** PUBLIC DISCLOSURE COPY **

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)

rom 990

OMB No, 1545-0047

2009

f?,f;?,’;{“;;‘i;’,ﬁ:‘;lﬁif‘;”” P> The organization may have to use a copy of this return to satisfy state reporting requirements. oﬁ,esgé‘ét?é',? lic
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif pleass |C N@Me of organization D Employer identification number
Peleeblel | uso RS SECOND HARVEST FOOD BANK OF SANTA CLARA

thnce” |t AND SAN MATEO COUNTIES

Semes | ¥Pe | Doing Business As - 94-2614101

iSim | See | Numberand street (or P.0. box if mailis not delivered to street address) |Room/suite | E Telephone number
It [we.[750 CURTNER AVENUE (408) 266-8866
L_IfgRepded| o= | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 73,977,611.
[ Igepte=- | .~ |SAN JOSE, CA 95125-2118 H(a) Is this a group return

Pendind I Name and address of principal officer KATHRYN G. JACKSON for affiliates? [ Ives No

SAME AS C ABOVE H(b) Are all affiliates included?|__JYes [ No

| Tax-exempt status: D“ﬂ 501) (3 )< (insert no) D 4947(2)(1) or [:l 527

J_Website: p» WWW . 2NDHARVEST . NET

If "No," attach a list. {see instructions)
H(c) Group exemption number B>

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

| L Year of formation: 1 97 9 M State of legal domicile; CA

|Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: MISSION: PROVIDING FOOD FOR
% PEOPLE IN NEED IN OUR COMMUNITY.
EE; 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, line 1a) ... .. 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line1by ... 4 20
8| 5 Total number of employees (Part V, line2a) __ . .. . s oo 5| 124
£ | 6 Total number of volunteers (estimate ifNECESSAIY) ... . 6 143
;3 7a_Total gross unrelated business revenue from Part VIll, column (C), line 12 .. 7a 0.
b _Net unrelated business taxable income from Form 990-T,INe 34 .........ocveervicveneaann.n, 7b 0.
___Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) ... 61,908,344, 70,927,430.
g 9 Program service revenue (Part VI, line 2g) 133,844.
é 10 Investment income (Part VHII, column (A), lines 3,4, and 7d) ... -268,562. 444,308,
11 Other revenue (Part VIlI, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11e) 20,500. 49,934.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ......... 61,794,126.] 71,421,672,
18 Grants and similar amounts paid (Part IX, column (A), lines 13) 31,412, 53,940,417,
14 Benefits paid to or for members (Part IX, column (&), lined) ...
‘@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 6,878,062. 7,936,606.
2 | 16a Professional fundraising fees (Part IX, column (&), line11e) . 257,566. 397,887.
:!’- b Total fundraising expenses (Part IX, column (D), line 25) B> 2,214,285, ‘ s
#1117 Other expenses (Part IX, column (&), lines 11a-11d, 1124 . 53,533,481. 5,273,325,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 25) 60,700,521.] 67,548,235.
19 _Revenue less expenses, Subtract line 18 fromline 12 ... 1,093,605. 3,873,437,
Eé Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, iN€ 16) . ... 25,205,620.] 30,357,386.
2| 21 Total labilties (PartX, N8 26) .........cccceere 1,333,394.] 2,100,646.
=7| 22 Net assets or fund balances. Subtract line 21 fromine 20 ..., 23,872,226, 28,256,740,

[Part Il | Signature Block

Sign

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

} Signature of officer
KATHRYN G. JACKSON, CEO

Here

Date

Type or print name-and title

Preparer's Date

Paid signature } RANDY G. PETERSON, CPA

11/12/10

gg[?ck if
emploved » [ |

Preparer's identifying number
(see instructions)

Preparer's
Use Only

Firm's name (or
yours if
self-employed),
address, and
ZIP+ 4

BERGER/LEWIS ACCOUNTANCY CORP.
55 ALMADEN BLVD., STE 600
SAN JOSE, CA 95113

EIN B>

Phoneno. B (408) 494-1200

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

Yes D No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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SECOND HARVEST FOOD BANK OF SANTA CLARA
- Form 990 (2009) AND SAN MATEQ COUNTIES 94-2614101 Page2

| Part 11l | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
PROVIDE ENOUGH FOOD TO 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

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

the prior FOMM 990 OF 990-EZ? ..o eeeoeee e ees oo ee e s s [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? ... [:]Yes No

If "Yes," describe these changes on Schedule O.
4  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 $ 35,325,385, includinggrants of $ 29,806,535 . )(Revenue $ )
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 NUTRITIOUS, NOR BALANCED, MEALS. THE
AGENCY SPENT APPROXIMATELY $8.0 MILLION PROCURING, PACKAGING, AND
TRANSPORTING PROTEIN RICH ITEMS AND OTHER FOOD TO SUPPLEMENT DONATED
ITEMS, ENSURING NUTRITIOQUS MEALS TO AN AVERAGE OF 231,311 PEOPLE EACH
MONTH. THIS IS A 11% INCREASE IN PEOPLE SERVED COMPARED TO THE PRIOR
YEAR. THIS INVOLVED THE DISTRIBUTION OF 45.5 MILLION POUNDS OF FOOD,
EQUIVALENT TO ABOUT 35.0 MILLION MEALS AND REPRESENTS A 16% INCREASE
4b (Code: ) Expenses $ 27 , 184,446, includinggrantsof$ 24,133,882, ) (Revenue $ )
DIRECT SERVICE PROGRAM: '
- BROWN BAG -~ GROCERIES PROVIDED ON A WEEKLY BASIS TO AN AVERAGE OF
15,204 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 12,253 CHILDREN ON
AVERAGE PER MONTH, REPRESENTING 5,322 HOUSEHOLDS ON AVERAGE PER MONTH.
-~ PARTNERS IN NEED - GROCERIES PROVIDED ON A WEEKLY BASIS FOR AN
AVERAGE OF 606 LOW-INCOME FOOD BANK VOLUNTEERS.

APPROXIMATELY 39,054 INDIVIDUALS ARE SERVED PER MONTH.

4c (Code: Y(Expenses$ 1,461,937 . including grants of $ ) (Revenue $ 24,082.)
OTHER PROGRAMS:
- FOOD CONNECTION -~ PHONE REFERRAL HOTLINE LINKS PEOPLE NEEDING FOOD
WITH LOCAL FOOD ASSISTANCE PROGRAMS. IN THE PAST YEAR, FOOD CONNECTION
PROVIDED 44,685 REFERRALS WHICH REPRESENTED A 12% INCREASE OVER THE
PRIOR YEAR.
- COMMUNITY NUTRITION - OFFERS TRAINING, WORKSHOPS, AND THECHNICAL
ASSTISTANCE TO AGENCIES AND PROGRAM PARTICIPANTS IN THE AREAS OF
NUTRITION EDUCATION, FOOD SAFETY, AND HANDLING PRACTICES. HELPS CLIENTS
COMPLETE THE APPLICATION TO PUBLIC PROGRAMS SUCH AS FOOD STAMPS.
- FOOD STAMP QUTREACH - TO HELP INDIVIDUALS HOUSEHOLDS MAXIMIZE THE
FOOD ASSISTANCE RESOURCES AVAILABLE TO THEM, THE AGENCY HAS PARTNERED
WITH THE COUNTIES OF SANTA CLARA AND SAN MATEQ TO INCREASE FOOD STAMP

