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*% PUBLIC DISCLOSURE COPY ** o
990 Return of Organization Exempt From Income Tax| .
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundationsy|
B Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at _www.irs.gov/form290.
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif G Name of organization D Employer identification number
apicables | SECOND HARVEST FOOD BANK OF SANTA CLARA
e | AND SAN MATEO COUNTIES
thinee | Doing Business As 94-2614101
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 750 CURTNER AVENUE (408) 266-8866
fennd=d| Gty or town, state of province, country, and ZIP or foreign postal code G _Gross receipts § 110,942,193,
[_]ggplice- SAN JOSE, CA 95125-2118 H(a) |s this a group return
penling F Name and address of principal officer:SALLY PETERSEN for subordinates? ... [ Ives No
SAME AS C ABOVE H{b) Are all subordinates inciuded'?I:lYES l:| No
| Tax-exempt status: 501(c)(3) |:[ 501(c) ( )< (insert no.) E 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
Briefly describe the organization’s mission or most significant activities: MISSION: PROVIDING FOOD FOR

—d

o
% PEOPLE IN NEED IN OUR COMMUNITY .
g 2 Check this box P> l:l if the 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) .., 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 24
® | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ..., 5 215
‘g’ 6 Total number of volunteers (estimate if NECESSANY) ... ... 6 31527
3’ 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..o 7b 0.
Prior Year Current Year
o 8  Contributions and grants (Part VIIL TIne Th) ..o 101r951r427 . 108r403r 185.
& | 9 Program service revenue (Part VIIl, ine 2g) ... 0. 0.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..o, 367,699. 576,387.
(i .
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) ... 57,341. 35,065.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 102,376,467. 109,014,637.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 78,789,777. 85,722,092.
14  Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
b 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 9,905,151. 10,680,803,
% 16a Professional fundraising fees (Part IX, column (A), In€ 11€) .o 444 ,268. 650,961.
2 b Total fundraising expenses (Part [X, column (D), line 25) B>
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... 7,385,831, 7,848,945.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 96,525,027.| 104,902,801.
19 Revenue less expenses. Subtract line 18 from i@ 12 ..o 5,851,440, 4,111,836.
E% Beginning of Current Year End of Year
B3| 20 Total assets (Part X, e 16) ... eeeeeees e 57,195,410.] 63,390,881.
;-:‘fg 21 Total liabilities (Part X, IN€ 26)  ...__...._..oooo.cooooeeoeees oo 3,680,060, 3,889,123.
%E’_ 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ........cocooooviiiiiiiiiiiaee 53,515,350.] 59,501,758.
Under penalti this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complé Jer than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here SALLY PETERSEN, CFO
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, Cl11/17/14 gell-employad P01300203
Preparer | Firm's name _p BERGER LEWIS ACCOUNTANCY CORP. Firm's ENp 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 INStIUCTIONS) ..o Yes [ |No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



SECOND HARVEST FOOD BANK OF SANTA CLARA

AND SAN MATEO COUNTIES 94-2614101 page?2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response of note 1o any line in this Par [l . it

i Briefly describe the organization’s mission:

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

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

the Prior FOMM 890 OF OB0-EZ?  _._......oo....ooooooeeo oo eeee oo eeee e eesee e eeeeeeeeeeoe et et ees oo C_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? ... |:|Yes 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) organizations are required to reperi the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported.

4a  (Code __ ) (Expenses $ 66,669,707. Including grants of 60,146,817. )} (Revenue $ 35,065, }
SECOND HARVEST PROCURES FOOD DONATIONS FROM A NUMBER OF CHANNELS,
INCLUDING LOCAL MANUFACTURERS, GROWERS AND RETAILERS; CORPORATE AND
COMMUNITY ¥r0OOD 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 $11.4 MILLION PROCURING, PACKAGING, AND
TRANSPORTING FOOD TO SUPPLEMENT DONATED ITEMS, ENSURING NUTRITIOUS
MEALS TO AN AVERAGE OF 246,217 PEOPLE EACH MONTH. OF THE 55.3 MILLION
FPOUNDS OF FOOD DISTRIBUTED, 54% WAS FRESH FRUITS AND VEGETABLES.
SECOND HARVEST PROVIDES FOOD THROUGH ITS DIRECT-DBISTRIBUTION SITES AND
BY SUPPLYING FOOD TO PARTNERING NONPROFIT AGENCIES AT MORE THAN 770

4b  (coce: } (Expanses $ 28,902,411, inciuding grants of § 25,575,275, ) (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.

