001X 0. 0. 0.
KEVIN FORD
BOARD MEMBER 1.00|X 0. 0. 0.
MARK HEYL
BOARD MEMBER 1.00|X 0. 0. 0.
NORM TAFFE
BOARD MEMBER 1.00(X]| 0. 0. 0.
RITA HOLIDAY
BOARD MEMBER 1.00{X 0. 0. 0.
ROB DINAPOLI ’
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT MORGAN
BOARD MEMBER 1.001X 0. 0. 0.
VAN DANG
BOARD MEMBER 1.001X 0. 0. 0.
BARBARA AVERY
SECRETARY /TREASURER 1.00i{X X 0. 0. 0.
» ' Form 990 (2008)
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2008) AND SAN MATEQO COUNTIES 94-2614101 Page8

‘ Part Vii ['Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
o (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |z £ organization (W-2/1099-MISC) from the
5 |2 = |2 (W-2/1099-MISC) organization
§ TE“ = ga; and related
% % sg‘s ;E; ;ﬁ’__’g E organizations

DONNA MORRIS
VICE PRESIDENT 1.00 X 0. 0. 0.
LINDA ASBURY
PRESIDENT 1.001X X 0. 0. 0.
CHARLES HUGGINS
CEQ 40.00 X 180,452. 0. 4,969.
KEITH FLAGLER
INTERIM CEO 32.00 X 33,846. 0. 763.
SALLY PETERSEN
CFO 40.00 X 127,105, 0. 23,774.
CINDY MCCOWN :
SR. DIR. PROGRAMS & SERV| 40.00 X 122,189. 0., 24,010.
LAWRENCE DISKIN
SR. DIR. HUMAN RESQURCES| 40.00 X 112,9009. 0. 7,956.

MICHELLE SKLAR .

SR. DIR. OF DEVELOPMENT 40.00 X 128,805. 0., 18,285.
SOPHIA JUAREZ

DIR. OF FINANCE 40.00 X 105,486. 0., 12,526.

TAMI CARDENAS ,

DIR. OF DEVELOPMENT 40.00 X 104,511. 0.l 19,672.
1D Total o | 2 915,303. 0.] 111,955.
2 Total number of individuals (including those in 1a) who received more than $1 00,000 in reportable

compensation from the organization ... | < 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on R
line 1a? If "Yes, " complete Schedule J for such individual e oot 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L :
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to BRI
the organization? /f "Yes, " complete Schedule J for SUCh Person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)

Name and business address

(B)

Description of services

(€)
Compensation

DATA MARKETING INC.

PROFESSIONAL

P.O.BOX 519, SANTA CLARA, CA 95052 FUNDRAISER FOR DIREC 233,654.
2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 1 i
Form 990 (2008)
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2008) AND SAN MATEQ COUNTIES 94-2614101 Page9
[Part VIl | Statement of Revenue
: : ‘ ‘ ‘ A B C (D)
Total (rezlenue ’ Reléte)d or Unr(glgited exggé/ggl%?orh
exempt function business tax under
revenue revenue Sg%?g? 5511 5,
‘2’*2 1 a Federated campaigns . 1a| 152,275.
§3 b Membershipdues ... ... .. 1b
(,;g ¢ Fundraisingevents ... 1ic 28,617.
%,_L‘E d Related organizations ... id
g E e Government grants (contributions) |1e| 4325022,
2 g £ Al other contributions, gifts, grants, and
é% similar amounts not included above 1£[57402430.
EE g Noncash contributions included in lines 1a-1f: § 4 1 9 8 235 6 . e
O8  h Total AddlinesTadf . i B> | 61908344,
Business Code B
g8 | 2a SERVICE FEES 900099 133,844, 133,844.
ES
oo d
o f All other program service revenue .
g Total. Add lines 2a-2f 133,844.
3 Investment income (including dividends, interest, and
other similar amounts) ..._................oo..ccooerrrrreooereeeeerns > | 305,290. .305,290.
4  Income from investment of tax-exempt bond proceeds B
5 ROYAMIES ..oooooooieeieee et se st |
(i) Real (i) Personal
6a GrossRenis ...
b Less:rental expenses ..
¢ Rentalincome or (loss) ..
d Net rental income or (I088)  ....ocoioiiiiiiiieeeeee | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |3438864.] 9,190.
b Less: cost or other basis
and sales expenses 4006122.] 15,784. : :
¢ Gainor(loss) -567258. -6,594.; R HE
d Nt gain oF (I05S) ..o cesacsns B | -573,852. -573,852.
o | 8 a Grossincome from fundraising events (not ' % : :
g including $ 28,617, of
g contributions reported on line 1c). See
5 Part IV, line 18 ... al 20,580.
£| b Lossidirectexpenses ... b[ 20,961. ot Gt
Net income or (loss) from fundraising evenis ............... | - -381. -381.
9 a Gross income from gaming activities. See ‘ S
PartlV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... b
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ............. L. B
Miscellaneous Revenue Business Code :
11a RECYCLING 900099 15,331, 15,331.
b REFUNDS AND REIMBURSEM | 900098 5,550. 5,550.
c
d Allotherrevenue . ... ... ...
e Total. Add lines 11a-11d 20,881. :
12 TotalRevenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c,and 11 B> | 61794126, 154,725. 0.-268,943.
Form 990 (2008}
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Form 990 (2008)