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> $ 63,971,768.
Form 990 (2009)
932002
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2009) AND SAN MATEQ COUNTIES 94-2614101 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBIE SCREAUIE A ... .. ... .\ i\ttt ee s s oo 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for '
public office? If "Yes, " complete Schedule C, Part] | . .......eeeeeeeeeeeeeseeeeeees e eeeses s s 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partil . | 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
* reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill | __..._.....i.......coooeeeeeereeeeeern 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or 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 aréas, or historic structures? If "Yes," complete Schedule D, Partil______ o 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIEIL ................oooooeoeeeeeeeee oottt ee et seseee s s e e e e s e s es 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCEAUIE D, PAIt V||| ... e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as apphicable ..., ettt ettt ee et ee ettt e e et en e s e st 11 [ X
© Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organizatidn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil '
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX. . .
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,
@ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12  Did the.organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete o
Schedule D, Parts Xi, XII, and Xill. i ' 122 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, Xil, and Xl is optional ... ..., 124 X
13 Is the organization a school 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 United States? ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . 14b X
16 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 ll ... ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] . ..............roeeoesroreoseseesees 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii, lines
1cand 8a? If "Yes, " cormplete Schedule G, PArt Il ..................ccccooovieeeeeeeeeeeeeeeeeeeeeeeeeeeereeeee s eee s v e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COmPplete SCREAUIE G, PAIT Il _.................coouevieeeeeeeee e s s eeseseee e s eseeee e eeseeeeeos 19 X
20 __Did the organizatibn operate one or more hospitals? If "Yes," complete Schedule H ..o 20 X
' ' Form 990 (2009)
8320038
02-04-10
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2009) AND SAN MATEQO COUNTIES . 94-2614101 pPaged
| Part'IV | Checklist of Required Schedules (continued) :

Yes | No
21 Did the organization réport more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll |_|..............c.cccccocoeivmrerriririerees oo,
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete )
SCREAUIE U ..........oooiiiieie e et e e e s st s s s s s eens 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 lines 24b through 24d and complete
SCHEAUIE K. If "NO", GO0 ME 25 __...........oooooooseeoeeseoeeeeseseeeeeeee e seeesseeeeeeeeeeeseeee s eessssseeee oo 24a X
b 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 refundmg escrow at any time during the year to defease

ANY TAX-BXEMPTDOMUST | et et e et e s et ee st seaseseae et esesen e et emses et s eesesereseeesesesseresseens 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
-that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
SCHEAUIB Ly PAET ..o\ ooeeeiieceetet ettt ettt r st se s se e enes s e 25b X
26 Was aloan to or by a current or former officer, director, frustee, 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 .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 27 X

26 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedu/e LoPartlV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c 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, " COMPIBLE SCHEUUIE M |, ... ... ......c.coicoceeeeeeeeeeeeeeeeeeeee e e e et ee st e et se s neeneeen . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ’
IF "YEs," COMPIEtE SCREAUIE N, PAIT T ... ...\ o\ ooeoeeeeeeee oo s e see e s et eees o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete ]
SCHEAUIE Ny PAIEII ..o ettt ee e e e e ee st et s s e e s ees e e e e eees e reeeeeseesemse s enses s ee s eee e eee e s e s s e eneee 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 301.7701-37 If "Yes," complete Schedule R, Part 1 | .. .....oeeeeeeeeeeeereeeseeer e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Il IV, @nd V, N8 T | oot eeeee e eee et et et e eseeer s er e s 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule R, Part Vi @ 2 ... ...c.cooooeeeeeeee oo eeee e eeeeeeese et e s e eseeee e s s es s s s eees s eee s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule B, PArt Vi N 2 .. ..o eee e e e e ee s s s s esereseseseese s s s es e te e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... s nitineiiiee ey ee st a e 38 | X
' Form 990 (2009)

932004
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2009) AND SAN MATEO COUNTIES 94-2614101 Pageb
| 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 ....................o.coooooooooe oo 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNings 10 PHZE WINMEIST .............couoiviiieiieiee ettt ettt st eass e seeseereeneesesessens 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 124 |
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? . 2 | 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 & Form 990-T for this year? If "No, " provide an explanation in Schedule O ... ... 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... . .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaxX SReler TrANSACHONT ... ..ot eeeeeee s e e e e e e s e s e s s s sa s s s e e e s eseeeeeeses s s esesesses s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? | e B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1axX dBAUCHIBIET | . ... it ee e es e oes e et e e eee s e e eeeeees 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided t0the PAYOI? | . .. ...t en s 7a | X
b 'If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFIIE FOMMBRB2T ..ottt et sttt et et e n et ee et e e eh e s e st ese et e e e s eaeeseeseee st et s ee et e e e e e neneaeeaemsesnsseens 7c | | X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. ..., ettt oo s e n et s e e r s e e e eneee e 7e X
f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the , :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime dUriNg the YBAIT et e et e e e e eeee e e e e s s s e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ., ... AN 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 N/A. . |10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) . e, 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... ] 12b I :
Form 990 (2009)
832005
02-04-10
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2009) AND SAN MATEQO COUNTIES 94-2614101

Page 6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ..._...............c.ccoovuvecomrcomerereeres e, 1a 20
b Enter the number of voting members that are independent 1b 20
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 8MPIOYEET | ... e e e r oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or SOCKNOIAEIS? .............ccoovierorvevvrsveeecesossnssseesess oo eoessessss e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the -
GOVEIMING BOUY? .____...... oo eeee e oo s e s e e oo e e e s s s ee e ee e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: )
a The governing body? » ‘ 8a | X
b Each committee with authority to act on behalf of the governing body? ) gh | X
9 s there any officer, director, tmstee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- ‘ Yes | No
10a Does the organization have local chapters, branches, or affiiales? .. ... 10a 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? .. .. ... . 10b
11 Has the organization provided a copy of this Form 990 to all mermbers of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form ©90. B
12a Does the organization have a written conflict of interest policy? If "No," QO t0 ine 18 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GONMHCEST ..t ettt et e s 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O ROW TS IS UOME ..................ccooevveieeeeeeeee oot s e e s s e 12c| X
13 Does the organization have a written whistleblower policy? ... ettt en 13X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by-independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 152 X
b Other officers or key employees of the Organization |.,...................c.ccoccouiiiierioeeeeeee oo ee e oae 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity AUNNG the YEAIT? . e e e oo eee oot e v e s e e es e ees et e s e e e e eeeeee et en e s 16a X
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? ..o 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 [:] Another's website : Upon request
19 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: }
SOPHIA JUAREZ - (408) 266-8866
750 CURTNER AVENUE, SAN JOSE, CA 95125-2118
Form 990 (2009)
832008
02-04-10
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2009) AND SAN MATEO 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. Report compensation for the calendar year ending with or within the organization’s tax
year. 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 amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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.

® List 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. .

E] Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B8) © (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 é - the organizations .| compensation
5l g E organization {W-2/1099-MISC) from the
g £ 8 Z& (W-2/1099-MISC) organization
|5 = (83| _ and related -
;‘g - g ,}% fi-:fé E - organizations
LINDA ASBURY
BOARD PRESIDENT 1.00]X 0. 0. 0.
DONNA MORRIS
BOARD VICE PRESIDENT 1.00|X X 0. 0. 0.
BARBARA AVERY .
SECRETARY/TREASURER 1.001X X 0. 0. 0.
ANDREA BOSCOE
BOARD MEMBER 1.00]X 0. 0. 0.
CAR CILKER '
BOARD MEMBER 1.00]1X 0. 0. 0.
DAN COOPERMAN :
BOARD MEMBER 1.00(X 0. 0. 0.
VAN DANG
BOARD MEMBER ' 1.001X 0. 0. 0.
ROB DINAPOLI
BOARD MEMBER 1.00|X 0. 0. 0.
KEVIN FORD
BOARD MEMBER 1.00|X 0. 0. 0.
CARL GUARDINO :
BOARD MEMBER 1.00]X 0. _ 0. 0.
JOE HAWAYEK
BOARD MEMBER 1.00X 0. 0. 0.
MARK HEYL
BOARD MEMBER 1.00X 0. 0. 0.
JOHN KELM
BOARD MEMBER 1.001X 0. 0. 0.
DEB NELSON - ,
BOARD MEMBER 1.00]X 0. 0. 0.
JOE PERT
BOARD MEMBER 1.001X 0. 0. 0.
ARCHIE ROBOOSTOFF ‘
BOARD MEMBER 1.001X 0. ' 0. 0.
JON SILVERMAN _
BOARD MEMBER ' 1.001X 0. 0. 0.
932007 02-04-10 : Form 990 (2009)
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2009) AND SAN MATEQ COUNTIES 94-2614101 Page8
| Part Vii | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(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
513 £ organization (W-2/1099-MISC) fromthe
§ é g Z.’. (W-2/1099-MISC) organization
E|E| § Ssl _ and related
% % g é‘ %;% g organizations
DREW STARBIRD :
BOARD MEMBER 1.001X 0. 0. 0.
JAY STRAUSS :
BOARD MEMBER 1.00 X 0. 0. 0.
NORM TAFFE
BOARD MEMBER 1.00|X 0. 0. 0.
KEITH FLAGLER
INTERIM CEO , 32.00 X 102,708, 0. 0.
KATHRYN G. JACKSON
CEO A 40.00 X 77,867. 0. . 44,
SALLY PETERSEN
CFO 40.00 X 133,064. 0. 28,413,
CINDY MCCOWN
SR. DIR. PROGRAMS & SERV| 40.00 X 136,140. 0. 24,205.
LAWRENCE DISKIN '
SR. DIR. HUMAN RESOURCES| 40.00 X 116,095. 0. 6,540.
MICHELLE SKLAR
SR. DIR. OF DEVELOPMENT 40.00 X 132,253. 0. 17,950.
SOPHIA JUAREZ
DIR. OF FINANCE 40.00 X 108,323. 0. 11,231,
D TOMAl oot e » 918,468. 0. 105,146.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable :
compensation from the organization B> ‘ ‘ 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes," complete Schedule J for SUCH INANIAUEI ____.....................coovorooceeersseerrrn e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 3
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... .. 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for sSUcCh 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) (B) ©
Name and business address : Description of services Compensation
DATA MARKETING INC. PROFESSIONAL
P.O.BOX 519, SANTA CLARA, CA 95052 FUNDRAISER FOR DIREC 314,393.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> : 1