* KIDS NOW (NUTRITION ON WEEKENDS) PROVIDES WEEKLY BAGS OF HEALTHY,
KID-FRIENDLY FOOD FOR CHILDREN T0 TAKE HOME EVERY FRIDAY.

APPROXIMATELY 66,200 INDIVIDUALS ARE SERVED PER MONTH.

4 (Code: ) {Expenses $ 4 ’ 5 30 7 6 70 * including grants of § } (Revenua$ )
SECOND HARVEST ALSO PROVIDES WEEKLY FOOD ASSISTANCE FOR LOW-INCOME FOOD
BANK VOLUNTEER HOUSEHOLDS AND DELIVERS FOOD TO GEOGRAPHICALLY-TISOLATED
COMMUNITIES AND THOSE WITH LIMITED SERVICES.

SECOND HARVEST SERVICES:

* ADVOCACY SERVES AN IMPORTANT ROLE IN RAISING A VOICE FOR THE NEEDS OF
THE FOOD BANK'S CLIENTS. THIS IS DONE BY EDUCATING POLICY MAKERS AND
STAKFEHOLDERS ABOUT THE IMPORTANCE OF PUBLIC-PRIVATE PARTNERSHIPS IN
ADDRESSING HUNGER. SECOND HARVEST WORKS WITH A RANGE OF LOCAL, STATE
AND NATIONAL ORGANIZATIONS TO HELP SHAPE STRUCTURAL CHANGES TO FOOD AND
NUTRITION PROGRAMS THAT TMPACT ITS SERVICES AND THOSE OF ITS CLIENT

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

{Expenses $ including grants of § ) {Revenue$ )
4e _Total program sepvice sxpenses B 100,102 ,788.

Form 990 (2013)
fseas SEE SCHEDULE O FOR CONTINUATION(S)
2
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2013) AND SAN MATEQO COUNTIES 94-2614101  page3
| 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)?
If "Yes," complete Scheduie A 1 | X

2 s the organization required to compiete Schedule B, Schedule of ContribUtors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," complete Schedule C, Part | e 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501th) election in effect
during the tax year? If "Yes," complefe Schedule C, Part If 4 X

5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... ..l 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," complete Schedule D, Part| | @ X
7 Did the organization receive or hold a conservation easement, including easerments to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedula D, Part Il 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f "Yes," complete

SChEQUIE D, Part Ml e eyt 8 X
9 Did the crganization 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, PartlV e g X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
i1 If the organization’s answetr to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VI, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Schedule D,
Part Vi 11a| 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 e 1ib 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 If "Yes," complete Schedule D, Part VI e iic 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," complete Scheadlile D, Part IX | ... oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1ie X
§ Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Scheaule D, Parts XEANG X ... oo 12a| X
b Was the crganization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13  Is the organization a school deseribed in section 170(b)(1)A)NT If "Yes," complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? If "Yes," complete Schedule F, Parts 1and IV . e e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedula F, Paris H and IV e 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV i6 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines B and 11e7 If "Yes," complete Schedule G, Partl . oo i7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines '
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more thar $15,000 of gross income from gaming activities on Part VIl line 9a? Jf "Yes,"
COMPIEtE SCREULIE G PAE Il .o oottt et ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 205
Form 990 (2013)
332003
10-29-13
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Forem 990 (2013} AND SAN MATEQO COUNTIES 942614101  page 4
| Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), ine 17 /f "Yes," complete Schedule |, Parts land i el 21 X
22 Did the organization report more than $5,000 of grants or ether assistance to individuals in the United States on Part X,
colurnn {A), line 27 if "Yes," complete Schedule |, Parts land Il e 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOROUUIB J ...\ oo oo oo ettt ettt et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete

