*% PUBLIC DISCLOSURE COPY *%

990 Return of Organization Exempt From Income Tax/
Form Under section 501(c), 527, or 49{7(a)(1) of th? Internal Revenue Gode (except black Iung'{iﬂ\
DS S TS benefit trust or private foundation) . . -
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B checkif G Name of organization D Employer identification number
spricsvle | SECOND HARVEST FOOD BANK OF SANTA CLARA
e | AND SAN MATEO COUNTIES
yr?;uze Doing Business As 94-2614101
s, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiemin- | 750 CURTNER AVENUE (408) 266-8866
Amended | Gity, town, o post office, state, and ZIP code G Gross recelpts $ 104,940,448,
[ lgepic- | SAN JOSE, CA 95125-2118 H(a) Is this a group return
RREOR | o msins st enimines o principal officen KATHRYN G. JACKSON for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No
| Tax-exempt status: 501(c)(3) [ 501(c)( )< (insertno.) [ 4947(a)(1) or ] 527 If "No," attach a list. (see instructions)
J Website: » WWW . SHF'B . ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other P> [ L Year of formation: 19 7 9] M State of legal domicile: CA

{ Summary

o F

o Briefly describe the organization’s mission or most significant activities: MISSION: PROVIDING FOOD FOR
% PEOPLE IN NEED IN OUR COMMUNITY .
g 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 18) .. ..o 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ................ S 4 20
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, i@ 28) _.............coocoovovorvroeoeeeeeee.. 5 144
£ | 6 Total number of volunteers (estimate if NECESSAIY) ___.._.._.._.. ..o 6 149
2 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, INE B4 ..o.ovooe oo eeese e, 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) e 92,091,876.| 101,951,427.
E 9 Program service revenue (Part VIIL [INe 2a) ... 0. 0.
a?:a 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......oooeivieeiiieeee 345,551. 367,699.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 50,312. 57,341.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 92,487,739.| 102,376,467.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .._........cooooivivieeen. 66,649,526, 78,789,777.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 9,334,568. 9,905,151.
£ | 16a Professional fundraising fees (Part IX, column (A), line T1€) ... 421,922. 444,268,
g b Total fundraising expenses (Part IX, column (D), line 25) B>
W1 17 Other expenses (Part I, column (A), lines 11a-11d, 11f:24¢) ... .. 6,778,780. 7,385,831.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) .................... 83,184,796. 96,525,027,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 9,302,943. 5,851,440.
E@ Beginning of Current Year End of Year
TS/ 20 Total assets (Part X, IN€ 18) ... oo 52,131,036.] 57,195,410.
=5| 21 Total liabilities (Part X, € 26)  .__..........ooccoooocoroemsoeosocesesesen e 5,119,441. 3,680,060.
Z2| 22 Net assets or fund balances. Subtract line 21 from liNe 20 .......ccooooooooiiiiiiiiiii. 47;011;595. 53,515,;350.

ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, |
true, correct, and comple

jaral

X
Sign } Sig ature - L Date
Here KATHRYN G. JACKSON, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creck [ || PTIN

Paid RANDY G. PETERSON, CPA RANDY G. PETERSON, C12/10/13|smmora [P01300203
Preparer |Firm's name p BERGER LEWIS ACCOUNTANCY CORP. Firm's EINp  94-2763139
Use Only |Firm's addressp. 55 ALMADEN BLVD., STE 600

SAN JOSE, CA 95113 Phoneno. (408) 494-1200
May the IRS discuss this return with the preparer shown above? (see instructions)  ......c..cococioiiiiiiiiiiiiiiiiiiiiiiieicieees Yes |:| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2012) AND SAN MATEQ COUNTIES 94~2614101 page2
Statement of Program Service Accomplishments
Check if Schedule G contains a response to any question In this Part [l .ot

1 Briefly describe the organization's mission:

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

2  Didthe organization underiake any significant program services during the year which were not listed on

the PHOF FOMM 980 OF Q30-EZ?  _....._.....cioh oo eeeeeoee e seer oo st eer et ee oo ere e e [ Ives [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? . ... [ Ives No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}3) and 501(c){4) crganizations are required to report the amount of grants and altocations to others, the total expenses, and
revenue, if any, for each program service reported.

- 4a  (coae ) {Expenses § 61,281,846. Including grants of § 54,626,717. ) {Revenue § 57,341. )
SECOND HARVEST PROCURES FOOD DONATIONS FROM A NUMBER OF CHANNELS
INCLUDING LOCAL MANUFACTURERS, GROWERS AND RETAILERS; CORPORATE AND
COMMUNITY FOOD DRIVES; GOVERNMENT FOOD PROGRAMS SUCH AS UNITED STATES
DEPARTMENT OF AGRICULTURE (USDA); AND THE CALIFORNIA ASSOCIATION OF
FOOD BANKS FARM TO FAMILY PROGRAM, WHICH PROVIDES LARGE VOLUMES OF
FRESH FRUITS AND VEGETABLES. IN THE MOST RECENT FISCAL YEAR, SECOND
HARVEST SPENT APPROXIMATELY $10.8 MILLION PROCURING, PACKAGING, AND
TRANSPORTING FCOD TO SUPPLEMENT DONATED ITEMS, ENSURING NUTRITIOUS
MEALS TO AN AVERAGE QF 253,089 PEQPLE EACH MONTH. OF THE 51.1 MILLION
POUNDS OF FQOD DISTRIBUTED, 54% WAS FRESH FRUITS AND VEGETABLES.

SECOND HARVEST PROVIDES FOOD THROUGH ITS DIRECT-DISTRIBUTION SITES AND
BY SUPPLYING FQOD TO PARTNERING NONPROFIT AGENCIES AT MORE THAN 770

4b (Code: ) (Expenses $ 2 7 r 8 9 9 r 3 3 5 * including grants of $ 2 4 r 1 6 3 r 0 6 0. ) (Revenue$ )
FOOD BANK DIRECT-SERVICE PROGRAMS:

* BROWN BAG PROVIDES FOOD ON A WEEKLY BASIS TO LOW-INCOME SENIORS.

* FAMILY HARVEST PROVIDES MONTHLY FOOD ASSISTANCE TO FAMILIES WITH
DEPENDENT CHILDREN.

* PRODUCE MOBILE OPERATES LIKE A MOBILE FARMER’S MARKET, PROVIDING
FRESH FRUITS AND VEGETABLES TO COMMUNITIES FOR IMMEDIATE DISTRIBUTION
TO LOW-INCOME RESIDENTS.

* KIDSE NOW (NUTRITION ON WEEKENDS) PROVIDES WEEKLY BAGS OF HEALTHY,
KID-FRTENDLY FOOD FOR CHILDREN TO TAKE HOME EVERY FRIDAY.

APPROXIMATELY 38,489 INDIVIDUALS ARE SERVED PER MONTH.

4c (Code: ) (Expenses $ 3 I 1 6 4 ! 5 4 9 * including grants of $ ) (Revenue$ )
SECOND HARVEST ALS0O PROVIDES WEEKLY FOOD ASSISTANCE FOR LOW-INCOME FOOD
BANK VOLUNTEER HOUSEHOLDS AND DELIVERS FOOD TO GEOGRAPHICALLY-ISOLATED
COMMUNITIES AND THOSE WITH LIMITED SERVICES.

SECOND HARVEST SERVICES:

* ADVOCACY SERVES AN TMPORTANT ROLE IN INFORMING STAKEHOLDERS ABOUT THE
IMPORTANCE OF PARTNERSHIP BETWEEN PUBLIC AND PRIVATE EFFORTS TO ADDRESS
HUNGER. SECOND HARVEST WORKS WITH A RANGE OF LOCAL, STATE AND NATIONAL
ORGANIZATIONS TO HELP SHAPE STRUCTURAIL CHANGES IN FEDERAL AND STATE
NUTRITION PROGRAMS.
* FOOD CONNECTION IS A MULTI-LINGUAL REFERRAL HOTLINE {1-800-984-3663)
4d  Cther program services (Describe in Schedule O.)
(Expenses 3 including grants of § } {Reverue $ )
4e__Total program service expenses B 92 ¢ 345 ) 730.

Form 990 (2012
o2 SEE SCHEDULE O FOR CONTINUATION({S)
2
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2012) AND SAN MATEQ CQUNTIES 94-2614101 page3d
Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)?

I Y8, " COMPIBLE SCHEOUIE A ... . ... o oo oeooeoo oottt ettt 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . e 2 | X
& Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part! ... e 3 X
4  Section 501 (c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If *Yes,” complete Schedule G, Part Il ... e 4 | X
5 Isthe organization a section 501(c)(4), 50 (c){5), or 501(c}{6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-197 if "Yes," complete Schedule C, Part llf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " cornplete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SOREAUIE D, PAtHI ..ottt e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V' e

11 [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedute D,

PAIEVE oo ita| X
b Did the organization 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 VIl o e e 11b X
¢ 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 Jf "Yes," complete Schedule D, Part VIl e 11c X
d 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," compiete Schedule D, Part IX ... .........c.ooiirorsiisirsiesssaeses et eess et se s s e 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadule D, Parts Xl and Xl e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... .. 12b X
13 Isthe organization a school described in section 170} 1)A)G)? If "Yes," complete Schedule E .. .., 13 X
14a Did the organization maintain an office, employees, ot 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,0600
or more? If "Yes," complete Schedule F, Parts fand IV ... et eE et e e e e te et et temt e e n e e e et e sareeaenneenean 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? Jf "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part 1X, 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, Parts il and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yas," complate SCheaUe G, Part | . . . e et e et eresare st eresree e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a7 /If "Yes," complete Schedule G, Parfll | ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 2a? If "Yes,"
COmplete SCREAUIE G, Pt I ...\ oo oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 980 (2012)
232003
12-10-12
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2012) AND SAN MATEO COUNTIES 94-2614101  paged
Checkiist of Required Schedules (continued)