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2009) AND SAN MATEQO COUNTIES 94-2614101 Page9
| Part VIIl | Statement of Revenue '
®) (B) © Retonue
Total revenue Related or Unrg!ated excluded from
exempt function business tax under
: revenue revenue Sg%l?gf 5511‘%,
‘3*2 1 a Federated campaigns .. 1a| 145,282, '
§3| b Membershipdues ... 1b .
45| c Fundraisingevents ... 1c 6,400.
%,_“g d Related organizations ... id
$E| e Government grants (contributions) |1e|7,874,294.
) g f All other contributions, gifts, grants, and
,.E% similar amounts not included above 1#] 62901454.
'g"g . @ Noncash contributions included in lines ta-1f: $ 45568347, - ‘ R ‘
OF h Total Addlinestadf ..o p| 70927430,
- |Business Code
g | 2e
c b
82 .
§g «d
o f Allother program service revenue ...
g Total. AAdlines 2a2f ... B>
3 Investment income (including dividends, interest, and
other similar amounts) ... »| 357,559. 357,559.
4 Income from investment of tax-exempt bond proceeds P>
B ROYAIES ....ooooeeeeieeeeee st P
(i) Real (i) Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) .
d Net rental income or (I058)  ..evveviiiiiiesiriiieieieereina P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other thaninventory [2609143.] 23,135,
b Less: cost or other basis
and sales expenses 2540418.] 5,111.
¢’ Gainor(loss) ... 68,725.] 18,024. : :
d Net gain or (I085) «..oovvereeeeeeeeeeeeeee e B 86,749. 86,749.
o | 8 a Grossincome from fundraising events (not a
g including $ 6,400, of
é contributions reported on line 1c). See
5 Part IV, ine 18 _____....ccocoovrrrrcn a| 36,262,
g b Less: direct expenses ... .. .. b 10,410,
¢ Net income or (loss) from fundraising events ... | 25,852. 25,852.
_ 9 a Gross income from gaming activities. See
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:costofgoodssold ... ... b
¢ _Net income or (loss) from sales of inventory ... p
Miscellaneous Revenue Business Code : )
11 a RECYCLING 900099 16,028, 16,028.
b REFUNDS AND REIMBURSEM | 900099 8,054, 8,054.
c -
d All other revenue
e 24,082,
12 Total revenue. S6e iNSIrUCHONS. .....cccooooviociiisrnsoeiis B | 71421672, 24,082. 0.. 470,160.
EE Form 990 (2009)
9
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Form 990 (2009)

SECOND HARVEST FOOD BANK OF SANTA CLARA

AND SAN MATEO COUNTIES

94-2614101 ‘Page10

| Part IX | Statement of Functional Expenses

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 ; (©) D)
71, 8, 9, and 10b of Part VL Total expenses P penses - | donera exoarsns Fé’?ééﬁ‘s?é’ég
1 Granis and other assistance to governments and s ' :
organizations in the U.S. See Part IV, line 21 . 29,919,593.] 29,919,593.
2 Crants and other assistance to individuals in .
the US. See Part IV, line22 ... .. ... 24,020,824, 24,020,824,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part'lV,lines 15and 16 ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 368,322. 93,126, 260,617, 14,579.
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  Other salaries and wages ._.................. 5,762,658. 4,350,324, 416,195, 996,139.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 238,129. 181,374. 17,348. 39,407.
9 Otheremployee benefits .. 1,086,186, 842,646. 86,980. 156,560.
10 Payrolltaxes ..o, 481,311. 338,069. 51,646. 91,596.
11 Fees for services (non-employees):

a Management | ... i

B LeGAL ..o 7,757. 1,664, 6,093.

¢ ACCOUNEING ...\, 44,000. 44,000.

d LobbYing ... '

e Professional fundraising services. See Part IV, line 17 397,887. ‘ 5 397,887.

f Investment managementfees . 73,962, ' 73,962. :

g Other e 680,853. 501,323. 1,944, 177,586.
12 Advertising and promotion 323,138. - 323,138, '
13 Office eXPenses .. .........cccccoovcvevosrciovrann, 961,963. 596,714. 250,504. 114,745.
14 Informationtechnology . ... 123,987. 89,885, 13,358, 20,744,
16 Royalties ..., :
16 OCCUPANCY .......\..oooeeeeeeeeeeeeeeeee. 746,348, 628,586. 46,141. 71,621.
17 THAVEL e 16,611. 10,338, 852, 5,421.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ) )
19 Conferences, conventions, and mestings . 39,250.0 17,940. 11,054. -10,256.
20 Interest ... '
21 Payments to affiliates ... 20,548. 20,548. '
22 Depreciation, depletion, and amortization 979,239. 811,381. 65,750. 102,108.
23 INSUMANCE ...\ 162,203. 142,331. 15,602. 4,270.
24  Other expenses. ltemize expenses not covered e : k ' 55 ‘ ‘
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ..................... :

a FRETGHT AND STORAGE 474,665, 474,665,

b FLEET COSTS 310,121. 308,779. 886. 456,

¢ WAREHOUSE SUPPLY 228,005, 228,005. .

d GIFT CERTIFICATE DISTRI 55,024. 48,276. 3,501. 3,247.

e VOLUNTEER EXPENSES 18,088. 18,077. ' 11.