Schedule K. IF"NO", QO TO NG 288 . ... ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempotary petiod exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXSMPL DONUST | . . oo e ettt 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, Partl e 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7? If "Yes," complete
SCRETUIE Ly PAIt] e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L Part L e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part o e e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): s
a A ourrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV ... 28a X
b A family meraber of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV el 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complate Schedule M .............cccoev., 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedufe M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle Ny PAITT . ... .o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
GOEUUE N, Part Il bttt ar et e 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 Schedufe R, Part T e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R, Part if, i, or IV, and
Part VI8 T oo et e et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)1 3 e, 35a X
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)7 If "Yes," complete Schedule R, Part V, ine 2 .o 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SGheatle Ry Part Vi 8 2 ... ........c.cccovoieoes oo et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... 37 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 filers are reguired fo complete Schedule O . 38 X
' Form 990 (2013)
332004
10-29-13
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SECOND HARVEST FOOQD BANK OF SANTA CLARA

Forrn 990 (2013) AND SAN MATEO COUNTIES 94-2614101  pages

Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

3a

4a

S5a

Ga

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Pid the organization comply with backup withholding rules for reportable payments to vendors and reponta
{gambling) winnings 10 PHZE WINNBIST ... e e et ettt et e e
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 this return 2a

If at least one is reported on line 2z, did the organization file all required federal employment tax returms?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...
Did the organization have unretated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? If "No," fo fine 3b, provide an explanation in Schedule O
At any time during the calendar vear, did the organization have an interest in, or a signature or other authotity over, a

financial account in a foreign country (such as a bank account, securities account, ot other financial accounty? ...
If "Yes," enter the name of the foreign country: B>

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ...
If "Yes," to line Sa or 5b, did the organization file Form BBBG- T . o e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiONs?
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Ga X

7 Organizations that may receive deductible contributions under section 170{c). 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
B0 18 oI B2 e et
d If “Yes," indicate the number of Forms 8282 filed during the year . ... ... .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8892 as required? .., | 7g N/A
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring arganizaticns maintaining donor advised funds and section 509(a){3) supperting organizations. Did the supporting N/A
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 40887 N / A
b Did the organization make a distribution to a donor, donor advisor, of related person? . N / A
10 Section 501(c{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ] N/A  |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 Gross Income from members or shareholders .. s N/A . [11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) .. ... t1b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a [sthe organization licensed to issue gualified health plans in more than one state? ... ..., N /A
Note. See the instructions 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 1o issue qualified heatlth plans 13b
¢ Entertheamount of reserves onhand ..., i3c it :
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b _If "Yes," has it filed a Form 720 to report these pavments? Jf "No," provide an explanation in Schedule C ... . 14b
Form 980 {2013)
332005
10-29-13
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Forrn 990 (2013) AND SAN MATEC COUNTIES 94-2614101 pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . e
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
H# there are materiai differences in voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib
2 Did any officer, ditector, trustee, or key employes have a family relationship or a business refationship with any other
officer, director, trustee, or key mPplOYEeT .. ... ...,

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to 2 management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? ... 4 X
5 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 SockholAderST e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o lect or appoint one or

more members of the governing BodY? ... ... e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members, siockholders, or

parsons other than the GoVeriNg OdY T e e e

8  Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING BOGYT . ..ot e ettt
b Each commitiee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Panrt VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..o 9 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 afflliates T . e 10a X
b If "Yes," did the organization have written policies and procedures govemning 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 Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule G the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? IF "N, " go to e 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ..o, 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policyY? 14 X

16  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 CEQ, Executive Director, or top management official
b Other officers or key employess of the organization e e e
i "Yes" toline 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity during the YEArT et
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangemMents? e s s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BCA , AL ,AK,AR,CO,FL,GA,HI, IL,KS,KY, ME
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) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:I Ancther's website Upon request D Cther (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poticy, 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 beoks and records of the organization: B

SOPHIA JUAREZ — (408) 266-8866
750 CURTNER AVENUE, SAN JOSE, CA 95125-2118
532008 102013 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
6
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 {2013) AND SAN MATEO COUNTIES 94-2614101  page?
* Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization’s tax year,

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

@ |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five cuttent highest compensated employees (other than an officer, director, trustee, or key employes} who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons. .

D Check this box if neither the ortganization nor any related organization compensated any current officer, director, or trustee.