Yes  No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (4), line 17 If "Yes," compiete Scheduwle I, Partsfand 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 |, Parts 1and il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's curreni
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREAWE J ..o oo oottt et e oot 23 | X

2d4a 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

SChedutte K, 1 "NOY, GO F0 18 25 .. ...\ o oo ee ettt et 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 refunding escrow at any time during the vear to defease
AN BN D ONTS Y e e e e e et a e et et e 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] o e 25a X

b s 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 crganization’s prior Forms 990 or 990-EZ? If "Yes," complefe

SCNEAUIE L, Part | ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? Iif "Yes," complete Schadule L, Partll ..o, 26 X

27 Did the organization provide a grant or oiher assistance to an officer, director, trustee, key employee, substantial

contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete SChedUie L, PArt T .. .o e ettt
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... 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 offlcer, director, ttustee, or key employee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If "Yes," complete Schedule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ......................... 20 | X
30 Did the organization recelve contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIB M _...............cccoiiii i e s e e s 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SCREAUIE N, PAITE ... oo oottt 3 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?/f "Yes," complete
SONOUUIE Ny PAI I ......o oot s et ee e ettt ee ettt et ettt et et 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 | e, 33 X

34 Was the organization related {o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Hi, or IV, and
Part Vi BINe T ettt 4 et et e et a e ke et e en e e e e em e eee e e
35a Did the organization have a conirolled entity within the meaning of section §12(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

34 X
35a X

If "Yes," complete Schedule R, Part V, I8 2 |._............ccc.cooiiieeoeeeee et ettt an 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, PartVl ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 fifers are required to complete SchedWe O .. 38 | X

Form 990 (2012}
232004
12-10-12
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- SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2012) AND SAN MATEQ COUNTIES 94-2614101  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 344
b Enter the number of Forms W-2G inciuded in line 1a. Enter-0-if not applicable ............................ b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
{gambling) WINNINGSs 10 PHZe WIMMEIST L it et et e e e et ea s e et et eat et teasate e e entae e et see e aeee erbr e e ae e et e e ean L io
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a

b If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...,
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)?
b If "Yes," enter the name of the foreign countey: B
See instructions for 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 tax vear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form B88B8-T? ... .. e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conttibutions that were not tax deductible as charitable contibULONST e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were oL taX dedUCHIDIET e et et e
7 Organizations that may receive deductible contributions under section 170(c). ;i
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided {o the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ol R Ty = e LU O USSP
If "Yes," indicate the number of Forms 8282 filed duringtheyear . ...,
Did the organization recelve any funds, directly or indirectly, to pay premiurns on a persenal bensfit contract? ... ...
Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? ...
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
if the organization received a contribution of cars, boats, altplanes, or other vehicles, did the organization file a Form 1698-C?
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporiing organizatians. Did the supporting N/A
arganization, or a donor advised fund maintained by a sponsering organization, have excess husiness holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 48667 N/A 9a

-2

+]

Qe o o

b Did the organization make a distribution to a doner, donor advisor, of related person? s N / A Lo
10 Section 501(cK7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)}{12) organizations. Enter:
a Gress income from members or shareholders Y 11a
b Gross income from other sources {Do not net amounts due or paid to cther sources against
amounts due or received fromthem.) ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes," enter the amount of tax-exernpt interest received or accrued duting the year ... N./A... [ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . .. ... N /A

Note. See the instrustions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enierthe amount of reserves on Nand | ... ... 13c G
14a Did the organization receive any payments for indoor tanning services duringthe tax year? .. 14a X
b _|f "Yes," has it filed a Form 720 to repott these payments? If "No, " provide an explanation in Schedule O ... ...................... 14b
Form 990 (2012}
232005
12-10-12
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2012) AND SAN MATEQ COUNTIES 942614101 page$
Governance, Management, and Disclosure For each "Yes" response to fines 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.
Check if Schedule O contains a response to any guestioninthis Part Vb ... .o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

ifthere are material differencas in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committea er similar commitiee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officar, diractor, HUSIEE, OF KeY BMPIOYEE T e e e e et X
3 Did the organization delegate control over management duties customarily performed by ot under the direct supervision

of officers, directors, or trustees, of key employess to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members of STOCKNOIEEIS T e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the GoVerning BOTY T et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the goveming body? et s

8 Did the organization confemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveminG BOGYT | ettt ettt e b
b Each committee with authority to act on behalf of the governing body?
9 - |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedile O ..o g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Farm 990 to all membets of its goveming body before filing the form? F'[1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290. FEa
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 18 e 12a| X
b Were officers, directars, or trustees, and key employees required te disclose annually interests that could give rise to conflicts? ... 1261 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this Was €one ..., 12¢ | X
13 Did the organization have a written whistleblower policy? 13 + X
14 Did the organization have a written document retention and destruction policY? e _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 .
b Other officers or Kay employees of the Organ zati O et e
If "Yes" to line 156a 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 dUring the YEAIT e e et en e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) availabie
for public inspection. Indicate how you made these available. Check all that a2pply.
Own website I:j Ancther’s website Upon request [_] Other {(explain in Schedule Q)
1% Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
SOPHIA JUAREZ — (408B) 266-8866
750 CURTNER AVENUE, SAN JOSE, CA 95125-2118
T2-10-12 Form 990 (2012)
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2012) AND SAN MATEC COQUNTIES 94-2614101 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... e it iieeieriieeeeineie L1
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.

@ | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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, if any. See Instructions for definition of "key employee.”

@ List the organization’s five current highest compensated employaes {other than an officer, director, trustes, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 109%-MtSC) of more than $100,000 from the organization and any related crganizations.

® List all of the organization's former officers, key empioyees, and highest compensated employees who received mere 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 {rustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. - :

E:] Cheack this box if nsither the organization nor any related organization compensated any current officer, director, or trustee,

(A} (B) (€} (D) (E) (F)
Name and Title Average | ..o cfe Sfﬂgg tha one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & dirsctortrustee) from from related other
(list any g the organizations compensation
hoursfor | = B arganization (W-2/1099-MISC) from the
related | £ | 2 (W-2/1099-MISC) organization
organizations| £ | 3 g gm and related
below | S1E5 |5 |§ |48 organizations
line) PIEIE|E[RElS
(1) NORM TAFFE 1.00
BOARD CHAIR X X 0. 0. 0.
(2) DAN COOPERMAN 1.00
BOARD VICE PRESIDENT & TREASURER X X 0. 0. 0.
(3) DICK SVEC 1.00
BOARD SECRETARY X X 0. 0. 0.
{(4) ANDREA BOSCOE 1.00
BOARD MEMBER X 0. 0. 0.
{5) CARL CILKER 1.00
BOARD MEMBER X 0. 0. 0.
(6) KEVIN FORD 1.00
BOARD MEMBER X 0. 0. 0.
(7) JOE HAWAYEK 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARY HUMISTON 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN KELM 1.00
BOARD MEMBER X 0. 0. 0.
(10} LOREN MAHON 1.00
BOARD MEMBER X 0. 0. 0.
(1L} JOHN MORLARTY 1.00
BOARD MEMBER X 0. 0. 0.
{12} LORRAIN MORIARTY 1.00
BOARD MEMBER X 0. 0. 0.
(13} DEB NELSON 1.00
BOARD MEMBER X 0. 0. 0.
(14} JOHN O'FARRELL 1.00
BOARD MEMBER X 0. 0. 0.
(15) ARCHIE ROBOOSTOFF 1.00
BOARD MEMBER X 0. 0. 0.
{(16) DREW STARBIRD 1.00
BOARD MEMBER X 0. 0. 0.
{(17) VAN DANG 1.00
BOARD MEMEER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2012) AND SAN MATEQ CQUNTIES 94-2614101 page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {confinued)
Y] (B} {€) (D) (E) ]
Name and title Average o ot Cfe 2}‘3”"1’52 than one Reportablg Reportable Estimated
hours per | sox, unless person Is both an compensation cormpensation armount of
weell officer and a director/irustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISCT) from the
related | g | £ # (W-2/1099-MISC) organization
organizations| 2 b g g and related
below ENE s | B E% 8 otganizations
line) B|E|E 5 12E|5
(18) DONNA MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(19) DANA NAZARIAN FROM 9/2012 1.00
BOARD MEMBER X 0. 0. 0.
(20) MIKE REBHOLTZ 1.00
BOARD MEMBER X 0. 0. 0.
(21) RATHRYE G. JACKSON 40.00
CEO X X 238,121. 0.l 29,083.
(22) SALLY PETERSEN 40.00
CFO X 135,799. 0.] 21,025,
(23) CINDY MCCOWN 40.00
SR, DIR. PROGRAMS & SERVIC X 142,913. 0. 25,582.
(24) LAWRENCE DISKIN 40.00
SR. DIR. HUMAN RESOURCES X 122,380, 0. 7,290.
(25) MICHAEL ENOS 40.00
CHIEF TECHNOLOGY OFFICER X 119,612. 0. 17,429.
(26) SOPHIA JUAREZ 40.00
DIR. OF FINANCE 118,707. 0.l 13,645.
b Sub-total ] B77,532. 0./ 114,054,
¢ Total from continuation sheets to Part VI, Section A 128,557. 0. 18,419.
d Total {add lines 1band 1) ..o 1,006,089. 0.] 132,473.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 7
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on

line 1a? if "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? J/f "Yes," complete Schedule J for stich person

No

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B} (C)
Name and business address Description of services Compensation
DATA MARKETING INC. DIRECT MAII, AND
P.0.BOX 519, SANTA CLARA, CA 95052 DATABASE CONSULTING 372,052.
RUSS REID, 14384 COLLECTIONS CENTER DRIVE, DIRECT MAIL AND
CHICAGO, IIL 60693 DATABASE CONSULTING 280,290.