f All other expenses - 7,563. 5,826. 167. 1,570.
25  Total functional expenses. Add lines 1through24f | 67,548,235, 63,971,768.] 1,362,182.] 2,214,285,
26  Joint costs. Check here B> [T following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2009) AND SAN MATEQ COUNTIES 94-2614101 Page i1
| Part X | Balance Sheet
[0 (B)
Beginning of year End of year
1 Cash - nONiNterestbeanng ... 1,000.] 1 1,037,683.
2 Savings and temporary cash investments 4,749,259, 2 6,180,699,
3 Pledges and grants receivable, net 1,326,909.] 3 1,750,422.
4 Accounts receivable, Nt .. ... e 4 21,844.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
OF SChedUIB L | . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... .o 6
£ | 7 Notesand loans receivable, Net ... ... » 7
B | 8 Inventoriesforsaleoruse . .. 1,697,496.| 8 2,230,362,
< | 9 Prepaid expensesand deferred charges ... 552,597.| 9 491,931.
10a Land, buildings, and equipment: cost or other ) '
basis. Complete Part VI of Schedule D 10a| 15,892,103, ,
b Less: accumulated depreciation 10b 7,752,835, 7,613,695, 10c 8,139,268,
11 Investments - publicly traded securities ..., 9,094,041. 11| 10,335,626.
12 Investments - other securities. See Part IV, line 11 ... 12 ‘
13 Investments - program-related. See Part IV, line 11 ... 13
A4 Intangible @SSEYS .. .. ... e 14 -
15 Otherassets. See Part IV, line 11 ... ... . 170,623.] 15 169,551.
116 Total assets. Add lines 1 through 15 (must equal line34) ... 25,205,620. 16 30,357,386,
" | 17 Accounts payable and accrued expenses 1,216,304. 17 ©1,993,841.
18 Grants payable || ... ... 18
19 Deferred revenue ... ..o 117,090.] 19 106,805.
20 Taxexemptbond Habilities ............ccccccoovenivnreoe e 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,, 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ... et eee e eee et 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... .. .. 24
25  Other liabilities. Complete Part X of Schedule D ... ... 25
|26 _Total liabilities. Add lines 17 through 25 B 1,333,394.] 26 2,100,646,
Organizations that follow SFAS 117, check here P @ and complete ' E )
@ lines 27 through 29, and lines 33 and 34. S
|27 Unrestricted Netassets .................cooooccommreonsoomsnoeoseore oo 22,949,054. 27| 26,616,656.
S |28  Temporarily restricted NSt @SSELS ..............ccoccoiimmmmecerreereennnnsrseesse e 923,172.| 28 1,640,084,
g 29 Permanently restricted netassets ..., 29
D Organizations that do not follow SFAS 117, check here B> |:| and
& complete lines 30 through 34. i
% |80 Capital stock or trust principal, or currentfunds ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 3N
4% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfundbalances .. ... ... 23,872,226./ 33| 28,256,740,
134 Totalliabilities and net assets/fund balances ... ... . 25,205,620.] 34 30,357,386,
Form 990 (2009)
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SECOND HARVEST FOOD BANK OF SANTA CLARA }
Form 990 (2009) AND SAN MATEO COUNTIES 94-2614101 Pagei2
| Part XI | Financial Statements and Reporting

Yes |.No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. e
.2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ... .. . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt ‘
review, or compilation of its financial statements and selection of an independent accountant? . ... . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ) :
Separate basis [ consolidated basis [__] Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIFCUIRI A1BB? . oo e ettt e e e s e e e e e e eeseeesesse s et s e sees s eeseess e 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... et 3| X
Form 990 (2009)

832012 02-04-10
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2009

‘ ‘Open to Public

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ,

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

v 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: (For lines 1 through 11, check only one box.)
1A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

sl ]Aa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). _

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state: -

5 E:] 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 Il :

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

7 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 II.)

s [1a community trust described in section 170{b){1)(A)(vi). (Complete Part II.)

o ] 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 Part l1l.)

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

11 |:] An organization ordanized and operated exclusively for the benefit of, to perform the functions of, or to.carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 509(a)(2). See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_| Typel b1 Typell ¢ L1 Type Ill - Functionally integrated d ] Type it - Other

e [:] By checking this box, | 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).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Hll
supporting organization, ChBCK RIS DOX . . et e et e e e e e s s s e e s e e e e s s e s es s s e eseeeeee oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly contrals, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ’ 11gfi)
- (i) A family member of a person described in (i) above? 1gfii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 1gtiii)
h Provide the following information about the supported organization(s).
; n (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
o N%T;a(r)x];zsaxi‘z)%med (e (desc(r)iingeac;]:)zgtlms 4g I gol. (i) isted i your, (g)rgani)z/ation inf}(’:ol. 839%‘5%%%%% (V")Sﬁg)%w g
above of IRC section governing document?| (i) of your support? 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 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 AND SAN MATEO COUNTIES

SECOND HARVEST FOOD BANK OF SANTA CLARA

94-2614101 Page2

Partli| 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 |.)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in)B>

1

6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

40591238.

46416845.

49957513,

61908344.

70927430.

269801370

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1'through3 . .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4.

46416845.

70927430.

269801370

40591238.

49957513,

61908344.

269801370

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

organization, check this box and stop here

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) ...

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

46416845.

49957513.

61908344.

70927430,

269801370

40591238.

287,773.

390,051.

442,916,

305,290.

357,559.

1783589.

15,620,

18,731.

24,082.

116,077,

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

271701036

12 |

978,790.

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)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |1, line 14

14

99.30 %

15

99.23 %

16a 33 1/3% support test - 2009.1f 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

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.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 [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 supporied organization

932022
02-08-10

1244

1112 602705 0201371

14

Schedule A (Form 990 or 990-EZ) 2009

2009.05000 SECOND HARVEST FOOD BANK OF 02013711




Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 8 of Part])
Section A. Public Support '
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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

8 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
orexpended on its behalf

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

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 18 for the year )

¢ Add lines 7aand 7b

8 _Public support (Sublract ling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo

13 Total support (add lines 9, 10c, 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 aNnd STOP MBI ..ot e et er et e it Lh e et et eet et ees eh ettt £ es e eatateneass ]
Sectlon C. Computation of Public Support Percentage
15 _Public support percentage for 2009 (line 8, column () divided by line 13, column O oo 15 %
16 Public support percentage from 2008 Schedule A, Part 1, ine 15 it irianns 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, colurmn(®) ... . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization . - L]

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B ]
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) 2009
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Form Qgg), 990-EZ, >
or 990- Attach to F 990, 990-EZ, or 990-PF. -
Department of the Treasury ach toForm o 2009
Internal Revenue Service
Name of the organization ' Employer identification number
SECOND HARVEST FOOD BANK OF SANTA CLARA‘
AND SAN MATEO COUNTIES : 94-2614101
Organization type{(check one): '
Filers of: Section:
Form 990 or 990-EZ - 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)(3) exempt private foundation

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

O0oooH

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

L—__] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or pfoperty) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Fbrm 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(@)(1) and 170({m)(1)(A)vi), and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 920, Part V|, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501 (c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 1, II, and lll.

[ Fora section 501 (€)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
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 duringthe year. ... ... ... e P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, 1o certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF, : ) .

923451 02-01-10
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Schedule B (Form 980, 880-EZ, or 880-PF) (2008)

Page 1 of 1 ofparl

Name of organization

SECOND HARVEST FOOD BANK OF SANTA CLARA

AND SAN MATEQO COUNTIES

Employer identification number

94-2614101

Partl Contributors (see instructions)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contribufions

(d)

Type of contribution

1

$ 2,213,777,

Person
Payroll [ ]

Noncash [ |

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

(a)
No.

(b)

Néme, address, and ZIP + 4

(€)

Aggregate contributions

(d)

Type of contribution

Person I:]

Payroll [:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll ]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person ||
Payroll ]

Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:l
Payroll 1

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll 1

Noncash [ |

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

923452 02-01-10
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Schadule B (Form 890, 980-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization ' ’
SECOND HARVEST FOOD BANK OF SANTA CLARA

Employer identification number

AND SAN MATEQ COUNTIES 94-2614101
‘Partll  Noncash Property (see instructions)
(a)
s ()
fll'“oc;'a Description of o h i PMV (or estimate) Dat r(:‘): ived
| escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
No. o (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
({see instructions)
Parti
(a)
(c)
erOO';1 D inti " (b) h 3 FMV (or estimate) ) Dat (d) ived
_ escription of noncash property given (see instructions) ate receive
Part | .
(a)
(c)
No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given s . Date received
. (see instructions)
Part |
(a) -
{cy
No. (b) . (d)
from ‘ Description of noncash property given FMv .(or estlrpate) Date received
(see instructions) ‘
Part |
(a)
(c)
No. . () _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part| ' (see instructions)

923453 02-01-10
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Schedule B {(Form 880, 880-EZ, or 880-PF) (2008)

Page of of Part lil

Name of organization

SECOND HARVEST FOOD BANK OF SANTA CLA
AND SAN MATEO COUNTIES

Employer identification number

94-2614101

“Part lll'1 Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations aggregating
e more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1.000 or less for the year. (Enter this information once. See instructions) B> $