SECOND HARVEST FOOD BANK OF SANTA CLARA

AND SAN MATEQ CQOUNTIES

94-2614101 Pagel10

tional Expenses

[ Part IX | Statement of Func

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) D) .
7b, 8b, Ob, and 10b of Part Vil Total xpenses P anses | e somness FSQééﬁ?ér;g
1 Grants and other assistance to governments and ‘ :
organizations in the U.S. See Part IV, ine 21 31,412. 31,412,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and16 . ... .. ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 357,713. 73,323. 260,252, 24,138.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .......
7 Othersalariesandwages ... ... 4,991,092. 3,824,217. 470,123. 696,752.
8 Pension plan contributions (include section 401(k) '
and section 403(b) employer contributions) 188,047. 144,346. 15,109. 28,592.

9 Otheremployee benefits 909,699. 691,278. 81,347. 137,074.
10 Payrolitaxes ... 431,511, 320,600. 53,771. 57,140.
11 Fees for services (non-employees):

a Management | ...

b Legal . 22,556. 10,832. 11,724.

© Accounting 44,000. 44,000,

d Lobbying ... '

e Professional fundraising services. See Part IV, line 17 257 ,566. 257,566.

f Investment managementfees ...

9 Other . e 695,750. 586,424. 4,961. 104,365.
12 Advertising and promotion 296,158. 296,158.

13 Officeexpenses .. 1,240,275, 908,371. 246,939. 84,965.
14 Informationtechnology . ... . 120,265. 75,828. 10,242. 34,195,
16 Royalties ..., )
16 OCCUPANGY ... ..o, 409,423. 339,567. 27,977. 41,879.
17 Travel e, 20,180. 9,265. 2,615, 8,300.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 39,697. 18,550. 13,508. 7,639,
20 Interest el 5,764. 5,764.
21 Paymentstoaffiliates 23,596. 16,096. 7,500.
22 Depreciation, depletion, and amortization 841,538. 693,076. 47,947. 100,515,
23 INSUrANCe ... 177,970. 164,038. 11,527. 2,405.
24  Other expenses. ltamize expenses not covered : i : B :

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total :

expenses shown on line 25 below.) ..................... ‘

a DONATED FOOD DISTRIBUTE | 41,497,193. 41,497,193,

b PURCHASED FOOD DISTRIBU 7,605,173, 7,605,173,

¢ FLEET COSTS 278,870. 277,7717. 694. 399.

d SUPPLIES & SMALL EQUIPM 112,504. 107,307.0 3,601. 1,596.

e REPAIRS 51,135. 51,135.

f All other expenses 51,434. 13,425. 37,609. 400.
25 Total functional expenses. Add lines 1through24f | 60,700,521.| 57,744,559, 1,348,818.; 1,607,144.
26 Joint Costs. Check here B ] if following

SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
gducational campaign and fundraising solicitation ...
Form 990 o008}
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SECOND HARVEST FOOD BANK OF SANTA CLARA

94-2614101 Page1d

Form 990 (2008) AND SAN MATEQ COUNTIES
[Part X | Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - ..., 1,159.] 1 1,000.
2 Savings and temporary cash investments ... 3,579,933.] 2 4,749 ,259.
8 Pledges and grants receivable, net ... 1,551,715, 3 1,326,909.
4 i 24,081, 4
5 Receivables from current and former officers, directors, trustees, key -
employees, or other related parties. Complete Part Il of Schedule L. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 2,050,079. 8 1,697,496.
< 9 Prepaid expenses and deferred charges 954,443.] 9 552,597.
10a Land, buildings, and equipment: cost basis __ | 10a 14,693,270, = ' '
b Less: accumulated depreciation. Complete e I : :
Part VI of Schedule D 10b 7,079,575, 6,661,229.] 10¢c 7,613,685.
11 10,411,651, 11 9,094,041.
12 12
13 13
14 14
15 0.l 15 170,623.
__ 116 Total assets. Add lines 1 through 15 (mustequalline34) ... 25,234,290.] 16 25,205,620.
17 Accounts payable and accrued expenses 1,283,838.] 17 1,216,304.
18 Grants payable ... 18
19 Deferred reVENUS | .. .. . .o 78,838.| 19 117,090.
20 Taxexempt bond liabilities . ... .. 20
9 21 Escrow account liability. Complete Part IV of Schedule D : 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, :
E highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable ... 24
25 Otherliabilities. Complete Part X of ScheduleD ... . 25
26 _Total liabilities. Add lines 17 through 25 ........cooinieniiiinniiie 1,362,676.| 26 1,333,394.
Organizations that follow SFAS 117, check here P and complete L : g :
@ lines 27 through 29, and lines 33 and 34. : : B :
|27 Unrestricted NEtassels ....................ccooroeemseeeesrooeenseeer oo 22,684,291./ 27| 22,949,054.
S |28 Temporarily restricted Netassets | ... 1,187,323.| 28 923,172.
7 29 Permanently restricted netassets ..., 29
52 Organizations that do not follow SFAS 117, check here P I:] and :
& complete lines 30 through 34,
% 380 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 23,871,614.| 33 23,872,226.
Total liabilities and net assets/fund balances ... 25,234,290.] 34 25,205,620.

| Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

EJ Accrual

D Other

Yes | No
2a X
2b X
2c | X
3a | X
3b X
Form 990 (2008)
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- - . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . .. .
) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
’ nonexempt charitable trusts. .
Department of the Treasury A A Open to Public
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. . Inspection

Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number

AND SAN MATEO COUNTIES 94-2614101

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

The organization is not a private foundation because it is: (Please check only one organization.)

1 [
2 [ ]
3 [ ]
4 ]

5

0 E0 O

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)

A community trust described in section 170(b){(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
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). (Complete the Part [I1.)

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

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

a [:l Type | b :I Type ll c D Type It - Funétionally integrated d |:| Type lli - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type Il l:]

supporting Organization, CheCK this DOX e e

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

g
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(i) A family member of a person described in (i) 8DOVET | .. ... e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVe? | . ... 11gfiii)
h Provide the following information about the organizations the organization supports.
; i (iif) Type of iv} Is the organization| (v) Did you notify the vi) Is the i
M NZT;?;;%%%OHM (i) EIN " Qggadﬂilﬂtlipﬂ g I f);ol. (i) listed in your (o)rganization in col. ?;SQSF(SQ%EE%%T]?% (vu)sﬁ\lr)r;oour?t of
escribed on lines 1- ; ;
A overning document?| (i) of your support?
above or IRC section ¢ g fi) oty PP us.?
(see instructions)) Yes No Yes No | Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule A (Form 990 or 990-E7) 2008 AND SAN MATEO COUNTIES 94-2614101 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |))

Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 36366928./40591238./46416845.149957513./61908344.]235240868

{c) 2006 (d) 2007 (e) 2008 {f) Total

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Addlines1-3 . . . . 36366928./40591238.146416845.149957513./61908344./235240868
5 The portion of total contributions i : : '
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COIumn (f) .................................... ] _ v i : :
6 Public Support. Subtract fine 5 from line 4| ' : s R R 235240868
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4 36366928.40591238./46416845./49957513./61908344.]1235240868

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

273,532.| 287,773.| 390,051.] 442,916.] 305,290.] 1699562.

or loss from the sale of capital

assets (Explainin Part IV.) 25,379. 15,620.] 27,119, 30,525. 18,731, 117,374.
11 Total support. Add lines 7 through 10 | . Lo ‘ e e 237057804
12 Gross receipts from related activities, etc. (seeinstructions) ... 12 I l 27 0,398.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (©)3)

orqanlzatxon check thls box and stop here .. et ieiiieiesiiisiiiieesescieieciiiiseasesesses B> l:]

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 99.23 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line26f . 15 99.22 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . > [X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box D
B

and stop here. The organization qualifies as a publicly supported organization ... .
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... |- l:[
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
. organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4 %
B

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5___ ...
7a Amounts included onlines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10g, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support (Subtract ling 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)B> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total

9 Amounts fromline6 . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ............
13 Total support(add lines s, 10¢c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this DOX AN SH0 O ... ittt o it ettt e s tes s et eteet et e et e i e et ees s i s e st enseeeeiantestes sentesstrsssntessettneses g irs e rrs s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public suppori percentage from 2007 Schedule A, Part IV-A, N 270 ... .ot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... . ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ...

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
Schedule A (Form 990 or 990-EZ) 2008
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
{Form 990, 990-EZ, -

or 990-PF) Attach to Form 990, 990-EZ, and 990-PF.

Department ofthéTreasury > achfororm an 2008

Internal Revenue Service

Name of the organization

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

Organization type(check one):

Employer identification number

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(8) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JUoO0Oo0

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

I:l For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

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)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

D 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 cruelty to children or animals. Complete Parts |, II, and |lI.