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

2

SEE PART VII,

232008
i2-10-12
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SECOND HARVEST FOOD BANK OF SANTA CLARA

AND SAN MATEQO COUNTIES 94-2614101
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Erployees (continued)
(A} (B (€} (D) E) {F}
MName and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any % B organization (W-2/1088-MISC) from the
hours for | & B (W-2/1090-MISC) organization
o 8 ]
related g & and related
organizations| £ | 3 218 organizations
below S |E5| 5 EiE|®
fine) B|E|E|& |2
{27) GARY MALONE 40.00
DIR., OF MAJOR GIFTS X 128,557. 0.] 18,419.
Total to Part VIL Section A, Mg 16 128,557, 18,419.
232204
07-25-12
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2012) AND SAN MATEO COUNTIES 94-2614101 Page9
Statement of Revenue
C question inthis Part VIl ... L]
B) (=} (D)
Total revenue Related or Unrelated | Rgvenus axcludad
exernpt function business sections 512,
7 i : revenue revenue 513 or 514
28] 14 o L6 255, o e
5 8| b Membershipdues ... 1b -
4| © Fundraisingevents ... .. ... 1c 75,127.}
g 5 d Related organizations ... 1d :
g‘% e Govemmment granis {contributions) 1e 14 079,270, i
2 5 f Al other contributions, gifts, grants, and B
,Eg similar ameunts not included abova 1f 87,630,775,
g-g g Noncash contributions included in lines Ta-1f $ 72,669,983,
ow h Total. Addlinesiadf ... B
Business Code
bt 2a
.g o b
o 5 e
g e
a f Al other program setvice revenue ...
g Total. Addlines 2a-2f ... B
3  Investment income (including dividends, intetest, and
other similar aMoURs)..............c.cooeorrerc e, B 378 227, 378,227,
4 income from investment of tax-exempt bond proceeds B
5 Boyalles ..o B
i) Real (it Personal
6a Grossrents ... ... ..
b Less:rental expenses . .
¢ Rental income or {oss) ...
d Net rental income of 1088) oo B
7 a Gross amount from sales of | {i) Securities (i} Other
assets other than inventory 2,533 251, 5, 084.
b Less: cost or other basis
and sales expenses .. 2,390,181, 158 6820
¢ Gain or (088) ................. 143,070, -153,598.ffii
d Net gain of (088) oo s B
o | 8 a Grossincome from fundraising events (not
g including $ 75 127, of
E contributions reported on line 1¢). See
5 Part IV, line18 ... .., a 15,118,
g b Less:directexpenses ... b 15,118 pai
¢ Net income or (loss) from fundraising events  ............... B
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less retumns
and allowances ... a
b Lessicostofgoodssold ., ... b
¢_Net income ot (loss) from sales of inventory ................. | o
Miscellaneous Revenue
i1 a RECYCLING 900098 55 982, 55 982,
b REFUNDS AND REIMBURSEMENTS 900099 1,359, 1,359,
[+
d Allotherrevenue ...
e Total. Addlines 11a11d 57 341. G
12 Total revenue, See instructions. 102,376 467. 367 699
e Form 990 (2012)
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SECOND HARVEST FOOD BANK OF SANTA CLARA
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2012) AND SAN MATEQ COQUNTIES 94-2614101 Page 10
| Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part [X (B} ................................ i C) ................................ ( D) ]
Do not inciude amounts reported on lines 65, " o
75,8, 9, and 100 of Part Vi Toulopenses | Programsenice | Menagsmeniand | Fudrasho
1 Grants and other assistance to governments and G
organizations in the United States. See Part IV, line 21| 55,040,609.| 55,040,609,
2 Grants and other assistance to individuals in .
the United States. See Part IV, line 22 .. 23,749,168. 23,749,168.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 411,395, 131,204. 267,813. 12,378.
6 Compansation not included above, to disqualified
persons (as defined under section 495"8(f)(1)) and
parsons described in section 4958(c}{(3}B) ...
7  Othersalaries andwages ... 7,115,014, 5,309,331. 809,698. 995,985.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 303,467, 238,775, 19,848. 44,844.
9 Otheremployeebenefits ______________________________ 1,501,561: 1,238,879- 116,835- 145;847-
10 Payrolltaxes ... 573,714, 401,605, 8l,637. 90,472.
11 Fees for services (non-employees):
a Management ...
B LeGal ..o 6,553, 6,553,
© Accounting ... 66,800, 66,800.
d Lobbying ...l
@ Professional fundraising services. See Part IV, ling 17 444,268 = 444,268.
f Investment managementfees ... 89,775. 89,775.
g Other. {if lire 119 amount exceeds 10% of line 25,
column (A} amount, list line 11g expansas on Sch 0.) 885,810. 842,804. 6,427. 36,579.
12  Advertising and promotion ... 370 r 375. 370 ’ 375.
13 Offtce @XPeNSES oo 1,269,710. 851,050. 263,194, 155,466.
14 Information technology ..o, 203,273. 122,581. 17,631. 63,061.
16 Royalties ...
16 OccUpanty .........c.coociivieeeeeeeeeee e 7411'553- 623:007- 471513- 71I’O33'
17 Travel 33,386. 22,364. 1,994. 9,028.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 44 ’ 522. 29 r 053. 6,384, 9,085.
20 INOreSt ... 43,113, 43,113.
21 Paymentsto affiliates ..o 15,980, 15,880. 100.
22 Depreciation, depletion, and amortization . 1,748,924. 11486;658- 102,923- 159, 343.
23 INSULANCE oo 157,154. 128,687. 23,497 4,970.
24  Other axpenses. Itemize expenses not coverad G S G e L :
above. (List miscelianeous expenses in line 24e. If line |
248 amount exceeds 10% of ling 25, celumn (A) if
amount, list ling 24¢ expenses on Schedule 0.) ..., | & : B
a FREIGHT AND STORAGE 760,927.
b FLEET COSTS 554,820. 554,204. 347. 179.
¢ WAREHOUSE SUPPLY 325,010. 325,010.
d VOLUNTEER EXPENSES 37,306, 32,523. 4,783.
e Ailothare}(panses 30,84—0- 27,833. 1,811- 1,196.
25  Total functional expenses. Add lines 1 through 24¢ | 96,525,027. 92,345,730 1,930,780. 2,248,517,
26 Jaoint costs. Complate this line ondy if ihe organization
reported in colurnn {8} joint costs from a combined
educational campaign and fundraising solicitaticn.
cheokhers B> L] i following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 99@ 2012)
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SECOND HARVEST FOOD BANK OF

SANTA CLARA

Form 990 (P012) AND SAN MATEQO COUNTIES 94--261410]1 page i
Balance Sheet
Chack if Schedule O contains a response 1o any question in this Part X i it e iisiaisaaareiiasearasesiraesens |:|
{A) {B)
Beginning of year End of year
1 Cash - non-interest-beating ...............ccccvviiiiii i 894,073, 1 3,911,186,
2 Savings and temporary cash investrments ... 8,121,398.) 2 4,341,369,
3 Pledges and grants receivable, net ... ... 5,352,025.] 3 5,027,262.
4 Accountsreceivable, nel 11,071.] 4 29,986.
5 Loans and other receivables from current and former officers, directors,  [iiiiiiiiidiidisiiiins s G
trustees, key employees, and highest compensated employees. Complete
Pattllof Schedule L ‘
6 Loans and other receivables from other disqualified persons (as defined under 2 3
section 4958(f){1}), persons described in section 4958(c)(3)(B), and contributing G
employers and sponsoting organizations of section 501 (c)(9) veluntary : i
m employees’ beneficiary organizations (see insty). Complete Part lof Sch L . 6
‘31')' 7 Notes and loans receivable, net ... 7
4 8 Inventories forsale or use ... 2,465,281.| 8 3,594,441.
9 Prepaid expenses and deferred charges i 625,471. 9 693 17‘3‘6 3 .
10a Land, buildings, and equipment: cost or other o :
basis. Complete Part VI of Schedufe D . 10a| 33,808,374.p s
b Less: accumulated depreciation ... 10b 10,726,800.] 22,035,912.|10¢ 23,081,574.
11 Investments - publicly traded securitles ..., 11,747,516. 16,183,943.
12 Investments - other secutities. See Part IV, line 11 ... ...
13  Investments - program-related. See Part IV, line 11
14 Intanglbleassets ...
15  Other assets. See Part IV, line 11 878,289. 332,286,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 52,131,036, 57,195,410.
17  Accounts payable and accrued 8XPeNSES ... 2,197,378. 1,714,884,
18 Grantspayable ...
T Deferred reVenUE .. ... e
20 Taxexempt bond liabilities ... e
¢ |21 Escrow or custodial account liabitity. Complete Part [V of Schedule D ...,
g 22 Loans and other payables to current and former officers, directors, trustees,
:@ key employees, highest compensated employees, and disqualified persons. &
- Complete Part Il of SChedUle L _.____._........occcoororroreiroereeoeeoeoeeees e
23  Secured mortgages and notes payable to unrelated third parties ... 2,922,063.| 23 1,965,176.
24 Unsecured notes and loans payable to unrelated third parties _....................... 24
25  Other liabilities {including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17:24). Complete Part X of
SchedUle D e
26 Total liabilities. Add lines 17 through 25 ..o 3,680,060.
Organizations that follow SFAS 117 {ASC 958), check here P> and : P
@ complete lines 27 through 29, and lines 33 and 34. i
% 27  Unrestricted net assets . e .
5._? 28  Temporarily restricted net assets ... .
o 29  Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here B~ D
s and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. ...
% |32  Retained earnings, endowment, accumulated Income, or other funds
< 133 Totalnet assets of fund bAIBNCES ... 47,011,595. 33| 53,515,350.
34 Totalilabilities and net assets/fund balances ... 52,131,036.] a4 57,195,410,

232011
13-10-12
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 {2012} AND SAN MATEQ COUNTIES 94-2614101 pagei?
Reconciliation of Net Assets
Check if Schedule O contains a response o any question in this Part Xl . e s s seiiraeeans ]
1 Total revenue (must squal Part VI, column (8), IN€ 12} 1 102,376,467.
2 Total expenses (must equal Part X, colurnn (A), IN€ 25) ... ..o 2 96,525,027,
3 Revenue less expenses. Subtract line 2 from INe T e 3 5,851,440.
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A)) 4 47,011,595.
5  Net unrealized gains (10S568) ON INVESIMENTS ...\ oo, 5 652,315.
6 Donated services and use of faCllties e e 6
7 INVESHMENT XPBNSES ..ottt 7
B Prior period adiUSIIMEBNIS .. ... e e et ettt e 8
9  Other changes in net assets or fund balances (explain in Schedule Q) . ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,
COMIMN (B)) oot 10 53,515,350.