(a) No.
g;lpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;?rl:'!l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:r?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B {Form 990, 990-EZ, or 990-PF) (2009)
19
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or QQO’EZ,) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 09
Department of the Treasury P> Complete if the organization is described below. Open to P.lA.lblic, '
Intemal Revanue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part [I-8.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1[-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 920, Part IV, line 5 (Proxy Tax), then
9 Section 501(c){4), (5), or (6) organizations: Complete Part lIl.
Name of organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES 94-2614101
| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtxcal campaign activities in Part IV.
2 Political expenditures
8 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

3 lithe orgamzation incurred a section 4955 tax, did it file Form 4720 for this Year? o D Yes D No
4a Was 8 COIMBCHION MAUET | ettt e te s e e eseees s e e e e res e e e e e e s s s e seseseesesesesesesesene o
b if "Yes," describe in Part IV.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

B $

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON BCHVIEIES | ... ..ot e ettt e et eneen
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 T ettt bkt bt es st nr et
Did the filing organization file Form 1120-POL for this year? [ IvYes [ INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatrons to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAQ). If additional space is needed, provide information in Part IV.

E-N

(a) Name (b) Address : : (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
"| funds. If none, enter -0-, |~ promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2009
LHA
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule C (Form 990 or 990-£7) 2009 AND SAN MATEQ COUNTIES 94-2614101 Pagez
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P> E:] if the filing organization belongs to an affiliated group.
B Check P l:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(gzﬁzlahtrilgn's ®) Afﬁ{?;:aeg group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
. Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures ... .........cccoceo...

Total exempt purpose expenditures (add lines 1¢c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. )

- 0 Q0 0 T o

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f fromline 1c. Ifzero orless, enter-0- e,
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... s L lves [ InNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

— - T @

{or ﬂscgla;/ee[;(:ageﬁi:ﬁng in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a lLobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule C (Form 990 or 990-E2 2009  AND SAN MATEQO COUNTIES 94-2614101 Pages
Part iI-B

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

() (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local Iegislaﬁon, including any attemp’t to influence public opinion on a legislative matter
or referendum, through the use of: o
@ VOIUNEBEIS? | . .o eeeessenn eeeeeeeeee e eeeee e seennns X
b Paid staff or management (include cbmpensation in expenses reported on lines 1¢ through 1)? X
¢ Media @dVErtISBMENES? | . ... ... oot X
d Mailings to members, legislators, or the PUbIIC? ... X 1,892.
e Publications, or published or broadcast statements? .. ... X
f Grants to other organizations for lobbying PUrPOSES? ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... X 3,877.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X 1,106.
i Other activities? If "Yes," describe in Part IV | . s X
j Total. Add lines 1ethrough 11 | . . oo 6,875.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)}(3)? .......... X ‘
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurréd by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................
te if the organization is exempt under section 501(c)(@), sectlon 501(c)(5), or section
501(c)(6). :
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1858? ..o 2

3 Did the organization agree to carryover lobbying and political expenditures fromthe priorvear? ......................... 3
-Part ll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBNT YBAN | ittt ettt s s bt a s s b s et s e s s s en e sme s ees e reeesesres 2a

b Carryover from ISt YBAI | ..ottt ee s er e r oo et 2b
c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
EXPENAIUIE NBXEYBAIT | || it eeereeeas st e sses s s ee s eseseseseasenseenan 4
Taxable amount of lobbying and political expenditures (see instructions)
]Part IV | Supplemental Information »
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

DURING THE YEAR, THE ORGANIZATION ENGAGED IN THE FOLLOWING LOBBYING

ACTIVITIES THROUGH A PAID EMPLOYEE:

(1) SENDING LETTERS TO GOVERNMENT OFFICIALS.

(2) MEETING WITH ELECTED OFFICIALS BOTH S'I‘ATE AND FEDERAL :;
Schedule C (Form 990 or 990-EZ) 2009
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule C (Form 990 or 990-E2 2009 AND SAN MATEQO COUNTIES 94-2614101 Pagea
| Part IV | Supplemental Information (continued)

(3) HOSTING EVENTS SUCH THE HUNGER ISSUES FORUMS OR PROVIDING RESOURCE

INFORMATION I.E. WEBSITE OF ORGANIZATIONS WORKING ON HUNGER RELIEF

ISSUES; (4) INFORMING SUPPORTERS ON THE IMPACTS OF CRITICAL LEGISLATIVE

BILLS.

THESE ACTIVITIES REPRESENT LESS THAN A SUBSTANTIAL PART OF THE

ORGANIZATION'S ACTIVITIES.

Schedule C (Form 990 or 990-E2) 2009
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Schedule D Supplemental Financial Statements °M29“616‘5§°47

(Form 990) P> Complete if the organization answered "Yes,* to Form 990,
_ Part 1V, line 6, 7, 8,9, 10, 11, or 12. _ Open to Public
Do of e reasury P> Attach to Form 990. P> See separate instructions. Inspection
‘ Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES 94-2614101

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
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? . . [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
~ for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? .. e s i et esereeae [::[ Yes [:] No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
E:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements X 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- '

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... [ dves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and section 170(HANBIINT ...ttt et een [ Jves [INo
9 InPart XIV, 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 1l [ 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
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part VIIL ine T e B> $
(i) Assetsincluded in Form 980, Part X ..t ee )

2 Ifthe 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 980, Part VIIL N T e | g
b Assets included in Form 990, Part X | ..o, B8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
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SECOND HARVEST FOOD BANK OF SANTA CLARA -
Schedule D (Form 990) 2009 AND SAN MATEQO COUNTIES 94-2614101 Page2
|Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): )
a E:] Public exhibition d l—_-] Loan or exchange programs
b [] Scholarly research : e [ other
¢ [ 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.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [ INo

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

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

ON FOMTE O30, PAME X? o oeeeooeoeeeessseeeseeseeseeeeeeseeeeseeeesseeeseeessssssss s Cdves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ... et 1c
d Additions during the year . 1d
e Distributions during the year 1e
fOENAING DAIANCE ... L. oo\ttt een e 1f
2a Did the organization include an amount on Form 890, Part X, ine 217 L Ives [Ino

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

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... ........cocooeeevcrerenne,
Net investment earnings, gains, and losses
Grants or scholarships . ...................
Other expenditures for facilities

and programs

[ 2 = M v Y =

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 - _ %
¢ Termendowment B> %
* 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:- ' . Yes | No
(i) unrelated organizations ..o ettt b et sttt e e tn e 3a(i)
(if) related Organizations ... .......ccccoviiiiiieneees s IS bbb |3a(ii)
b If "Yes" to 3a(j), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIV 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 {b) Cost or other "(¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land 838,453. 838,453,

...................................................... 8,758,740. 4,538,735. 4,220,005.

.................................................. - 6,294,910.] 3,214,100.] 3,080,810.