L__I 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,
etc., 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 during the year.) . . B $

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), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their 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-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

B23451 12-18-08



Schedule B (Form 980, 890-EZ, or 890-PF) (2008)

Page 1o 1 ofPartl

Name of organization
SECOND- HARVEST FOOD BANK OF SANTA CLARA
AND SAN MATEQO COUNTIES

Employer identification number

94-2614101

Part | Contributors (see instructions)

(@) _ (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 2,496,363,

Person D
Payroll l:l
Noncash [X]

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

{a) (b)
No. ' Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person I:‘
Payroll E:J
Noncash [ |

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

(@ (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person E:]
Payroll [:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.) -

(@ (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroli I:I
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(e)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll I:l
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:]
Payroll I:
Noncash [ _|

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

RDA452 12-18-08
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Schedule B (Form 990, 990-EZ, or 890-PF) (2008)

Page 1 of 1 of Part li

Name of organization

SECOND- HARVEST FOOD BANK OF SANTA CLARA

Employer identification number

AND SAN MATEQ CQOUNTIES 94-2614101
Partll. Noncash Property (see instructions)
(a)
No. (c)

. (b) . . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part 1 (see instructions)

DONATED FOOD
1
$ 2,496,363. 06/30/09
(a)
No. (© :

! . (b) i FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
No. )

. (b) . FMV (or estimate) @ 5
from Description of noncash property given . . Date received
Part | ) (see instructions)

$
()
No. (b) @ (d)

L . FMV (or estimate) E
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. ~ (®) @ (d)
from Description of noncash property given FMV ( or estlr‘nate) Date received
Parti (see instructions)
(@
No. ) (b) FMV (or(z)stimate) (@
from Description of noncash property given . . Date received
Part | {see instructions)

823453 12-18-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 990)

. : : B> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . "
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number

AND SAN MATEO COUNTIES 94-2614101

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

OB W N A

6

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year | ...
Aggregate contributions to (during year) ...
Aggregate grants from (duringyear) ...
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . ...,
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... Ij Yes !:I No

D Yes ':' No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

Q O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or pleasure) :] Preservation of an historically important land area
|:| Protection of natural habitat [:l Preservation of certified historic structure

I::I Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year

Total number of conservation easements ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ... . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year B>

Number of states where property subject to conservation easement is located B~

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? .. ...
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount ofexpenses incurred in monitoring, inspecting, and enforcing easements during the year B> $'

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

aNd SECHON T7OMNAIBIIN? ........oeooeoeoee oo oo eeee e [ lves [ Ino
in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical A
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

b
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
{i) Revenuesincluded in Form 890, Part VIl ine T e | g
(i) Assetsincluded in Form 990, PartX e B $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items: »
a Revenues included in Form 990, Part VIIL e T | e B $
b Assetsincluded in Form 990, Part X | e B 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-93-NR



SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule D (Form 990) 2008 AND SAN MATEQ COUNTIES 94-2614101 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a [l Public exhibition
b [:l Scholarly research

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [j Yes :l No

Part IV | Trust, Escrow and Custodial Arrangements. Gomplste if organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OnFOMM 990, Pt X? et
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d l:] Loan or exchange programs

e I:l Other

I:]No

Amount

= 0o Qo0
>
Q.
=
=
&
3 -
cn
Q
C
=
Jas
«Q
—
=y
©
<
@
Y
=

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV.
[ Part V. | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back

(e) Four years back

(d) Three years back

1a Beginningof year balance ... ...
b Contributions ...
¢ Investment earnings or losses
d Grants or scholarships ... ... ..
e Other expenditures for facilities

and programs -« ...

Administrative expenses
g Endofyearbalance .. . . ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment B %

—h

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

by: Yes | No

 3a(i)

(i) unrelated organizations

3alii)

(i) related OrgaNIZAtONS || . ... ettt ettt enneee

3b

4 Describe in Part XV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a
b
c
d

Land e,

| easehold improvements
Equipment .

838,453.

838,453.

8,715,804.

- 4,115,258.

4,600,546.

5,139,013.

2,964,317.

2,174,696.

e

832052

7,613,695,

19.22.nR

Schedule D (Form 990) 2008



SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule D (Form 990) 2008 AND SAN MATEQ COUNTIES

94-2614101 Page3d

[ Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

. . N b) Book value
(including name of security) ®)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) fine 12.) B>

[Part VIl Investments - Program Related. sce Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)liN€ 15.) .. viovivieeiii it b

Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... B

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s liability for uncertain tax positions

under FIN 48.