(8) {B) {c) o) (E} {F)
Name and Title Average | . PoSHION anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any jg the organizations compensation
hours for b B organization (W-2/1099-MISC) from the
related | g % g {W-2/1099-MISC) organization
organizations| £ | 3 g gﬂ and refated
below | g L B organizations
line) 2lE|E|E|BE| s
(1) DAN COOPERMAN 1.00
BOARD CHAIR X X 0. 0. 0.
{2) DICK SVEC 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(3) LOREN MAHON 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) NORM TAFFE 1.00
BOARD MEMBER X 0. 0. 0.
(7} EEVIN FORD 1.00
BOARD MEMBER ‘ X 0. 0. 0.
(8) JOE HAWAYEK 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARY HUMISTON 1.00
BOARD MEMBER X 0. 0. 0.
{10) JOHN KELM 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOHN MORIARTY 1.00
BOARD MEMBER X 0. 0. 0.
(12) DEB NELSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) JOHN O'FARRELL 1.00
BOARD MEMBER X 0. 0. 0.
{14) ARCHIE ROBOOSTOFF 1.00
BOARD MEMBER X 0. 0. 0.
(15) DREW STARBIRD 1.00
BOARD MEMBER X 0. 0. 0.
(16) VAN DANG 1.00
BOARD MEMBER X 0. 0. 0.
(17) DONNA MORRIE 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2013) AND SAN MATEC COUNTIES 94-2614101 Page 8
Section A. Officers, Direclors, Trusiees, Key Employees, and Highest Cempensated Employees (continued)
{A) 8 % D) (E) 3]
Name and title Average o not crl?e ‘zf'rﬂgg thah one Reportabl.e Reportable Estimated
hours per HoX, untess person is both an compensation compensation amount of
week officer and a director/irustes) from irom related other
(lstany | 2 the organizations compensation
hours for | =5 B organization (W-2/1099-MISC) from the
refated g| & 2 (W-2/1098-MISC) organization
organizations| 2 = 8 |E and related
blﬂ‘;” g g g E: g% E organizations
(18) DANA NAZARIAN 1.00
BOARD MEMBER X 0. 0. 0.
{19) MIXKE REBHOLTZ 1.00
BOARD MEMBER X 0. 0. 0.
{20) MARIE BERNARD FROM /2013 1.00
BOARD MEMBER X 0. 0. 0.
{21) BOB DAVIS FROM §/2014 1.00
BOARD MEMBER X 0. 0. 0.
{22) SUMIT SADANA FROM 2/2014 1.00
BOARD MEMBER X 0. 0. 0.
{23) REBECCA JACOBY FROM 9/2013 1.00
BOARD MEMBER X 0. 0. 0.
{24) SUZANNE LIU FROM 6/2014 1.00
BOARD MEMBER X 0. 0. 0.
{25) KATHRYN G. JACKSON 40.00
CEQ X X 254,315, 0. 29,871.
{26) SALLY PETERSEN 40.00
CFO X 139,215. 0.l 23,145.
Tb SUB-OtL . 4 393,530. 0. 53,016.
¢ Total frem continuation sheets to Part VI, Section & B 669,553, 0.] 91,047.
d_Total (add lines 1b and 1) ... ..ottt eseics et | 1,063,083. 0.] 144,063,
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 | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," compiete Schedule Jfor sUCh indiVIdUal e
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 /f "Yes, " complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or ascrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUGR DOFSOM ..ot

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

{(A) (B) ©
Narne and business address Description of services Compensation
DATA MARKETING INC. DIRECT MAIL AND
P.O.BOX 519, SANTA CLARA, CA 95052 DATABASE CONSULTING 475,960.
RUSS REID, 14384 COLLECTIONS CENTER DRIVE, DIRECT MAIIL AND
CHICAGO, IL 60693 DATABASE CONSULTING 181,906.