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part K ..o

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checkad "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If “Yes," check a box below to indicate whether the financial statements for the vear were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis m Both consolidated and separate basis
b Were the organization’s financial staternents audited by an independent aceountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ [ "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit etk
Act and OMB Circular A-133? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergosuch audits  ..........oooooe o 3b | X
Form 990 (2012)
$4052
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Department of the Treasury 4947{a}{1) nonexempt charitable trust.
Internal Revenue Service B> Attach to Form 990 or Form 980-EZ. P See separate instructions.

Public Charity Status and Public Support 201 2

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

Name of the organization SECQOND HARVEST FOOD BANK OF SANTA CLARA Employer:ldentiﬁcatlon number(

AND SAN MATEO COUNTIES 94-2614101

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.}

1
2 ]
3 ]
a ]

E:I A church, convention of churches, or association of churches described in section T70{b)(1){A)(i).

A schocl described in section 170(b)(1)(ANii). {Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section T70{b)(1){A){ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{A}{jii}. Enter the hospital's name,
city, and state;

5 L] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bH1HA)v). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170{b}1}{A) (V).

7 An organization that nermaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1HA)vi). (Complete Part |1.)

8 D A community trust described in section 170{b)(1)(ANvi). (Complete Part I1)

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 111.)

10 |:| An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:l An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%a)(1) or section 50%(a}{2). See section 509(a}{3}). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | bl Type i e[| Type lll - Functionally integrated di] Type il - Non-functionally integrated

el ] By checking this box, | certify that the organization is not controlled directly ot indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or section 509{a)}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Check this DOX . ...t ae e b e 1
g Since August 17, 2008, has the organlzation accepted any glift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (I} and (il}) below, Yes | No
the goveming body of the supported Organization? |...............ccvivieriies et 11g(i}
{iit A family member of a person described in () above? e | 11g(i)
{ili) A 35% controlled entity of a person described in () of (1) @00VET 11g(iii}
h Provide the following information about the supported organization(s).
{i) Name of supparted (ii) EIN (i) Type of organization {Iv) Is the organization) {v) Did you nofify the | g‘f‘)gf th-?] (. |{vii) Amount of monetary
organization (described on lines 1-9 i col. {i) isted in your| organization in col. (i)ggrgé?]iz%nd Iin%ﬁé support
abova or JRC section  jgoverning document?| (1) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule A (Form 990 or 990-E7) 2012 AND SAN MATEQ COUNTIES 94-2614101 page2
Suppori Schedule for Organizations Described in Seciions 170(b}{1)(A)iv) and 170{b}{(1)}{A)vi)
{Complete only if you checked the box on line 3, 7, or 8 of Part | or if the organization failed to qualify under Part 1li. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (ot fiscal year beginning in) B> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”) 61908344.70927430./78680090.192091876.]101951427405559167

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governrmental unit to
the organization without charge

4 Total. Add lines 1 through3 ... ...

5 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 ()

61908344,70927430.[78680090.[92091876.101951427405559167

24405559167

6 Public support. subtract lins 5 from iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2008 {b) 20092 {c) 2010 {d) 2011 {e) 2012 {f} Total

7 Amounts frorn fine 4 61908344 .[70927430.[78680090.92091876.101951427405559167

8 Gross income from interest,
dividends, payments received en
securities loans, rents, royalties
and income from similar sources . 305,290 . 357 ,559 . 359, 686 . 385 ] 018 . 378,227 . 1785780 .

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

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

11 Total support. Add linas 7 through 10 E

48,731

4407528960

24,082. 33,547.| 50,312. 57,341.| 184,013.

12 Gross receipts from related activities, a1, (868 INSIUGHONS) . e, 12 | 234,972.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoxX and SO NEI@ ... i iieiiiifiiiiifieiiiiisiiseiisisiisiseississsiiiiizisecisee [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, coluran {f} divided by fine 11, column ) ._...........cocoooevveien, 14 99.52
15 Public support percentage from 2011 Schedule A, Part |1, I0e 14 e, 15 99.44 o
16a 33 1/3% support test - 2012, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization ... ... et e b
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted orgamization b m
17a 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 18a, or 16k, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... b D
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on ine 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 {V how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... B[]

18 Private foundation. |f the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... [l D
Schedule A (Form 990 or 990-EZ) 2012

232002
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Schedule A (Form 980 or 990-E7) 2012 Page 3 1

Support Scheduie for Organizations Described in Section 502{a)}{2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

quatify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year {or fiscal year baginning in) B {(a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {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 faciiities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus:

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 recelved
from othar than disqualified persons that
oxcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subhiactline 7¢ from fing 6
Section B. Total Support
Calendar yeat (ot fiscal year beginning in) B> {a) 2008 {b) 2002 {e) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10aand 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
ot loss from the sale of capital
assets (Explain in Part V) ---ooeeer
13 Tolal supporl. (acd tines 9, 105, 14, and 12)

14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{¢)(3) organization,
check this box and StOP Mere i iiiiiiiiiisiiiiiiiiiiisieiieesceicees B[]
Section C. Computation of Public Suppert Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column () ... 15 %
18 Public support percentage from 2011 Schedule A, Part Il line 15 ... s 16 %
Section D. Computation of Investment Income Percentiage

17 Investment income percentage for 2012 {line 10c, column {f} divided by line 13, column {f)) ... A7 %
18 Investment income percentage from 2011 Schedule A, Part 1L e 17 e 18 %

19a 33 1/3% support tests - 2012, 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

mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ... B E‘
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 194, and line 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ... B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ B [::]
232023 12-04-12 Schedule A {Form 990 or 990-EZ) 2012
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 16460047

{Form 980, 990-EZ,

or 990-PF} B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury achiore ° 2 01 2

Intarnat Ravenue Service

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

Organization type{check one):

Filers of: Section:

Form 890 or 990-EZ 501(c)( 3 } (enter number) organization
] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

L1 501(c)(@) 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

[} Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
conttibutor, Complete Parts { and Il

Special Rules

For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(=)(1) and 170{0){1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on {} Form 990, Patt VIII, line 1h, ot (it} Form 990-EZ, line 1. Complete Parts | and Il

L,—J\ “For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[ For a section 501 ©)(7), (8), or (10) organization fiting Form 390 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that wers received during the year for an exclusively religious, charitable, ste.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions of $5,000 or more during the vear | 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 890; or check the hox on line H of its Form 990-EZ or on Part |, line 2 of its Form 890-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
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Schedule B (Ferm 990, 990-EZ, or 990-PF) 2012)

Page 2

Name of arganization

SECOND HARVEST FOOD BANK OF SANTA CLARA

AND SAN MATEQ COUNTIES

Emplayer identification number

94-2614101

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

)]

MName, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 40,596,138,

Person
Payroll m
Noncash

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

(a)
No.

{0)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

$ 12,193,655,

Person
Payroll [:l
Noncash

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

(a)
No.

{0)

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

$ 3,831,409,

Person |:|
Payroll |:§
Noncash

(Complete Part |l if there
is a noncash contribution.}

(a)
No.

(b}

Mame, address, and ZIP + 4

{c)
Total contributions

(<}

Type of contribution

Persan Iil
Payroll D
Noncash | |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [
Noncash [ |

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

(@
No.

(b}
Name, address, and ZIP + 4

(c)
Total coniributions

(d)
Type of contribution

Person |:|
Payroi L]
Noncash [ ]

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

223452 12-21-12

14331210 602705 0201371
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Schedule B (Form 290, 990-EZ, or 890-PF) (2012)

Page 3

Name of organization

SECOND HARVEST FOOD BANK OF SANTA CLARA

Employer identificatien number

AND SAN MATEO COUNTIES 94-2614101
Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
fNo, . (b) . FMV {or estimate) (d) .
rom Description of noncash property given . . Date received
Part | {see instructions)
FOOD INVENTORY - 23,830,776 LBS; CASH
1 |8322,127
s 40,274,011. 06/30/13
(@)
{c)
fNO- . (b) . FMV (or estimate) {d} .
rom Description of noncash property given . . Date received
Part 1 (see instructions)
FOOD INVENTORY — 7,080,385 LBS: CASH
2 1 5227,804
¢ 11,965,851. 06/30/13
(a)
No. (b} FAV (or(:Ltimate) (e
from Description of noncash property given . . Date received
Part | (see instructions)
FOOD INVENTORY - 2,267,106 LBS
3
$ 3,831,409. 06/30/13
(a)
No. ®) FMV (or(:)stimate) d
from Description of noncash property given . . Date received
Part1 {see instructions)
$
{a)
(c)
No. {b) : {d)
from Description of noncash property given FMV _(or estlrflate) Date received
Part | {see instructions)
$
{a)
(c)
No. {b) . (d)
from Description of noncash property given FMV ( or estlrflate) Date received
Part | (see instructions}
$

223453 12-21-12

14331210 602705 0201371

Schedule B {Form 990, 990-EZ, ot 390-PF) (2012)
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Schedule B (Form 890, 990-EZ, or 290-PF) (2012)

Page 4

Name of organization

SECOND HARVEST FOOD BANK OF SANTA CLARA

AND SAN MATEO COUNTIES

Employer identification number

94-2614101

Use duplicate copies of Part Il if additional space is needed.