832053
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule D (Form 990) 2008 AND SAN MATEO COUNTIES 94-2614101 Page4d
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1. Total revenue (Form 990, Part VIII, column (A), ine 12) e 1 61,79 4 : 126.
2 Total expenses (Form 990, Part IX, column (A), N6 25) ... 2 60,700,521,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 1,093,605,
4 Netunrealized gains (J0SS68) ON INVESIMENTS ... ..ot 4 -1,092,993.
5 Donated services and use of facilities 5
6 Investmentexpenses .. . . e 6
7  Prior period adUSIMENTS || ... i e et et re e s 7
8 Other(DescribeinPart XiV) . ... 8
o Total adjustments (net). Add lines 4-8 9 -1,092,993.
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ........coooev oo i 10 612.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 61,02 0 ‘ 783,
2 Amounts included on line 1 but not on Form 990, Part Vil, line 12:
a Netunrealized gains on investments ... 2a| -1,092,993.
b Donated services and use of FAGHIIES ... _.._.......cccoooreerrrreeeceeemsrerreenneneenssssssereee 2b 319,650.
¢ Recoveries of prior year grants
d Other (Describe iNPart XIV) ...
e Addlines 2athrougn 2d ... 2 -773,343.

3 | 61,794,126.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other (Describe in Part XIV) e 4b

C A IINES 48 AN AD . oo 4c 0.

5 Total revenue, Add lines 3 and 4e. (This should equal Form 990, Part |, line 12.) 5 | 61,794,126.
[Part Xill] Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1+ ] 61,020,171,

1 Total expenses and losses per audited financial statements ...
o Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 319,650.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 ... ... 2¢

d Other (Describe in Part XIV) 2d :

@ Add NS 28 HHIOUGN 2 __...o__\. oo eee oo 2 319,650.
3 SUBTACE INE 28 FIOMING T oot e oo em s 3 | 60,700,521.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other (Describe in Part XIV) e s 4b

4c 0.

€ AQA NES 48 AN BB e e e etteebe et n e er e et et e e e et
5 | 60,700,521.

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.)
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part 111, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part XIJ, lines 2d and 4b; and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008

832054
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SCHEDULE G
(Form 990 or 990-EZ)

B> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2008

Open To Public

Department of the Treasury Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. c
Internal Revenue Service Inspection
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number

AND SAN MATEQ COUNTIES

94-2614

101

[Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a E Mail solicitations

b Email solicitations

c I:] Phone solicitations

d @ In-person solicitations

e IXI Solicitation of non-government grants
f IE Solicitation of government grants
g E Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Yes

DNO

. S i) Di . . (v) Amount paid . ;
() Name of individual i) Activit di)pid | 1v) Gross receipts | 1 {or retained by) (vi) Amount gat\:l‘d
or entity (fundraiser) (i) Activity :SEE\E?E’E%E 4 from activity ﬁszggcii;aé%?.r(i) to c?rrgraerfiazlggon_ v)
CONSULTS & PROVIDE) Yes| No
DATA MARKETING TINC DATABASE CONSULTI X 4,520,704, 233,654.4,287,050.
CONSULTS & PROVIDE ’
RUSS REID CO. DATABASE CONSULTI X 45,510, 23,912, 21,598.
TOAL  ooiiniiiieiiieee et | < 4,566,214, 257,566.14,308,648.

38 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

CA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-£2) 2008~ AND SAN MATEQ COUNTIES

SECOND HARVEST FOOD BANK OF SANTA CLARA

94-2614101 Page2

Partll |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 890-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1

TURKEY SHOOQT

(c) Other Events
NONE

(b) Event #2

(d) Total Events
(Add col. (a) through

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d)

QUT GOLF TO col. (c)

o (event type) (event type) {total number)

3 .

g 1 Grossreceipts ... .. ... 49,197. 49,197.
2 Less: Charitable contributions 28,617. 28,617.
3 Gross revenue (line 1 minusline 2) ... 20,580. 20,580.
4 Cashprizes

g |5 Nomcashprizes .. . ...

§ 6 Rent/faciitycosts . ... 18,287, 18,287.

§ 7 Otherdirectexpenses . ... .. . . 2,674. 2,674.

|

( 20,961,

-381.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

@ Bingo . Lo ¢) Other gamin
E {a) Bing bingo/progressive binga (e) 94MN9 " lcol. (a) through col. (c))
3
o
1 _GroSSrevenue .............oceeieeceieeeeniennn,
g |2 Cashprizes | . . ...
&
5
g (3 Noncashprizes .. ...
N
B .
£ |4 Rentfacilitycosts ... .
A
5 Otherdirectexpenses ...
D Yes % D Yes % E_j Yes %
6 Volunteerlabor ... . [_INo [ INo [ INo
7 Direct expense summary. Add lines 2 through S in column (d) ... . B ( )
8 Net gaming income summary. Combine lines 1 and 70 column () ..........oo.oocvooeoeo o B
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: .
a Is the organization licensed to operate gaming activities in each of these states? . . 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . . o 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘
administer charitable gaming? ... 12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008




SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule G (Form 990 or 990-E2) 2008 AND SAN MATEQ COUNTIES 94-2614101 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... e 13a %

b Anoutside FaCility | . e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name B>

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address:

Name B>

Address B>

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B

|:, Director/officer A l:l Employee |:] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
17a

retain the state gaming ICENSE? | .. .. ... . it ee e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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OMB No. 1545-0047

'SCHEDULE J Compensation Information

Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

Department of the Tieasury . .
Internal Revenus Service answered "Yes" to Form 990, Part IV, line 23.

Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES 94-2614101

Open to Public
Inspection

Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:] Discretionary spending account l:, Personal services (e.g., maid, chauffeur, chef)
b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part Il to explain e i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked infineta? ..~~~ 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Execuitive Director. Check all that apply.
D?_] Compensation committee Wiritten employment contract
l:l Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a: . :
a 4a | X
b 4b X
c 4c X
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8. ]
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
@ The Organization? oo 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? e 6a X
b Any related Organization? .. e 6b X
If "Yes" to line 6a or 6b, describe in Part Il '
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Ul .......c.oocoio 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE M

(Form 990)

Department of the Treasury

Internal

Revenue Service

NonCash Contributions

"Yes" on Form 990, Part IV, lines 29 or 30.
B> Attach to Form 990.

P> To be completed by organizations that answered

OMB.No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

SECOND HARVEST FOOD BANK OF SANTA CLARA

Employer identification number

AND SAN MATEQ COUNTIES 54-2614101
|Part] | Types of Property
() (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VI, line 1g revenues
1 Art-Worksofart o
2 Art-Historical treasures
3 Art-Fractionalinterests |
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles X 6 9,890.BLUE BOOK FMV
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded . X 42 290,167 .FMV-MERRILL LYNCH WEBS
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities -Miscellaneous
13 Qualified conservation contribution
(historic structures) |
14 Qualified conservation contribution (other)
15 Real estate- Residential
16 Real estate- Commercial . .
17 Realestate-Cther .~~~
18 Collectibles ... .. ...
19 Foodinventory . ... . X 41,224,003.$1.58/LB CALC BY FEEDI
20 Drugs and medical supplies ...
21 Taxidermy
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other B> ( EQUIPMENT ) X 4 322,017.FMV
26 Other B> ( GIFT CERTIFIC) X 50 78,408.[COST
27 Other P> ( SUPPLIES & MI) X 60 57,871.FMV
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions. L
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
) Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOlding PEMOG? ... oo 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUNONSY ... ettt ese e st et ee oo oo oeoeeeooeeeoeeeeeee 32a X
b If "Yes," describe in Part I1.
33  Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09



SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule M (Form 990) 2008 AND SAN MATEO COUNTIES 94-2614101 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
- Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): - CARS AND VEHICLES WERE BASED ON THE

NUMBER OF ITEMS THAT WERE CONTRIBUTED.

— SECURITIES-PUBLICALY TRADED WERE BASED ON THE NUMBER OF DONORS.

— FOOD INVENTORY POUNDAGE IS CAREFULLY TRACKED BUT NUMBER OF DONORS IS

UNKNOWN .

— GIFT CERTIFICATES WERE BASED ON THE NUMBER OF DONORS.

— EQUIPMENT WERE BASED ON THE NUMBER OF DONORS .

— SUPPLIES & MINOR EQUIPMENT WERE BASED ON NUMBER OF DONORS

832142 12-18-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) B Attach to Form 990. To be completed by organizations to provide

Department of th'e Treasury additior;:al information for responses tq §pepi1‘_ic questipns for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. - _Inspection

Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES 94-2614101

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASSISTANCE, NUTRITION AND POVERTY - RELIEF PROGRAMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

POVERTY AS REPORTED IN FEEDING AMERICA (FORMERLY AMERICA'S SECOND

HARVEST) 2008 ANNUAL PQOUNDAGE REPORT (TABLE PQU4) .

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 EXISTING WAREHOUSE IN SAN MATEO COUNTY WITH A

LARGER WAREHQUSE 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 MATEO COQUNTIES AND

SIMILAR SAFETY-NET ORGANIZATIONS ARE SEEING A "NEW FACE OF NEED,"

PEOPLE WITH STRONG WORK HISTORIES AND SOLID EDUCATIONAL BACKGROUNDS ARE

SEEKING HELP FOR THE FIRST TIME IN THEIR LIVES. THESE PEOPLE HAVE BEEN

PUSHED INTQ SEEKING FOOD ASSISTANCE AFTER BEING CAUGHT UP IN A PERFECT

STORM OF THE MORTGAGE CRISIS, JOB LOSS, HIRING FREEZES, LOSS OF MEDICAL

BENEFITS AND A REDUCTION IN HOURS BY MANY LOCAL COMPANIES.