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

$100,000 of compensation from the organization B 2 e :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2013)
foses
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SECOND HARVEST FOOD BANK OF SANTA CLARA

990 AND SAN MATEQ COUNTIES 942614101
[1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) €} () {E) A
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amouint of
per from from related othar
week _ g the organizations compensation
{list any § % organization (W-2/1099-MISC) from the
hoursfor 2| _ E (W-2/1089-MISC}) organization
related % g ) g and related
organizations § E § & organizations
helow g 5|s g B E
ling) 2leg|ls & 2|e
(27} CINDY MCCOWN 40.00
VP PROGRAMS & SERVIC X 149,176, 0. 26,733.
{28) LAWRENCE DISKIN 40.00
VP HUMAN RESOURCES X 130,254, 0. 7,752.
{29) MICHAEL ENOS 40.00
CHIEF TNFORMATION OFFICER X 124,838. 0. 18,896.
(30) SOPHIA JUAREZ 40.00
DIR. OF FIMANCE X 122,579, 0.] 14,821.
(31) TAMI CARDENAS 40,00
VP DEVELOPMENT & MARKETING X 142,706. 0. 22,845.
Total to Part VI, Section A line 16 669,553. 91,047,
R
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2013) AND SAN MATEO COUNTIES 94-2614101 pPage9
| Siatement of Revenue
Schedule O contains a response or note to any line in this Part VI e El
: : Rt e @ ) © )]
Total revenue Related or Unrglated R?F’gf':]ut%)?ﬁ%ldg?d
exermpt function business sactions
‘ S : revenue revenue 519 =514
2=| Ta Federated campaigns ... ia 161,410, ' :
Gg| P Membershipdues ... 1b
d| © Fundralsingevents ... ic
EE d PRelated organizations ... 1d
) g e Govermnment grants (contributions)  [1e 9,797,077
8 5 f Al otber contributions, gifts, grants, and
Sg similar amounts not included above ... if 98 444 698
%-g g Noncash contributions included in lines 1a-1f $ 75,508,913}
08 h_Total. Add lines fa-1f .. |
Business Cod
g | 2o
£2
=1
2 e
o § All other program service revenue ...
g Total Add lines 2a2F ... B
3  Investment income (including dividends, interest, and
other similar amounts) ..., B 523,030, 523,030,
4 Income from investment of tax-exempt bond proceeds B>
5 PBovalles ... B
() Real (i) Personal
6a Grossrents ...
b less:rental expenses .
¢ Hental income or (oss) _....
d Neirentalincome or (l088) ..o, B
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 1,947,289, 33 ,624.
b Less: cost or other basis
and sales expenses ... 1,852 397, 75 159,
¢ Gainorfloss) ... 94,892, -431,535.
d Net gain of J0S5) ..oooviiveirieer e »
o B8 a Gross income from fundraising events (not
£ including $ of
E:; contributions reported on line 1c). See
5 Pat V,line 18 a
g b less:directexpenses . ... b
¢ Netincome or {loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Patt IV, lne 19 a
b Lless:directexpenses ... b
¢ Net income or {foss) from gaming activities .................. b
10 a Gross sales of inventory, less returns
and allowances ... a
b Lless: cost of goods sold b
¢ Net income or {loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code SR SR
11 a RECYCLING 900099 24 115, 24 115,
I REFUNDS AND REIMBURSEMENTS 900099 10,950, 10 950,
[
d Allotherrevenue ... -
e Total. Add lines 11a11d ... B 35,065.}}
12  Total revenue, Seeinstructions. ... B 109,014 637, 35 065, 576 387,
Torzens Form 990 (2013)

08301117 602705 0201371
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Form 290 {2013)

SECOND HARVEST FOOD BANK OF SANTA CLARA

AND SAN MATEQ COUNTIES

94-2614101 page il

| Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note to any line in this Part IX

- - Y] ] (D)
?g réztgzclud; ?g;ou?ts reportod on linos 65, Total expenses Program service Management and Fundraising
s OB, S0, an of Part VIll. expenses general expenses expenses

08301117 602705 0201371

11

1 Grants and other assistance to governments and
organizations in the United States. See Partiv, line 21 54,149,392, 54,149,392,
2 Grants and other assistance to individuals in
the United States. See Part IV, tine 22 31,572,700.| 31,572,700.
3 Grants and other assistance to governments, iy
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers ., .................
5 Compensation of current officers, directors,
trustees, and key employees ... 465r925~ 174,031. 277,146. 14,748.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B} ...
7  Other salaries and Wages ... 7,506,069.] 5,668,018. 800,982, 1,037,069.
8  Pansion plan accruals and contributions (includa
section 401 (k) and 403(b) emplover cantributions) 332,099. 250,423, 35,099. 46,577.
9  Otheremployee benefits ... 1,751,160.; 1,296,376. 216,666. 238,118,
10 Payrolltaxes ..., 625,550, 467,258. 77,418, 80,874.
11 Fees for services {non-employees):

a Management ... .