€ OMNer ...t esieeeteceeseeeesaneeaaas -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(c).) . ... | = 8,139,268.
Schedule D (Form 990) 2009
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SECOND HARVEST FOOD BANK OF SANTA CLARA .
Schedule D (Form 990) 2009 AND SAN MATEQ COUNTIES 94-2614101 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) B>
I"ﬁért VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col ( b) must 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) must equal Form 990, Part X, €Ol (B) N8 15.) ..ot it aaeaciiens |
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ............... |
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the ofganization's liability for

uncertain tax positions under FIN 48.

s Schedule D (Form 990) 2009
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: SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule D (Form 990) 2009 AND SAN MATEQ COUNTIES 94-26141 0 1 PaL__
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 71,421,672,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 67,548,235,
8 Excess or (deficit) for the year. Subtract line 2 from line 1 3 » 3,873,437,
4 Net unrealized gains (losses) oninvestments 4 511,077.
5 Donated services and use of facilities 5
6 Investmentexpenses ... 6
7 Priorperiod adjUSTIMENTS || ... ..ot 7
8  Other (Describe iN Part XIVL) . ... et ees s s enen 8
9 Total adjustments (net). Add lines 4 through 8 .. ..o, 9 511,077.
10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 10 4,384,514.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .. . 1| 72,036,340,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments ... . . 2a 511,077,
b Donated services and use Of faGlieS _..................cooo.cooovorroveerooeoeoe, 2b 177,553.
¢ Recoveries of Prior year grants .. e 2c
d Other (Describe inPart XIVY) e, 2d
e AddliNes 2athrOUGN 20 ____........coooooiiiiiiooiroieeeiecceeeee oo e e 2e 688,630,
3 Subtract line 2e fromINe 1 ... .o 8 | 71,347,710,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . 4a 73,9632.
b Other (Describe in Part XIVY) e 4b .
C ADAIINES 4A AN AD  _....oooioooeeoeeeceses s 4c 73,962.
Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fine 12.) ... ... s [ 71,421,672,

| Part Xlll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1| 67,651,826.
2~ Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a 177,553,

b Prior year adjustments 2b

¢ Otherlosses ... IR 2c

d Other (Describe in Part XIV)) ... 2d :

e Addlines2athrough2d . : : 2¢ 177,553.

(2]

Subtract line 2e from line 1 ’
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 | 67,474,273,

a Investment expenses not inciuded on Form 990, Part Vill, ine7b 4a 73,962.

b Other (Describe in Part XIV) ..o 4b

C AAAIINES AAANG AD ... ...oooooooooeee e 4c 73,962.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LN 180 w.vovcvceeveeeeeneeeeseecessrssesssnseas 5 | 67,548,235,

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

AND SAN MATEQ COUNTIES

Supplemental Information Regarding
Fundraising or Gaming Activities

B> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
SECOND HARVEST FOOD BANK OF SANTA CLARA

OMB No. 1545-0047

2009

Open To Public
Inspection

Employer identification number

94-2614101

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a - Mail solicitations

b LX] internet and email solicitations
c [::] Phone solicitations

d [X] In-person solicitations

e [X1 solicitation of non- government grants
f - Solicitation of government grants
g 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 V1) or entity in connection with professional fundraising services? Bﬂ Yes I::l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. s (iii) Dia : . (v) Amount paid WA t paid
i it mecivy |y (s oot | Sl anadtn | (RAT)
conbuRane? _ listed in col. (j) | °rganization
DIRECT MAIL & Yes | No
DATA MARKETING INC DATABASE CONSULTIN 1X 4,674,004, 356,987.4,317,017.
' "DIRECT MAIL & -
RUSS REID CO. DATABASE CONSULTIN X 66,7717. 35,325, 31,452.
DIRECT MAIL &
ALPHA DOG DATABASE CONSULTIN X 26,977. 5,575. 21,402,
TOMAL oo s > 4,767,758.] 397,887.14,369,871.

3 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 or 990-EZ.

882081 02-03-10
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Schedule G (Form 990 or 99072009 AND SAN MATEQO COUNTIES
Part Il | Fundraising Events. Complete if the organization answered "Yes®

SECOND HARVEST FOOD BANK OF SANTA CLARA

94-2614101 Page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

to Form 990, Part IV, line 18 or reported more than $15,000

(a) Event #1

(b) Event #2 {c) Other events

|Part Il |

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

(d) Total events
TURKEY NONE (add col. (a) through
SHOOTOQUT GOL col. ()

® (event type) (event type) (total number)

=}

fom

[0]

Bl 1 GrOSSIECEIPLS ...t 42,662, 42,662.
2 Less: Charitable contributions 6,400. 6,400.
3 Gross income (line 1 minus fine 2) ... 36,262, 36,262.
4 Cashprizes | ...

@ |5 Noncashprizes . . .. ...

[723

o

S| 6 Rentfaciltycosts ... 9,255. 9,255.

L

]

§ 7 Food and beverages ...
8 Entertainment .
9 Other direct expenses ... 1,155. 1,155,
10 Direct expense summary. Add lines 4 through 91in column (d) ... B [ 10,410,
11 “Net income summary. Combine line 3, column (d), and N8 10 - 25,852,

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

. (b) Pull tabs/instant . (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
0o
1 GroSSrevenue ...........ocovviiieiieesinesieesss
|2 Cashprizes | ...
&
&
13 Noncashprizes | . ... ...
i
8|4 Rentffaciitycosts
[a)
5 Otherdirect eXpenses ..............c.cccoocvvviiiis
[:] Yes % D Yes % I::] Yes %
6 Volunteerlabor .. [ Ino L INo [INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... B[ )
8 Net gaming income summary. Combine line 1, column (d), 8nd N8 7 .ooooiniiiiii oo essiss s aneians B
; Yes | No
9 Enter the state(s) in which the organization operates gaming activities: . 1 ‘
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? ... 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 chatitable gaming? ... 12

932082 02-03-10
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule G (Form 990 or 990-E7) 2009 AND SAN MATEQ COUNTIES . 94-2614101 Pages
Yes| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ' 13a %
b Anoutside faGility ...ttt er e 13b %

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

Name P

Address B>

15a Does the organization have 4a contract with a third party from whorh 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 of the third party:

Name B>

Address B>

16 Gaming manager information:

Name B>

Gaming manager compensation p $

Description of services provided B>

: l:l Director/officer ' [:| Employee 1:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to L
retain the state gaming ICBNSE? | e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10
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SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OMB No. 1545-0047

2009

bpeh t'c;Puinc
- Inspection

Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQO COUNTIES 94-2614101
Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes l__—] No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes* to Form 990, Part IV, fine 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed

. ]

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of (e} Amount of véﬁgc?;;lc()go(gk {(g) Description of (h) Purpose of grant
or government if applicable cash grant " non-cash EMV - | non-cash assistance or assistance
! " , appraisal,
assistance
other)
COMMUNITY BASED FOOD DISTRIBUTION
AGENCIES - ADDITIONAL INFORMATION ACTUAL PURCHASE
AVAILABLE UPON REQUEST - VARIOUS COST AND COST OF
CITIES, CA 99999 501(c)(3) 0.l 29,919 593.DONATED VALUE FOOD

TO PREVENT HUNGER

2 Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

214.

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

932101 02-02-10
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule | (Form 990) 2009 AND SAN MATEQO COUNTIES

[ Part 1l ] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

94-2614101 Page 2

(a) Type of grant or assistance {b) Numberof | (c)Amountof |(d) Amount of non- {e) Method of valuation () Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

ACUTAL PURCHASE COST
AND COST OF DONATED

BROWN BAG PROGRAM 15204 15 808 393.VALUE FOOD
CUTAL PURCHASE COST
QND COST OF DONATED

FAMILY HARVEST PROGRAM 23244 8,041 111 WALUE FOOD
ACUTAL PURCHASE COST
AND COST OF DONATED

PARTNER-IN-NEED PROGRAM 606 171,320 .VALUE FOOD

l Part IV l Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.’

SCHEDULE I, PART I, LINE 2: FOOD SAFETY TRAINING IS MANDATED AND PROVIDED

ANNUALLY. COMPLIANCE IS TRACKED IN THE COMPUTERIZED INVENTORY DATABASE. A

DETAIL PRODUCT DISTRIBUTION REPORT BY PROGRAM AND SITE IS GENERATED AND

REVIEWED ON A MONTHLY BASIS.