SECOND HARVEST FOOD BANK OF SANTA CLARA AND SAN MATEOQ COUNTIES' SUPPORT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
19-1R-NA




‘ OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) B> Attach to Form 990. To be completed by organizations to provide
Department of ﬂ‘] T additional information for responses to specific questions for the Open to Public
,me;ia,m;:\,;ueze:s;iury Form 990 or to provide any additional information. Inspection

SECOND HARVEST FOOD BANK OF SANTA CLARA ' Employer identification number
AND SAN MATEO COUNTIES 94-2614101

Name of the organization

- TO OPERATE ITS PROGRAMS, THE AGENCY DEPENDS ON STRONG DONOR AND

VOLUNTEER SUPPORT. DURING THE FISCAL YEAR ENDED JUNE 30, 2009,

INDIVIDUALS AND COMPANIES DONATED 41,283 GIFTS AND 3,101 COMPANIES AND

INDIVIDUALS RAN FOOD DRIVES. DURING THE FISCAL YEAR, VOLUNTEERS WORKED

262,056 HOURS ON SECOND HARVEST'S BEHALF, THE EQUIVALENT OF 126 FULL

TIME EMPLOYEES AND MORE MANPOWER THAN THE AGENCY EMPLOYS. THIS SAVED

THE AGENCY OVER $4.8 MILLION IN WAGES IN THE PAST YEAR.

SECOND HARVEST FOOD BANK OF SANTA CLARA AND SAN MATEO COUNTIES'

PROGRAMS - SECOND HARVEST COLLABORATES WITH COMMUNITY BASED AGENCIES IN

PROVIDING FOOD AT 834 DIFFERENT DISTRIBUTION SITES THAT FEED LOW-INCOME

MEMBERS OF OUR COMMUNITY.

FOOD PROGRAMS INCLUDE:
— FOOD ASSISTANCE - PROVIDES FOOD TO NONPROFIT PARTNER AGENCIES

INCLUDING SHELTER, PANTRIES, SOUP KITCHENS, CHILDREN'S PROGRAMS, SENIOR

MEAL SITES AND RESIDENTIAL PROGRAMS.

— PRODUCE MOBILE - A REFRIGERATED TRUCK BRINGS HIGH QUALITY, FRESH

FRUITS AND VEGETABLES TO COMMUNITIES FOR IMMEDIATE DISTRIBUTION TO

LOW-INCOME RESIDENTS.
— KIDS NOW - (NUTRITION ON WEEKENDS) DISTRIBUTES WEEKLY BAGS OF CHILD

FRIENDLY FOOD DISTRIBUTED THROUGH PARTNERING AGENCIES THAT ALREADY WORK

WITH CHILDREN.
— MOBILE PANTRY - DELIVERS FOOD TO GEOGRAPHICALLY-ISOLATED COMMUNITIES

AND THOSE WITH LIMITED SERVICES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of ”‘\e Treasury additior;:al information for responses to §pecif_ic questi_ons for the Open to Public

Internal Revenue Servico orm 890 or to provide any additional information. ~ ’Inspection :

Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES 94-2614101

APPROXTMATELY 173,399 INDIVIDUALS RECEIVED FOOD ASSISTANCE PER MONTH.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

PARTNERED WITH THE COUNTIES OF SANTA CLARA AND SAN MATEO TO INCREASE

FOOD STAMP PARTICIPATION. FOOD STAMPS ARE ONE OF THE MOST READILY

AVATILABLE YET UNDER UTILIZED AVENUES THROUGH WHICH LOW-INCOME FAMILIES,

SENIORS, AND INDIVIDUALS CAN RECEIVE FOOD. SECOND HARVEST IS

STREAMLINING THE APPLICATION PROCESS SO THAT THESE BENEFITS WILL BE

DISTRIBUTED FASTER TO THOSE IN NEED, MANY OF WHOM ARE UNAWARE THAT THEY

ARE ELIGIBLE TO RECEIVE ASSISTANCE.

FORM 990, PART VI, SECTION A, LINE 10: THE PROCESS THE ORGANIZATION USES

TO REVIEW 890:
THE CFO REVIEWS THE DRAFT FORM 990 AND ADDRESSES ANY FOLLOW UP QUESTIONS

WITH THE AUDITORS. THEN THE FORM 990 IS SUBMITTED TO THE FINANCE COMMITTEE

FOR THEIR APPROVAL AND TO THE BOARD FOR THEIR INPUT. ANY IDENTIFIED ISSUES

ARE RESOLVED AND THE FORM 990 IS FINALIZED.

FORM 990, PART VI, SECTION B, LINE 12C: MONITORING AND ENFORCING

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY:

CONFLICT OF INTEREST STATEMENTS ARE COMPLETED AND SIGNED ANNUALLY BY

EMPLOYEES AND BOARD MEMBERS (TYPICALLY IN THE FEBRUARY TIMEFRAME ) .