boLegal ... 1,285, 1,285,

© AGCOUNtING ...\ oo 79,741. 79,741.

d Lobbying ... ]

e Professional fundraising services. Ses Part IV, line 17 650,961. o 650,961.

f Investment management fees ... 133,914. 133,914,

g Other. {Ifline 11g amount exceeds 10% of fine 25,

column (A) amount, list line 11g expenses cn Sch 0.) 818,718, 746,017. 8,231. 64,470.
12 Advertising and promotion ... 509,844. 509,844,
13 Officeexpenses. ... 1,164,166. 747,532, 292,182. 124,452,
14 information technology ..o 249,678, 182,812. 33,425, 33,441.
15 Rovalties ...,
16 OCCUPANGY .....ooovoovoovoeeooeooo 902,885. 714,623. 94,099. 94,163.
17 TRAVEl oo 38,108. 28,664. 1,623, 7,821.
18 Paymenis of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..., 66,433. 45,949, 9,914. 10,570,
20 Interest 26,080. 26,080.
21 Payments to affiiates ... 18,044. 18,044.
22 Depreciation, depletion, and amertization . 1,677,758. 1,382,268, 147,434. 148,056.
23 INSUFANCE ..o, 174,788. 143,250. 26,858, 4,680.
24  Other expenses. Itemize expenses not coverad B S 5 B

above. (List miscellaneous expenses in line 24e. Iffine

24e amount exceeds 10% of line 25, column (A) : ;

amount, list line 24e expenses on Schedule 0.) ...

a FREIGHT AND STORAGE 908,985,

b FLEET COSTS 568,814. 568,667. 147.

¢ WAREHQUSE SUPPLY 450,483, 450,417. 34. 32.

d VOLUNTEER EXPENSES 33,423, 33,423,

e All other expenses 25,798. 18,0}.5- 905. 6,878.
25  Tobal functicnal expenses. Add lines 1through 248 104,902,801 .100,102,788.| 2,237,103, 2,562,910.
26 Joint costs. Complets this line only i the organization

reported in cofumn (B) jeint costs from a combined
sducational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 {2013) AND SAN MATEQO COUNTIES 94-2614101 page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X e [ ]
(A} B)
Beginning of year End of year
1 Cash-nontinterest-bearing ... . 3 [4 911 I4 186.| 1 12 7 039 I 447.
2 Savings and temporary cash investments 4,341,369.| 2 481,823.
3 Pledges and grants receivable, NEt .................cccoccoooivrivoieeeeoe e 5,027,262.] 3 2,714,359,
4 Accountsreceivable,nel ... 29,986.| a 8,926
& Loans and other receivables from current and former officers, direciors, ' : :
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivabiles from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employess’ beneficiary organizations (see instr). Complete Part [t of Sch L ..., 6
@ | 7 Notesandloans receivable, net . ... 7
< B Inventories forsale oruse 3,594,441.| 8 2,343,516,
9 Prepaid expenses and deferred charges ... 69313635 9 714,048.
10a Land, buildings, and equipment: cost or other i San :
basis. Complete Part V| of Schedule D ________ 10a| 35,233,042.k: G
b Less: accumulated depreciation ... .. 10b 11,846,728, 23,386,314,
i1 Investments - publicly traded secUrlties . 16,183,943, 11 21,637,845,
12 Investments - other securities. See Part IV, line §1 ... 12
13  Investmenis - program-related. See Part IV, line 11 ... i3
14 Intangible assets ..., 14
16 Otherassets. See Part IV, line 11 .. 332,286.| 15 64,603.
16 Total assets. Add lines 1 through 15 (must equalline34) ..., 57,195,410.] 18 63,390,881.
17 Accounts payable and accrued eXpenses ... 1,714,884, 17 2,897,867.
18 Grants payable ...
19 Deferred revenue ... ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...,
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L . ...
= 123 Secured mortgages and notes payable to unrelated third parties 1,965,176.] 23 991,256.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... ... 3,680,060.] 26 3,889,123,
Organizations that follow SFAS 117 (ASC 958), check here P~ and S i i
@ complete lines 27 through 29, and lines 33 and 34, R S e e
€ |27 Unrestrictod Net 85SE1S __.............cccociveriovmierioorreomnnsrensinone e 48,505,366, 54,614,506,
Lg._g 28 Temporarily restricted net assets 5,009,984.| 28 4,887 ’ 252.
° 29  Permanently restricted net assets o
iz Organizations that do not follow SFAS 117 {ASC 958), check here B L1l
] and complete lines 30 through3d.  iHEs
1,‘-"; 30  Capital stock or trust principal, ot current funds ...
ﬁ 31 Paid-in or capital surplus, or tand, building, or equipment fund ...
% | 32 Retained eamings, endowment, accumulated income, or other funds ...
Z 133 Totalnet assets or fund BAIBNGES ... ..o 53,515,350./33 | 59,501,758,
34 Total liabilities and net assets/undbalanges ..o 57,195,410.} 34 63,390,881.
Form 890 2013)
10301
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SECOND HARVEST FOOP BANK OF SANTA CLARA