INDIVIDUAL MONITORS ARE CONDUCTED EVERY TWO

YEARS ON SITE (AS PER REQUIREMENTS FROM FEEDING AMERICA)

1. FILES ARE REVIEWED TO INSURE PROPER DOCUMENTS ARE INCLUDED

A. AGENCY APPLICATION

B. AGENCY AGREEMENT

C. 501(C)(3) DOCUMENTATION

932102 02-02-10 .
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule | (Form 990) 2009 AND SAN MATEQO COUNTIES 94-2614101 Page2
| Part IV | Supplemental Information

D. PREVIOUS MONITOR FORM

. 2. ON SITE VISIT CONDUCTED

A. PROPER PAPERWORK ON FILE INCLUDING ORIGINAL CLIENT SIGN-IN SHEETS

_B. PROPER FOOD STORAGE

C. PROPER FOOD HANDLING PRACTICES

Schedule I (Form 990) 2009
932281 04-24-08
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part 1V, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

2009

_ Open to Public

Inspection

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

AND SAN MATEQ COUNTIES 94-26

14101

Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

» [ First-class or charter travel ] Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
:] Tax indemnification and gross-up payments @ Health or social club dues or initiation fees
[__:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are 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 llitoexplain ...
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 inline 1a? ...,
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee DTJ Written employment contract
[:] Independent compensation consultant Compensation survey or study
[:I Form 990 of other organizations ' Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

T
0
o
=1
Q.
o
&
5.
(o]
=
@
[o]
@,
<
@
8
<
3
@®
=
3
3
o]
42}
o
ke
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@
3
@
g
o=}
Q
3
Q2
[
8
=
[}
Q
-
&
)
3
[9]
=
o
)
3
-~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1Il.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
a The organization?

If "Yes" to line 5a or 5b, describe in Part Il

6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

.a The organization?

If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-ixed payments

not described in lines 5 and 67 If "Yes," describe N Part lll | e
8 Were any amountis 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 Il . o
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? .......ooooieiiiiiniinnia

Yes | No

4a

4b

Db,

4c

5a

5b

bl b

6a

6b

ibadbe

8 X

9

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

932111
02-02-10
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Schedule

J (Form 990) 2009

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

94-2614101

Page 2

| Part II

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

832112 02-02-10

35

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
e B 2 (il Oth Retirement and Nontaxable Total of columns Compensation
i) Base i) Bonus iii er . in ori
(A) Name compensation incentive reportable - ﬂ:ﬁ;g::iggg benefits ©)0-0) regggre] dg;r(n)pg;or
compensation compensation ‘ Form 990-EZ
Ml_131,463. 1,601. 0. 6,564. 21,849. 161,477. 0.
SALLY PETERSEN {ii) 0. 0. 0. 0. 0. 0. 0.
1| _128,039. 8,101. 0. 6,496. 17,709. 160,345, 0.
CINDY MCCOWN (i) a. 0. 0. 0. 0. 0. 0.
M 122,152, 10,101, 0. 6,418. 11,532. 150,203. 0.
MICHELLE SKLAR (ii) 0. 0. 0. 0. 0. 0. 0.
(i) :
(i)
@
(ii)
]
(ii)
0]
(i)
(@)
(i)
0]
(i}
0]
(ii)
0]
(ii)
0]
(ii)
0]
(i)
]
(i)
0]
{ii)
0]
{ii)
Schedule J (Form 990) 2009




SECOND HARVEST FOOD BANK OF SANTA CLARA :
Schedule J (Form 990) 2009 AND SAN MATEQO COUNTIES 94-2614101 Page 3
| Part lll | Supplemental Information i

Complete this part to provide the informatioh, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 63, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 1A: IF AN EMPLOYEE JOINS A HEALTH CLUB, THE ORGANIZATION PAYS

ANNUAL HEALTH CLUB DUES UP TO $90 PER YEAR.

Schedule J (Form 990) 2009

932113 02-02-10 : 3 6




SCHEDULE J-2
(Form-990)

Department of the Treasury
Internal Revenus Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. . Open to Public .

P> See the Instructions for Form 990.

Name of the Organization SECOND HARVEST FOOD BANK OF SANTA CLARA

OMB No, 1545-0047

2009

Inspection

AND SAN MATEO COUNTIES

Employer Identification number

94-2614101

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

A B) © D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
§ é ~ organization (W-2/1099-MISC) from the
=1 = (W-2/1099-MISC) organization
g% g and related
£z ElE organizations
EZ|E & ¥ &
MICHAEL ENOS
CHIEF TECHNOLOGY OFFICER| 40.00 X 112,018. 0. 16,763.

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

832201 02-02-10
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open toy Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization’ SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number

AND SAN MATEQ COUNTIES 94-2614101
|Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, fine 1g revenues

Art - Works of art

- Books and publications . ...........................

Clothing and household goods ...

Cars and other vehicles X 25 83,415,

SALES PRICE

Boatsand planes . ...

Intellectual property ...

Securities - Publicly traded X 18 204,611.

SALES PRICE

Securities - Closely held stock ...

-k ok
- O W 0o~NOOAEWON -

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures '

14  Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

$1.60/LB CALC BY FEE

19  Food inventory X 45,186,505.

20 Drugs and medical supplies

21 Taxidermy . ...

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

25 Other B ( EQUIPMENT & S) X 75 66,685. FMV
26 Other B ( GIFT CERTIFIC) X 68 - 27,131. COST .
27 Other P ( )
28 Other P [ - )
29 Number of Forms 8283 received by the organization during the tax yéar for contributions
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 ROIING PEHOTT ... .. ..o oo eee e Ee e st e e s e e s 30a X
b If "Yes,” describe the arrangement in Part Ii. 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMEADULIONST || ittt eee et e e e s e s et e e e s s e e e e e e e 32a| X
b If "Yes," describe in Part Il.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 11, '

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

882141
08-12-10

38
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule M (Form 990) 2009 AND SAN MATEQO COUNTIES 94-2614101

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

Page 2

SCHEDULE M, LINE 32B: SECOND HARVEST FOOD BANK UTILIZES A FINANCIAL
INSTITUTION TO LIQUIDATE GIFTS OF STOCK.

032142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE O | Supplemental Information to Form 990 rYY T
(Form 990) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open o Publi
pepartTent of ihe areasury B> Attach to Form 990. lngpgcgonu e
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQO 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 :

OVER LAST YEAR. THIS MAKES THE AGENCY THE 2ND MOST EFFECTIVE FOOD BANK

IN THE NATION BASED ON POUNDS DISTRIBUTED PER PERSON IN POVERTY AS

REPORTED IN FEEDING AMERICA'S 2009 ANNUAL POUNDAGE REPORT (TABLE

POU43) .

IN 2009 THE AGENCY IN COLLABORATION WITH THE SANTA CLARA UNIVERSITY

LEAVEY SCHOOL OF BUSINESS CONDUCTED A FOOD GAP ANALYSIS. THE FOOD GAP

ANALYSIS SHOWED THAT TREMENDOUS NEED FOR FOOD STILL EXISTS IN THE

COMMUNITY. ONLY APPROXIMATELY 37% OF THE NEED IS BEING MET, EVEN WHEN

CONSIDERING ALL FOOD ASSISTANCE PROGRAMS, INCLUDING FOOD STAMPS. IN

RESPONSE, SECOND HARVEST HAS EMBARKED ON AN EFFORT TO SUPPLEMENT ITS

EXISTING DISTRIBUTION FACILITIES IN SANTA CLARA AND SAN MATEO COUNTIES

WITH ADDITIONAL WAREHOUSE SPACE THAT WILL ENABLE IT TO DISTRIBUTE MORE

FOOD TO PEOPLE AND AGENCIES THROUGHOUT BOTH COUNTIES. THE AGENCY

INTENDS TO HAVE A NEW FACILITY OPERATIONAL WITHIN THE NEXT TWELVE TO

EIGHTEEN MONTHS.

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

SIMILAR SAFETY NET ORGANIZATIONS ARE SEEING AN INCREASINGLY BROAD

POPULATION. AS UNEMPLOYMENT BENEFITS EXPIRE AND OTHER FEDERAL

"STIMULUS" EFFORTS END, PEOPLE WITH HISTORICALLY STRONG WORK HISTORIES

AND SOLID EDUCATIONAL BACKGROUNDS ARE SEEKING FOOD ASSISTANCE FOR THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009 -
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T YT %
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. i Open to Public
pepariment of the Treasury B> Attach to Form 990. Inspection . -
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES . v 94-2614101

FIRST TIME IN THEIR LIVES. SOME HAVE BEEN IMPACTED BY THE MORTGAGE

CRISIS, JOB LOSS, LONG TERM UNEMPLOYMENT, LOSS OF MEDICAL BENEFITS OR A

REDUCTION IN HOURS BY MANY LOCAL COMPANIES. MANY VULNERABLE

POPULATIONS SUCH AS SENIORS AND CHILDREN HAVE SEEN ELIMINATION OF, OR

SIGNIFICANT CUTS IN, SERVICES.