Exclusively religious, charllahle, ete., individual ceniributiens to section 501(c)i7), (B), or (18) organizalinns that total more than $3,000 for the
year. Complete columas (2) through {e} and the following Ene entry. For erganizations completing Parf [iL, enter
the total of exclusively religious, charitabls, etc., contribetions of $1,000 or tess for the year. Enter thisinformation once.) B §

{a) No.
E’?’_Tl {b) Purpose of gift (¢} 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.
E’?rrtni {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 transferece
{a} No.
E’?r'tnl {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.
I-!’?rrtnl (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

223454 12-21-12

14331210 602705 0201371
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

Form 990 or 990-EZ " .

¢ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 2
Department of the Treasury B Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ, g
Internal Revenue Service B> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) crganizations: Complete Parts A and C below. Do not complete Part 1-B.

@ Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 930, 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)): Gomplete Part |I-A. Do not comptete Part §1-B.

@ Section 501(c)(3) organizations that have NOT fited Form 5788 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes,” {o Form 990, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35¢c (Proxy Tax}, then

@ Section 501(c)(4), (5), or (6) organizations: Compiete Part [l
Name of organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number

AND SAN MATEQ COUNTIES 94-2614101
Complete if the organization is exempt under section 501(c} or is a section 527 organization.

e

1 Provide a desctiption of the organization's direct and indirect politicai campaign activities in Part IV,
2 Political BXPENTIUIBS ... ... oo e et e e e e ettt ettt B §
B VOIUNTBEI NOUS | it s s s s ts e s a5 a1 e e o5 e o5 3£ o2t 5ot et et et e et ee ettt e emeen e ener e

3

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... - )
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... B3
3 ¥ the organization incurred a section 4855 tax, did it fite Form 4720 forthis vear? ... ... [ Yes [ INo
da Was a correction madeT e Yes [INeo
b If "Yes,' describe in Part 1V.
Sk b mi Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... B3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNGtion @CHVIHIES ... .. .o oo B s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 1T e B3
4 Did the filing organization file Form 1120-POL for this Year? e e e [ 1 ves [ INo

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. 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 (PAC). If additional space is needed, provide information in Pat IV.

{a) Name {b} Address {c} EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions recelved and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, entet -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C {Form 930 or 990-EZ) 2012
LHA
232041
01-07-13
21

14331210 602705 0201371 2012.05010 SECOND HARVEST FOOD BANK OF 02013711



SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule C (Form 980 or 990-E7) 2012 AND SAN MATEQC COUNTIES 94-2614101 page2
Complete if the organization is exempt under section 501(c}(3) and filed Form 5768
(election under section 501(h)).
A Check B L] ifthe filing organization belongs to an affiliated group (and list in Part iV each affiliated group member's name, address, EiN,
expenses, and share of excess lobbying expenditures).
B Check B [ ifthe filing organization checked box A and "limited control* provisions apply.

i.imitfs on Lobbying Expenditure.s ] org::riizgiggn's &) A{ﬂ{gt:g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 11,110.
b Total lobbying expenditures to influence a legislative body (ditect lobbying) ... 4 r 668.
¢ Tatal lobbying expenditures {add iines Taand 1B} 15,778.
d Other exernpt purpose expenditUres e 92,329,952,
e Total exempt purpose expenditures (add lines Tcand 1d) L 92,345,730.
{f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is: L L
Not over $500,000 20% of the amount on line Te,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |k
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. | i
Over $17,000,000 $1,000,000.

250,000.]

g Grassroots nontaxable amount {enter 25% of line 10
h Subtract line 1g from line 1a. If zero orless, enter-0- 0.
i Subtractiine iffrom line 1c. Fzero orless, enter -0 e et 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 4811 1o dor this VBAE T it et e it n e e e s s snre e e e s eeeranas D Yes D No

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

o ﬂsc‘;f‘;ee’::ire\geis;ing iy (a) 2009 (b) 2010 () 2011 (d) 2012 {e) Total

2a Lobbying nontaxable amount N 1,000,000,
b Lobbying celling amount i S : S

1,000,000.] 2,000,000.

i 3,000,000.

{150% of line 2a, column(e))  [ogiasmmnni s e i el s e by
¢ _Total lobbying expenditures 19,884, 15,778. 35,662.
d susswosoonwaemount ||| 250,000.] 250,000.] 500,000.
e Grassroots celling amount S Snin S ‘ :

{150% of line 2d, column (&) SR T 750,000.
f_Grassroots lobbying expenditures 14,280. 11,110. 25,390.

Schedule C (Form 990 or 990-EZ) 2012
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule C (Form 990 or 990-£7) 2012 AND SAN MATEQ COUNTIES 94-2614101 pages
Complete if the organization is exempt under section 501{c)}(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to fines 1a through 1§ below, provide in Part 1V a detailed description (a} {b}
of the lobbying activity.

Yes Mo Amount

1 During the year, did the filing organization attempt to influence foreign, nationat, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIURTBEIST | ettt e
Paid staff or management (include compensation in expenses reporied on lines 1¢ through 1)7 .
Media advertiSEmMENTST . ...ttt
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other crganizations for lobbying pUIPOSES Y . e
Direct contact with legislators, their staffs, government officials, or a legislative bedy? ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
Other aCHIVILIEST ..o et
Total. Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501 (c){3}?
b If "Yes," enter the amount of any tax incurred under section 4812 ... . s
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d _|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6).

e o= G e OO0 T D

ha
£

Q

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18387 ... i 2
_.3 Did the organization agree to carry over jobbying and political expenditures from the prior vear? ... 3
o 1 Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

- 501(c){6) and if either {a) BOTH Part {ii-A, lines 1 and 2, are answered "No," OR {b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBIT YBAE oottt e et ee et oo e et e e e e et e ee et et ee e e ae e a et et ee et et et er et et n e

b Carryover Trom S YEEE ... ittt ettt e b et e s 2b

Lo = - OO OO OO R ORISR 2c
3 Aggregate amount repotted in section 6033(e){(1){A) notices of nondeductible section 162(e)dues ... ... _ 3

4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree o carryover to the reasonable estimate of nondeductible lobbying and political
eXpenditlre NeXE YEAIT s
5 Taxabie amount of lobbying and political expenditures (see instructions) ................cooiiiiiiiiiiiiiiiiiiie e 5
Supplemental Information
Compiete this part to provide the descriptions required for Part I-A, line 1; Part B, line 4; Part |-G, line 5; Part {I-A (affiliated group list); Part II-A, line 2;

and Part [I-B, line 1. Also, complete this part for any additional information.
ACTIVITIES THE ORGANIZATIONS PARTICIPATED IN, RELATING TO THE EXPENSES IN

PART II-A DURING THE 2012/2013 FY INCLUDE:

— CALIFORNIA FOOP POLICY ADVOCATES FOOD STAMP FORUM — SACRAMENTO

— CALIFORNIA ASSOCIATION OF FOOD BANK'S LEGISLATIVE DAY — SACRAMENTO

— NATTONAT, ANTI-HUNGER CONFERENCE - WASHINGTON DC

Schedule C {Form 990 or 890-EZ) 2012
232043
01-07-13
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule € {Form 990 or 990-E7) 2012 AND SAN MATEOC COUNTIES 34-2614101 pages
i | Supplemental Information (continusd)

- CALIFORNIA ASSOCIATION OF FOOD BANK'S CONFERENCE — PRESENTER

— WORKING WITH ALL CONGRESSIONAL REPRESENTATIVES - PROVIDED INFORMATION

ON LOCAL HUNGER AND IMPACTS OF THE FEDERAL FARM BILL

- LOCALLY - SAFETY NET PUBLIC POLICY COMMITTEE - MONTHLY MEETINGS

- STATE - CALIFORNIA ASSOCIATION OF FOOD BANK'S PUBLIC POLICY COMMITTEE -

MONTHLY CONFERENCE CALLS

- NATIONALLY - FA PEAC COMMITTEE ~ MONTHLY CALLS AND ALSQO FACE-TO-FACE

MEETING IN CHICAGO (3 DAYS INCLUDING TRAVEL)

~ INTERFACING WITH ELECTED OFFICIALS RELATIVE TO SIGN ON AND SUPPORT

LETTERS

— WORKING WITH OTHER COMMUNITY BASED ORGANIZATIONS ON OPINION EDITORIALS

AND READER LETTERS

— ON-GOING PRESENTATIONS AT VARIOUS GATHERINGS SUCH AS THE SANTA CLARA

COUNTY SAFETY NET CCMMITTEE MEETINGS THAT THE ORGANIZATION CO-CHAIRS WITH

SANTA CLARA COUNTY SOCIAL SERVICES

— COORDINATED WITH CONGRESSWOMAN JACKIE SPEIER’'S STAFF AND SAN MATEQ

COUNTY BOARD OF SUPERVISOR ADRIENNE TISSIER ON THE SAN MATEO COUNTY

HUNGER ISSUES SUMMIT

— PRESENTATION ON HUNGER TC THE SANTA CLARA COUNTY CHILDREN, FAMILIES AND

SENTORS COMMITTEE OF THE BOARD OF SUPERVISORS

Schedule G {Form 980 or 990-EZ) 2012
232044
01-07-13
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SCHEDULE D Supplemental Financial Statements YV
(Form 990} B Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b. : Oi Pl
D v Sorcion Y B> Attach to Form 990. B> See separate instructions. :
Mame of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEC COUNTIES 94-2614101

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

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ...
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? D Yes [:' No
6 Did the organization inform all grantees, donors, and doneor 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
IMPErMISSIDIE PHIVATE BONOTItT e e [:} Yes |:| No
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 education) [} Preservation of an historically important land area

[ Protection of natural habitat [} Preservation of a certified historic structure

D Preservation of open space
2  Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G RN

1 Hetd at the End of the Tax Year

a Total number of conservation @asements ... 2a
b Total acreage restricted by conservation @asements e 2h
¢ Number of conservation easements on a certified historic structure includedin{a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... e 2d
3  Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during the tax
year B>
4 Number of states where property subject to censervation sasement is located B
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements E holdsT e |:| Yes [ INe
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation sasements during the year B>
7 Amount of expenses incurred In menitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){d)(B)i)
AN SCtON 17O A B T e L] Yes [ Ine
9 In Part Xlll, describe how the crganization 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
ervation easements.
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 [f the organization elected, as petmitted under SFAS 116 (ASC 958), 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 XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and halance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following ameounts
relating to these items:

{i} Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Fomm B00, Par X s

2 [f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIEL N T e | ]

b Assets included in Form 990, Part X e, B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-16-12
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule D {(Form 890) 2012

AND SAN MATEQ COUNTIES

94-2614101 page?

Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Asseisicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems

{check all that apply):
a [ Public exhibition
b [::' Scholarly research
¢ [ Preservation for future generations

d D Lean or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM B00, Part X e e e, [T Yes [ INo
b i "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning BAIENGCE | ... et 1c
d Additions dUring the YEar ... e 1d
e Distributions during the year 1e
T OENAING Balance ... e e if
2a Did the organization include an amount on Form 890, Part X, € 217 L1 Yes [ InNo
b _If "Yes," explain the arrangement in Part XI(f. Gheck here if the explanation has been providedinPart XIH ..o [ ]

| Endowment Funds. Complete if the otganization answered *Yes" to Form 990, Part 1V, line 10.

Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and Programs ...

f Administraiive expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment B

b Permanent endowment I

¢ Temporarily restricted endowment ¥

{a) Current vear {b) Prior vear {c} Two years hack | {d) Three years back | (e} Four years bhack
851 098,
851 098,
100.00 %
%
%

The percentages in lines 2a, 2b, and 2¢ should equal 100%. .

3a
by:
(i) unrelated organizations
(i) related organizations

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

b [If "Yes" to 3alji), are the related organizations listed as required on Schedule R?
be in Part X1l the intended uses of the organization’s endowrnent funds.

Yes | No

ali) X

Jalii) X
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis {investment)

(b} Cost or other
basis (other)

{c} Accumulated
depreciation

(cf} Book value

Ta Land e 3,865,858.1 i E 3,865,858.
b BUildiNGS ....__...ooooo oo 21,341,734.] 5,791,501.] 15,550,233.
¢ Leasehold improvements ...l
d Equipment ..., 4,847,295. 2,942,701. 1,904,594.
e Other .o 3,753,487.] 1,992,598.] 1,760,8809.
Total. Add lines 1a through 1e. {Column (d) must egqual Form 990, Part X, column (B), line 10(c).) p | 23 7 081 ’ 574.

232052
12-10-12
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SECOND HARVEST FQOOD BANK OF SANTA CLARA

Schedule D (Form 990) 2012 AND SAN MATEQ COUNTIES

94-2614101 page3

I

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

{a) Dascription of security or ¢alegory (ncluding name of security) {b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ............ccooooiieie

(@) Closely-held equity interests

(3) Other

(Al

8)

©)

{0)

)

G)

(H)

)]

must equat Form 990, Part X, col. (B} line 12.) =

{i| Invesiments - Program Related. See Form 990, Part X, line 13.

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

{¢) Method of valuation: Cost or end-of-year market value

7

&)

9

{10)

Total. {Col. {b) must equal Form 990, Part ¥, col. (B} fine 13.) B>

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

{a) Description

{b} Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ............... ..

....................................................... B

J Other Liabilities. See Form 990, Part %, line 25.

1. (a) Description of liability

{b) Book value

1) Federal income taxes

{11

Total. (Colurnn (b) must equal Form 990, Part X, col, (B) line 25.) .. ... P

2. FIN 48 (ASC 740) Footnote. In Part XJ, provide the text of the footnote to the organization’s flnancsal statements that reports the organlzatlon 5

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU .................

232053
12-10-12
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990) 2012 AND SAN MATEQ COUNTIES 94-2614101 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 103,014,246.
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12: i
a Net unrealized gains on iNVESTMENTS  ...._.........coooovoeioeeseeeee oo 2a 652,315.}
b Donated services and use of facilities ... 2b 75,239.0
© Recoveries of prior year grants ... 2
d Other (Describe in Part XL e 2d
e Addlines 2athrough 20 e e 727,554,
8 SUBIAC NG 2 fIOM ENE T ... oo es oot oot s st 3 102,286,692.
4 Amounts included on Form 980, Part VIiI, line 12, but not on line 1: ; |
a investment expenses not included on Form 990, Part Vill, line 7b ... da : ;
b Other (Describe in Part XL . [RTSUTOTUSURIOOR 4b 89,775
€ A INES 48 ANAAD oo e 4c 89,775.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . oot 5 102 r 376 ’ 467 .
: .1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Rettirn
1 Total expenses and losses per audited financial statements 1 96 7 510 r 491.
2 Amounts included on line 1 but not on Form 990, Part X, line 256:
a Donated services and use of facilities ... 2a
b Prior year adjUSIMENTS ..o e 2b
© Otherlosses 2c
d Other Describe in Part XUL) . e, 2d
@ AJA 008 28 thIOUGH 2 ...\ oooes oot oot 75,239,
3 SUDLACE INE 28 FIOM IING T ... oot et e e 96,435,252,
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 7b ... ... 4a
b Other (Descrbe in Part XL e e 4ab
¢ Add lines 4a and 4b 89,775.
5 | 96,525,027.

[ | Supplemental Information
Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE BOARD DESIGNATED ENDOWMENT IS A GENERAL ENDOWMENT

MEANT TO SUPPORT THE MISSION OF THE FOOD BANK.

PART X, LINE 2: UNCERTAINTY IN INCOME TAXES - ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA PROVIDE ACCOUNTING AND

PISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX

RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX

POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE FOOD BANK IN
Schedute D (Form 990) 2012

232054
12-10-12
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SECOND HARVEST FOOD BANK OF SANTA CLARA
D (Form 990) 2012 AND SAN MATEQO COUNTIES 942614101 pages

;;

ITS5 FEDERAL AND STATE EXEMPT ORGANTZATION TAX RETURNS ARE

] Supplemental Information (continued)

MORE-LTKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION.

THE FOOD BANK'’S FEDERAL RETURNS FOR THE YEARS ENDED JUNE 30, 2012, 2011

AND 2010 COULD BE SUBJECT TO EXAMINATION BY FEDERAL TAXING AUTHORITIES,

GENERALLY FOR 3 YEARS AFTER THEY ARE FILED. THE FOOD BANK'S STATE RETURNS

FOR THE YEARS ENDED JUNE 30, 2012, 2011, 2010 AND 2009 COULD BE SUBJECT TO

EXAMINATION BY STATE TAXING AUTHORITIES, GENERALLY FOR 4 YEARS AFTER THEY

ARE FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES 89,775.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES 89,775,

Schedule B {Form 980) 2012
232055

12-10-12
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SCHEDULE G
(Form 990 or 990-EZ)

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 §a.
B> Attach to Form 990 or Form 990-EZ. B See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2012

Name of the organization

SECOND HARVEST FOOD BANK OF SANTA CLARA
AND SAN MATEOQO COUNTIES

Employer identification number

94-2614101

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

[+ ~ N -

[ Phone solicitations
d In-person solicitations

Internet and email soficitations

e 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 [isted in Form 980, Part VII) or entity in connection with professional fundraising services? Yes E] 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.
’ e jit) Did ) ) (v} Armount paid . .
{i) Narme and address of individual N L) g {iv) Gross recelpts | to (or retaineﬁ py) | fvi} Amount patd
or entity {fundraiser) (i) Activity have custod from activity fundraiser to {or retained by)
contributons? listed in col. (i) organization
DATA MARKETING INC - PO BOX DIRECT MAIL & DATABASE Yes | No
519, SANTA CLARA, CA 85052 CONSULTING X 4,413 433, 408 265, 4,005,158,
RUSS REID €O, - 14384 DIRECT MAIL & DATABASE
COLLECTIONS CENTER DRIVE, CONSULTING X 1,639 405, 208 048, 1,431,357,
Total e e .4 6,052 838, 616,313, 5,436,525,

3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it Is exernpt from registration

ot licensing.

CA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

23208%
01-07-13
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? SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule G (Form 990 or 990-E7) 2012 AND SAN MATEC COUNTIES 94-2614101 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 {c} Other events
d} Total events
CARLOS NONE {ac(ld)col. {a) through
DUNLAP HOLID col. {el)
® (event type) {event type) (total number) '
=
=y
&€
E 1 Gross receipts ..., 90,245. 90,245,
2 less: Contributions ... 75,127, 75 r 127.
3 Grossincome (ine 1 minusline2) ... .. 15,118. 15,118.
4 Cashprizes ...
| B Noncash Prizes .. .......cccooiiieeinin,
: [ir}
] Q
: 12}
£ 16 Rentffaciitycosts ... 9,823. 9,823.
a
g 7 Foodandbeverages ...
=
8 Entertainment ... ...
9 Other direct expenses ... 5,295. 5,295.
10 Direct expense summary. Add lines 4 through 9in column () e B | 15,118 3
11 Net income summary. Combine line 3, column (d), and line 10 . ... e eeseeseesieaes B 0.
Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a. ‘
. (b} Pull tabsfinstant ) {d} Total gaming (add
&€
3 a} Bingo bingofprogressive bingo | () Othergaming | s through col. {e))
5
g
T GroSSrevene ......o.ooviiiiieiieeieiins
w|2 Cashprzes ...
a
3
13 Noncashptizes . ...
&
5]
% 4 Rentffacility costs ...
5 Other direct eXpenses ...............cc..eie
[ Yes % | Yes % |[_] Yes 9 o
6 Volunteerlabor . i:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... e e er et e v rane s B | }
8 Net gaming income summary. Combine line 1, column d, and line 7 ... b
9 Enter the state{s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . L IYes [ _INo
| b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... D Yes D No
b if "Yes," explain:
232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SECOND HARVEST FQOOD BANK OF SANTA CLARA

Schedule G {Form 990 or 990-E7) 2012 AND SAN MATEQ COUNTIES 94-2614101 pages !
11 Does the organization operate gaming activities With nONMemMberST e, L lves [_INo ;
12 Is the organization a grantor, beneficiary ot trustee of a trust or a mermber of a partnership or other entity formed
to administer chatitable GamING? L. e e e e e s [ dves [Ineo
13 Indicate the percentage of gaming activity operated in:
8 The OrgaNiZat ON S FaC Y e e i3a %
B AN OULSEAE TACIIY ... oo e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... [ Ives [_INo

b If "Yes," enter the amount of gaming revenus 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 B §

Description of services provided B

i:l Directot/cfficer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamMING HICENSET ... ... ettt ettt [ Ives [ Ino
b Enter the amount of distribudions required under state law to be distributed to other exermpt organizations or spent in the
organization’s own exempt activities during the tax year B §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii} and (v), and Part I,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Alse complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: RUSS REID CO.