STATEMENTS ARE REVIEWED BY HR PRIOR TO INCLUSION IN PERSONNEL FOLDERS FOR

EMPLOYEES AND FOR BOARD MEMBERS THE STATEMENTS ARE FILED WITH OTHER BOARD

DOCUMENTS, IF POTENTIAL CONFLICTS ARE LISTED, THEY ARE RECORDED AND

COMMUNICATED TQO THE CEQ. CURRENTLY THERE ARE NO CONFLICTS OR POTENTIAI,

LHA  For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 1545-0047

2008

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
‘ additional information for responses to specific questions for the Open to Public
ﬁ;’;’;{"ﬁgjgjggﬁfﬁw Form 990 or to provide any additional information. " Inspection

Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA l Employer identification number
AND SAN MATEO COUNTIES 94-2614101

CONFLICTS LISTED ON ANY STATEMENTS, SO NOTHING HAS BEEN RECORDED OR

COMMUNICATED TO THE CEO.

FORM 990, PART VI, SECTION B, LINE 15: CEOQ, EXECUTIVE DIRECTOR OR TOP

MANAGEMENT OFFICIAL:

BOARD EXECUTIVE COMPENSATION COMMITTEE WAS PROVIDED COMPARATIVE INFORMATION

GATHERED FROM SEVERAL INDEPENDENT SALARY SURVEYS TO ASSIST THEM IN MAKING A

SALARY OFFER TO THE NEW CEO. INFORMATION WAS GATHERED FROM:

— OPPORTUNITY KNOCKS (NON-PROFIT WEBSITE) ANNUAL COMPENSATION SURVEY

- CATHOLIC CHARITIES SURVEY OF 9 SAN JOSE AREA NON-PROFITS PLUS THE CITY OF

SAN JOSE

— BAY AREA FOOD BANKS COMPENSATION SURVEY

— EMPLOYMENT DEVELOPMENT DEPARTMENT (EDD) FOR SANTA CLARA COUNTY

— CENTER FOR NON-PROFIT MANAGEMENT, NORTHERN CALIFORNIA COMPENSATION SURVEY

~ SALARY.COM

~ KORN-FERRY INTERNATIONAL TALENT MANAGEMENT

THE COMMITTEE CONSIDERED NATIONAIL AND LOCAL ORGANIZATIONS COMPARABLE TO

SHFB IN SIZE AND COMPLEXITY IN BOTH THE NONPROFIT AND FOR PROFIT INDUSTRY

LABOR MARKETS TO DETERMINE THE MARKET VALUES FOR THE CEO POSITION. SHFB

GENERALLY MANAGES ITS EXECUTIVES' BASE SALARIES TO WITHIN 20% HIGHER OR

LOWER THAN THE SURVEY AVERAGE FOR THAT POSITION, ASSUMING AVAILABLE SURVEY

DATA IS COMPARABLE AND CREDIBLE.

OTHER BUSINESS JUDGMENT FACTORS SUCH AS COMPETITIVE MARKET FORCES, THE CEO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

a3221
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) ) B> Attach to Form 990. To be completed by organlzatlons to provide
) additional information for responses to specific questions for the Open to Public
pepartmant of the Treasury Form 990 or to provide any additional information. - Inspection
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEO COUNTIES 94-2614101

CANDIDATE'S UNIQUE SKILLS, RESPONSIBILITIES AND EFFORTS, AND/OR THE CEO

CANDIDATE 'S MARKETPLACE STANDING, WERE ALSO CONSIDERED BY THE COMMITTEE

DURING ITS DECISION MAKING PROCESS.

THE CFO'S SALARY:

AS WITH EVERY HIRE, THE DIRECTOR OF HR COLLECTED THREE TO FIVE SALARY

SURVEYS IN ORDER TO DETERMINE COMPARABLES. THE DIRECTOR OF HR ALSO

CONSIDERED THE SALARY PAID TO THE PREVIOUS CFO AND INOUIRED OF CANDIDATES

THETR SALARY REQUIREMENTS. AFTER CAREFUL CONSIDERATION OF ALL THE

RELEVANT DATA, THE DIRECTOR OF HR RECOMMENDED A SALARY RANGE TO THE CEO.

THE CEO OBTAINED FROM THE APPROPRIATE BOARD MEMBERS, INCLUDING THE BOARD

CHAIR, APPROVAL OF THE SALARY RANGE AND APPROVAL TO EXTEND THE OFFER_TO THE

CFo.

FORM 990, PART VI, SECTION C, LINE 19: DESCRIPTION OF HOW THE ORGANIZATION

MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC: THE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE POSTED ON THE ORGANIZATIONS

WEBSITE.

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENTS & REPORTING:

THE PROCESS USED FOR THE PREPARATION OF THE ORGANIZATION'S FINANCIAL

STATEMENTS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