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

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

VOLUNTEER SUPPORT, AS WELL AS SOME GOVERNMENT FUNDING. DURING THE

FISCAL YEAR ENDED JUNE 30, 2010, INDIVIDUALS AND COMPANIES DONATED

66,123 GIFTS AND 3,458 COMPANIES AND INDIVIDUALS RAN FOOD DRIVES.

DURING THE FISCAL YEAR, VOLUNTEERS WORKED 298,250 HOURS ON SECOND

HARVEST'S BEHALF, THE EQUIVALENT OF 143 FULL TIME EMPLOYEES AND MORE

MANPOWER THAN THE AGENCY EMPLOYS. THIS SAVED THE AGENCY OVER $5.6

MILLION IN WAGES IN THE PAST YEAR. GOVERNMENT FUNDING IN THE PAST YEAR

TOTALED $4.1 MILLION, A SIGNIFICANT INCREASE OVER PRIOR YEARS

ATTRIBUTABLE TO THE AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009

(ARRA) EMERGENCY CONTINGENCY FUND. THESE ONE-TIME FEDERAL "STIMULUS"

FUNDS  WERE DISTRIBUTED BY SANTA CLARA AND SAN MATEO COUNTIES FOR FOOD

PURCHASE AND DISTRIBUTION.

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

PROGRAMS - SECOND HARVEST COLLABORATES WITH COMMUNITY BASED AGENCIES IN

PROVIDING FOOD AT 715 DIFFERENT DISTRIBUTION SITES THAT FEED LOW INCOME

MEMBERS OF OUR COMMUNITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Diepartment of the Treasury , B> Attach to Form 990. . _Inspection
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES 94-2614101

FOOD PROGRAMS INCLUDE:

- FOOD ASSISTANCE - FOOD PROVIDED TO 326 NONPROFIT PARTNER AGENCIES

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

.MEAL SITES AND RESIDENTIAL PROGRAMS .

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

FRUITS AND VEGETABLES TO COMMUNITIES FOR IMMEDIATE DISTRIBUTION TO

LOW-INCOME RESIDENTS.

- KIDS NOW (NUTRITION ON WEEKENDS)- WEEKLY BAGS OF CHILD FRIENDLY FOOD

DISTRIBUTED THROUGH PARTNERING AGENCIES THAT ALREADY WORK WITH

CHILDREN.

- MOBILE PANTRY - FOOD DELIVERED TO GEOGRAPHICALLY-ISOLATED COMMUNITIES

AND THOSE WITH LIMITED SERVICES.

APPROXIMATELY 192,276 INDIVIDUALS RECEIVED FOOD ASSISTANCE PER MONTH.

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

PARTICIPATION. FOOD STAMPS ARE ONE OF THE MOST READILY AVAILABLE YET

UNDERUTILIZED AVENUES THROUGH WHICH LOW INCOME FAMILIES, SENIORS, AND

INDIVIDUALS CAN RECEIVE FOOD. CALIFORNIA RANKS SECOND-TO-LAST AMONG

STATES NATIONALLY IN TERMS OF THE PERCENTAGE OF ELIGIBLE INDIVIDUALS

AND FAMILIES WHO ACTUALLY PARTICIPATE IN THIS PROGRAM. SECOND HARVEST

- IS STREAMLINING THE SCREENING AND APPLICATION PROCESS AND TESTING PILOT

INITIATIVES SO _THAT THESE BENEFITS CAN BE EXPEDITED TO THOSE IN NEED

MANY OF WHOM ARE UNAWARE THAT THEY ARE ELIGIBLE TO RECEIVE ASSISTANCE.

FORM 990, PART VI, SECTION B, LINE 11: THE PROCESS THE ORGANIZATION USES
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

982211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT T ¥
(Form 990) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. o) to Public
Department f the Treasry B Attach to Form 990, Inspection
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
: AND SAN MATEQO COUNTIES 94-2614101

TO REVIEW 990:

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 TO THE CEO. CURRENTLYVTHERE ARE NO CONFLICTS OR POTENTIAL

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

COMMUNICATED TO THE CEO.

FORM 990, PART VI, SECTION B, LINE 15: BOARD EXECUTIVE COMPENSATION

COMMITTEE WAS PROVIDED COMPARATIVE INFORMATION GATHERED FROM SEVERAL

INDEPENDENT SALARY SURVEYS TO ASSIST THEM IN MAKING COMPENSATION DECISIONS

FOR CEQO AND CFO AND ORGANIZATION DIRECTORS.

COMPARABILITY DATA FOR SALARY AND BENEFITS INFORMATION WAS RESEARCHED AND

ANALYZED BY THE FOOD.BANK'S SENIOR DIRECTOR OF HUMAN RESOURCES AND WAS

OBTAINED FROM THE FOLLOWING SOURCES:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. - ‘Open to Public. -

Depariment of the Treasury B> Attach to Form 990. Inspection

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

AND SAN MATEQ COUNTIES 94-2614101

1) 2010 NONPROFIT COMPENSATION ASSOCIATES OF NORTHERN CA SALARY SURVEY;

2) 2010 OPPORTUNITY KNOCKS COMPENSATION AND BENEFITS SURVEY;

3) 2009 ASSOCIATION OF FUND RAISING PROFESSIONALS COMPENSATION AND BENEFITg

SURVEY ;

4) 2009 EMPLOYMENT DEVELOPMENT DEPARTMENT OF SANTA CLARA COUNTY;

5) 2010 SALARY.COM SALARY SURVEY;

6) 2008 FEEDING AMERICA COMPENSATION AND BENEFITS SURVEY;

7) 2010 HOOD AND STRONG SURVEY OF FINANCE/ACCOUNTING POSITIONS (SF BAY

ARFEA) ;

8) 2010 BAY AREA FOOD BANKS COMPENSATION AND BENEFITS SURVEY.

~THE COMMITTEE CONSIDERED NATIONAL 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 POSITIONS. SHFB

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

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

DATA IS

COMPARABLE AND CREDIBLE. OTHER BUSINESS JUDGMENT FACTORS SUCH AS

COMPETITIVE MARKET FORCES, THE CEO CANDIDATE'S UNIQUE SKILLS,

RESPONSIBILITIES AND EFFORTS, AND/OR THE EXECUTIVE'S MARKETPLACE STANDING,

ARE ALSO CONSIDERED BY THE COMMITTEE DURING ITS DECISION MARING PROCESS.

. 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 FINANCIAI, STATEMENTS ARE POSTED ON THE ORGANIZATIONS

WEBSITE AND ALSO AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date X . Line Unadjusted Bus % Reduc’%ion In Basis For Accumulated | Current Current Year
No. Description Acquired | Method Life Ne. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
JBUILDINGS
BUILDING AND 11 ; ; , , : : ‘ : S
IMPROVEMENTS =~ |VARIES [-000 |16 | 8758740. 8758740.| 4203096.] 1.335,639.
* 990 PAGE 10 TOTAIL e
[BUILDINGS 8758740. 0. 8758740.] 4203096. 0.] 335,639.
MACHINERY & - BN R - ‘ :
EQUIPMENT [ | oo
JEQUIPMENT VARIES .000 116 | 6294910. 6294910.| 2570500.] | 643,600.
* 990 PAGE 10 TOTAL{ ‘ ‘ c ' ) ' ; ,
_ MACHINERY & EQUIPM 6294910.| 0. 6294910. 2570500. . 0.] 643,600.
a0 | .000 [i6 | 838,453.] | |838,453. 0.
* 990 PAGE 10 TOTAIL .
LAND o ; . 838,453. 0. 838,453, 0., 0. 0.
* GRAND TOTAL 990 : ; : s ¥
[PAGE 10 DEPR 15892103. ....0.15892103.] 6773596. 0. .979,239.
859212-209 (D) - *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

Asset disposed

44.1