{I) ADDRESS OF FUNDRAISER:

14384 COLLECTIONS CENTER DRIVE, CHICAGO, IL 60693

292088 01-07-13 Schedule G (Form 980 or 990-EZ) 2012
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SECOND HARVEST FOOD BANK OF SANTA CLARA
(Form 990} AND SAN MATEQ COQUNTIES 94-2614101 Page 2
| Supplemental Information

1. FILES ARE REVIEWED TO INSURE PROPER DOCUMENTS ARE TINCLUDED

A. AGENCY APPLICATION

B. AGENCY AGREEMENT

C. 501(C)(3) DOCUMENTATION

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 | (Form 990)
232291
05-01-12
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14331210 602705 0201371

SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2012

Internal Revenue Service B Atiach to Form 990. B See separate instructions.
MName of the organization SECOND HARVEST BFOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEO COQUNTIES 94—

2614101

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 |l to provide any relevant information regarding these items.

D First-class or charter trave! [:I Housing allowance or residence for personal use
L] Travel for companions ] Payments for business use of personal residence
E:I Tax indemnification and gross-up payments [_1 Health or social club dues or initiation fees

|:| Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," compiete Part [l to explain

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 in line 1a%?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part bl

Compensation committee L] written employment contract
[ Independent compensation consultant Compensation survey or study
Form 990 of other erganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-cf-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501{c}{3} and 501 (c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or acctue any compensaticn
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 8b, describe in Part ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not desctibed in lines 5 and 87 If "Yes," describe in Part Il 7 | X
8 Were any amounts reported in Form 920, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," deseribeinPart Il ... ... 8 X
9 If "Yes" o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section B34S 0Bl T e iisii st isi e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2012

232111
12-10-12
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SCGHEDULE M
(Form 990)

Department of the Treasury
internal Revenus Service

Noncash Contributions

B Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

B> Attach to Form 990.

OMB No. 1545-0047

Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification numbe
AND SAN MATEQ COUNTIES 94-2614101
Tvpes of Property
{a) () {c) (d)
Check if Nurnber of Noncash contribution Method of determining
applicable | conirbutions or | amounts reported on noncash contribution amounts
iterms contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart . ...
2 Art-Histoticaltreasuwres ...
3  Art- Fractional interests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles X 63,984. FAIR MARKET VALUE
7 Beatsandplanes ...
8 Intelectual property ...
9  Securities - Publicly traded X 99 1,089,543. FAIR MARKET VALUE
10 Securities - Closely heid stock ...
11~ Securities - Partnership, LLC, or
trustinterests . ...l
12 Secutities - Miscellaneous  .......................
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other ...
18 Collectibles ...
19 Food iNVentory ... X 70,843,349. FEEDING AMERICA VALU
20 Drugs and medical supplies ... ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P (| COMPUTER HARD) X 2 382,449, FMV
26 OCther B ( SMALL EQUIPME) X 47 269,896, FMV
27 other B ( GIFT CERTIFIC) X 73 14,762.
28 Other B | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement ... ... 29
Yes ; No
30a 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 vears from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PErIOTT | .. et ettt et e enen
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMHBIULIONST et e et e e e
b if "Yes," describe in Part (I
33  If the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
desctibe in Part |k R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990} (2012)
232141
12-20-12
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SECOND HARVEST FOCD BANK OF SANTA CLARA
Schedule M (Form 900 (2012 AND SAN MATEQ COUNTIES 94--2614101 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also compiete this part for any additional information.

SCHEDULE M, LINE 32B: SECOND HARVEST FOOD BANK UTILIZES A FINANCIAL

INSTITUTION TO LIQUIDATE GIFTS OF STOCK.

232142 12-20-12 Schedule M (Form 990} (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemenial Information io Form 990 or 990-EZ

{Form 980 or $90-EZ) Cemplete to provide information for responses to specific questions on 2 01 2

Denartment of the T Form 990 or 990-EZ or to provide any additional information. i

el Flovenue Serbos B= Attach to Form 990 or 990-EZ. e

Narne 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:

DIFFERENT FQOOD DISTRIBUTION SITES. 1IN ADDITION, LOCAL HOUSEHOLDS

SIGNED UP BY SECOND HARVEST FOR CALFRESH (FOOD STAMPS) BENEFITS WERE

ABLE TO OBTAIN APPROXIMATELY 5.3 MILLION ADDITIONAL POUNDS OF FOOD BY

VIRTUE OF THAT SUCCESSFUL OUTREACH EFFORT. THE INCREMENTAL FOOD

PROVIDED VIA SECOND HARVEST EFFORTS - BOTH VIA DIRECT DISTRIBUTION AND

CALFRESH OUTREACH - TOTALED APPROXIMATELY 56.4 MILLION POUNDS.

SECOND HARVEST DEVELOPED THE HUNGER INDEX IN COLLABORATION WITH THE

LEAVY SCHOOL OF BUSINESS AND THE FOOD AND AGRIBUINESS INSTITUTE AT

SANTA CLARA UNIVERSITY TO ASSESS OVERALL COMMUNITY EFFORTS TO ADDRESS

LOCAL HUNGER. THE HUNGER INDEX IS A MEAL GAP ANALYSIS THAT ANNUALLY

MEASURES OF MEALS NEEDED BY LOW-INCOME PEOPLE, MEALS BEING PROVIDED

FROM ALL SOURCES, AND ESTIMATED MEALS REQUIRED TO ENSURE THAT NO CNE IN

OUR COMMUNITY GOES HUNGRY. THE 2011 HUNGER INDEX SHOWS THAT

APPROXIMATELY 49% OF THE NEED IS BEING MET, EVEN WHEN CONSIDERING ALL

FOOD ASSISTANCE PROGRAMS INCLUDING CALFRESH (FOOD STAMPS). IN

RESPONSE, SECOND HARVEST HAS SIGNIFICANTLY INCREASED ITS QUTREACH 70 -

AND ENROLLMENT OF - ELIGIBLE PEOPLE IN THE CALFRESH PROGRAM, HAS

INCREASED ITS EFFORTS TQO "RESCUE" HEALTHY FOODS FROM RETAILERS AND

GROWERS, AND LATE IN THE FISCAL YEAR 2012 OPENED A NEW FRESH PRODUCE

AND VOLUNTEER SORTING FACILITY IN THE HEART OF SILICON VALLEY. FOOD

PROVIDED BY SECOND HARVEST TO HUNGRY INDIVIDUALS IN SANTA CLARA AND SAN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEOC COUNTIES 94-2614101

MATEQ COUNTIES FROM ALL SOURCES INCREASED 16% YEAR OVER YEAR AS A

RESULT.

DURING THE YEAR, SECOND HARVEST LAUNCHED HUNGER IN AMERICA 2014, AN

EXTENSIVE TWO PART NATTIONAL STUDY OF HUNGER, WHICH HAS BEEN CONDUCTED

QUADRENNTALLY SINCE 1993 WITH FEEDING AMERICA. THE STUDY INCLUDES

MULTI-LINGUAL CLIENT SURVEYS USING TECHNOLOGY AND SURVEYS OF LOCAT,

COMMUNITY BASED ORGANIZATIONS TO CAPTURE DETAILED INFORMATION ABOUT

PECPLE SEEKING FCOOD ASSISTANCE AND THEIR CIRCUMSTANCES. RESULTS OF THE

STUDY WILL BE AVAILABLE WINTER 2014 AND WILL BE USED TO IMPROVE FOOD

ASSISTANCE SERVICES FOR HOUSEHCLDS FACING HUNGER.

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

— TC OPERATE ITS PROGRAMS AND SERVICES, THE FOOD BANK DEPENDS ON STRONG

DONOR AND VOLUNTEER SUPPORT. DURING THE FISCAL YEAR THAT ENDED ON JUNE

30, 2013, 48,893 INDIVIDUALS, FOUNDATIONS, ORGANIZATIONS AND COMPANIES

DONATED 91,949 GIFTS. DURING THE SAME FISCAL YEAR, VOLUNTEERS WORKED

310,348 HOURS ON SECOND HARVEST'S BEHALF, THE EQUIVALENT OF 149

FULL-TIME EMPLOYEES, MORE THAN THE FOOD BANK EMPLOYS. THIS SAVED SECOND

HARVEST AN ESTIMATED $6.3 MILLION IN WAGES.

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

SIMILAR SAFETYNET ORGANIZATIONS CONTINUE TO BE IMPACTED BY THE ECONOMIC

DOWNTURN, WHICH HAS DRIVEN SHARP INCREASES IN DEMAND FOR SERVICES. EVEN

AS THE ECONOMY HAS BEGUN TQ IMPROVE, THE AREA’'S HIGH COST OF LIVING HAS

LEFT MANY HOUSEHOLDS STRUGGLING TO AFFORD ENOUGH TO EAT. VULNERABLE

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

SIGNIFICANT CUTS IN, TRADITIONAL GOVERNMENT-FUNDED PROGRAMS AND
i Schedule O (Form 880 or 990-EZ) (2012)
42
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Schedule O (Form 990 or 990-EZ} (2012) Page 2
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEO COQUNTIES 94-2614101

SERVICES. THIS HAS INCREASED COMMUNITY RELIANCE ON NONPROFIT SERVICE

ORGANIZATIONS SUCH AS SECOND HARVEST AND ITS AGENCY PARTNERS.

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

PROGRAMS - SECOND HARVEST COLLABORATES WITH COMMUNITY-BASED AGENCIES TO

PROVIDE FQOOD AT MORE THAN 770 DIFFERENT DISTRIBUTICN SITES THAT FEED

LOW-INCOME MEMBERS OF OUR COMMUNITY. THE FOOD BANK DOES THIS THROUGH

AGENCY PARTNERS AND DIRECT-SERVICE PROGRAMS TO DEMOGRAPHIC GROUPS AND

GEOGRAPHIC LOCATIONS THAT IT BELIEVES WOULD OTHERWISE BE UNDERSERVED.

AGENCY PARTNERS :

FOOD ASSISTANCE PROGRAM IS SECOND HARVEST'S PRIMARY FOOD DISTRIBUTION

PROGRAM. FOOD IS PROVIDED WITHOUT CHARGE TO 336 NONPROFIT PARTNER

AGENCIES THAT FEED HUNGRY PEQOPLE, INCLUDING PANTRIES, SHELTERS, SOUP

KITCHENS, CHILDRENS AFTERSCHOOL PROGRAMS AND SENIOR MEAL SITES. SECOND

HARVEST IS ONE OF ONLY A HANDFUL OF FOOD BANKS NATIONALLY THAT DOES NOT

CHARGE ANYTHING FOR THE FOOD IT PROVIDES.

APPROXIMATELY 214,600 INDIVIDUALS RECEIVED FOOD ASSISTANCE PER MONTH.

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

THAT LINKS PECPLE NEEDING FOOD WITH LOCAL ASSISTANCE PROGRAMS AND

CALFRESH BENEFITS SCREENINGS. IN THE PAST YEAR, FOOD CONNECTION

PROVIDED 42,650 REFERRALS.

* COMMUNTTY NUTRITION PROVIDES NUTRITION, FOOD SAFETY AND FOOD HANDLING

TRAINING AND SUPPORT MATERIALS FOR CLIENTS AND PARTNER AGENCIES.

MULTI-LINGUAL NUTRITIONISTS USE INNQVATIVE TEACHING METHODS TO HELP

232212 : Schedule O {Form 990 or 990-EZ} (2012)
43
14331210 602705 0201371 2012.05010 SECOND HARVEST FOOD BANK OF 02013711



Schedule O {Form 990 or 990-E2) (2012) Page 2
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES 94-2614101

CLIENTS MAKE THE HEALTHIEST FOOD CHOICES. THIS YEAR, THE UNITED STATES

DEPARTMENT OF AGRICULTURE (USDA) AND SUPPLEMENTAL NUTRITION ASSISTANCE

PROGRAM (SNAP) EDUCATION GRANTS MADE IT POSSIBLE TO PROVIDE A BROADER

RANGE OF EDUCATIONAL OPPORTUNITIES AND RESOURCES TO FOOD DISTRIBUTION

SITES WHILE ALSOC MEASURING THE BEHAVIORAL IMPACT OF THOSE EFFORTS.

* CALFRESH (FOCD STAMP) OUTREACH HELPS FAMILIES AND INDIVIDUALS IN NEED

APPLY FOR THIS TMPORTANT FEDERAL GOVERNMENT FOOD ASSTSTANCE PROGRAM

{(ALSC KNOWN AS FOOD STAMPS), WHICH PROVIDES FOOD-FOCUSED FINANCIAL

ASSISTANCE FOR LOW-INCOME FAMILIES AND INDIVIDUALS. WORKING IN

PARTNERSHIPS WITH SANTA CLARA AND SAN MATEOC COUNTIES AND SCORES OF

OTHER COMMUNITY PARTNERS, NEARLY $10 MILI,ION IN INCREMENTAL BENEFITS

WERE DISTRIBUTED TO 3,375 NEEDY HOUSEHOLDS OVER THE CQURSE OF THE

FISCAL YEAR ENDED JUNE 30, 2013. THIS ALSO PROVIDED AN ECONOMIC BOOST

OF NEARLY $18 MILLION FOR THE LOCAL COMMUNITY IN THE FORM OF

INCREMENTAL PURCHASING, EMPLOYMENT, ETC. SECOND HARVEST PROVIDES

CALFRESH OUTREACH AT SCHOOLS, MEDICAL CLINICS, FAITH-BASED SITES,

LIBRARTES AND OTHER COMMUNITY AGENCIES. THIS PUBLIC-PRIVATE PARTINERSHIP

FURTHER LEVERAGES THE FOOD BANK'S LIMITED RESOURCES AND IS ESSENTIAL TO

ENDING LOCAL HUNGER.

TOTAL OF 107,140 INDIVIDUALS ARE SERVED DURING THE YEAR.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS WERE AMENDED AND ADOPTED

IN NOVEMBER OF 2012. CHANGES TO THE BYLAWS INCLUDE;

(1) AUTHORIZING THE GOVERNANCE COMMITTEE TO ACT ON BEHALF OF THE BOARD OF

DIRECTORS BETWEEN MEETINGS,

{(2) GRANTING THE CEQ EX-OFFICIO VOTING RIGHTS AS A MEMBER OF THE BOARD,

(3} CHANGING THE DIRECTORS ABILITY TC VOTE ON COMMITTEES TC NOW REQUIRE

83%45s Schedule O {Form 990 or 990-EZ) (2012)
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Scheduie O (Form 990 or 990-E7) (2012) Page 2
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES 94-2614101

DELEGATED AUTHORITY FROM THE BOARD FIRST, AND

(4) ADDRESSED DIRECTOR TERM ISSUES

FORM 990, PART VI, SECTION B, LINE 11: THE PROCESS THE ORGANIZATION USES

TO REVIEW 950:

THE CFQ 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 THETR APPROVAL AND TQO THE BOARD FOR THEIR INPUT. ANY TDENTIFIED 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 PERSONNEIL, FOLDERS FOR

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

DOQCUMENTS. IF POTENTIAL CONFLICTS ARE LISTED, THEY ARE RECORDED AND

COMMUNICATED TO THE CEO. CURRENTLY THERE 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: IN ORDER TO REVIEW AND APPROVE THE

RECOMMENDED SALARY INCREASES FOR MEMBERE OF THE TLEADERSHIP TEAM AND THE

CEQ, THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS

REVIEWED COMPILED MARKET DATA PROVIDED BY VARIOUS SURVEY SOURCES FOR EACH

POSITION THAT OQUTLINED COMPARABLE POSITIONS IN NON PROFIT ORGANIZATIONS

845 Schedule O (Form 990 or 990-EZ) (2012}
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Schedule O (Form 990 or 990-E2) (2012} Page 2
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEO COUNTIES 942614101

WITHIN THE LOCALL AND BROADER NATIONAL, AREA. IN ADDITION, THE COMMITTEE

REVIEWED THE COMPENSATION OF EACH INDIVIDUAL BASED ON MARKET DATA, INPUT ON

PERFORMANCE AND ACHIEVEMENTS, AND CONSIDERED THE PRIOR YEAR ADJUSTMENTS.

SPECIFIC TO THE CEO, THE COMMITTEE REVIEWED LOCAT, MARKET DATA AND SPECIFIC

PEER DATA ON CEO POSITIONS IN LARGE URBAN CENTERS THAT ACTIVELY

PARTICIPATED WITH FEEDING AMERICA. BASED ON THE REVIEW AND CONSIDERATION

OF MARKET DATA AND PERFORMANCE TNFORMATION FOR EACH LEADERSHIP POSITION,

THE COMMITTEE FULLY SUPPORTED ALL BASE SALARY AND BONUS RECOMMENDATIONS,

AND STGNED APPROPRIATE DOCUMENTATION TO EFFECTUATE COMPENSATION CHANGE.

THIS IS AN ANNUAL PROCESS. THE PROCESS WAS LAST COMPLETED IN AUGUST 2012

AND AUGUST 2013.

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 FINANCIATL

STATEMENTS ARE POSTED ON THE ORGANTZATIONS WEBSITE AND ALSO AVAILABLE UPON

REQUEST .

R Schedule O {Form 990 or 890-E2) (2012)
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Form 8868 Application for Extension of Time To File an

(R Jarusaty 2013) Exempt Organization Return

Department of the Treasury .

Internal Revenue Service P> File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boxX ... | 2

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3:-month extension on a previcusly filed Form 8868.
Elecironic filing fe-fifel You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-menth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

H Automatic 3-Month Exiension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

RERETORIN o T S S e s

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SECOND HARVEST FOOD BANK OF SANTA CLARA
‘ AND SAN MATEO COUNTIES 94-2614101
Et: Z);:t: ?Qr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:!‘g%nygga 750 CURTNER AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN JOSE, CA 95125-2118

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SOPHIA JUAREZ

® The books are in the careof B 75 0 CURTNER AVENUE - SAN JOSE v CA 95125-2118

Telephone No. > (408) 266-8866 FAX No. B>
@ |[f the organization does not have an office or place of business in the United States, checkthisbox ... ... ...
@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:] . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ | calendar year or
» [ X] tax year beginning JUL 1, 2012 ,andending  JUN 30, 2013
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: L1 Initial retumn L1 Final return

Change in accounting period

3a [f this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
8i% 1
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