Form 890 (2013) AND SAN MATEQ COUNTIES 94-2614101 Ppagei2
Reconciliation of Net Assetis
Check if Schedule O contains a response or noteto any fineinthis Part X1 o [::]
1 Total revenue (must equat Part VIIl, column (&), ine 12) 1 109,014,637,
2 Total expenses (must equal Part IX, cokimn (A}, N6 25) ... ocoooo oo 2| 104,902,801,
3 Revenue less expenses. Subtract line 2 fromiine 1 e 3 4,111,836,
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... 4 53,515,350,
5 Net unrealized gains {losses) on investments 5 1 f 874 ¢ 57 2.
6 Donated services and use of facilitios . s 6
T ANVESIMENT BXDENSES . oo e e 7
8 Priorperiod adiUstMents e 8
9 Other changes in net assets or fund balances (expiain in Schedule O) . ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
=) T e oo oo U PO OT OO T PO UOO OO 10 59,501,758.

Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthis Part XII ...

1 Accounting method used to prepare the Form 990: D Cash Accruai El Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled of reviewed by an independent accountant? ...
if "Yeas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
Separate basis |:] Consolidated basis [::] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act aNA OMB CIFGUIEE AIBBP ..., .11L1oooo ittt 08 b 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ...l a | X
Form 990 (2013)
s
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SCHEDULE A
{Form 990 or 980-EZ)

Department of the Treasury B= Attach to Form 990 or Form 990-EZ.
intemal Revenue Service

] OMB No. 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a section
4947(a){(1) nonexempt charitable trust.

B Information about Schedule A {Form 990 or 990-EZ) and Hs instructlons is at www.irs.gov/form990. |

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

AND SAN MATEQ COUNTIES 94-2614101

| P

Reason for Public Charity Status (All organizations must complete this part.} See Instructions.

The organization s not a private foundation becauss it is: {For fines 1 through 11, check only one box.)

9

2 [ ]
a [
4

D A church, convention of churches, or association of churches described in section 170(k}(1){A)i).

A school described in section 170{b){(1)}(A)(ii). (Attach Schedule E)
A hospital or & cooperative hospital service organization described in section 170(b)(1)(A)ii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)i). Enter the hospital’s name,

<

o0 R0 O

10
11

(10

el ]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A}iv). (Complete Part il.)

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

An organization that normally receives a substantiat part of its support from a governmentat unit or from the general public described in

section 170{b){1}A}vi}. (Complete Part 11.)

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

An organization that normally receives; (1) more than 33 1/3% of its support from centributions, 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 fax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part [i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 50%({a}{3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_| Type | b ] Type 1l el Type Il - Functionally integrated d D Type il - Nonfunctionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one of more publicly supported organizations described in section 509{a)(1) or section 509(a){(2}.

i the organization recelved a written determination from the IRS that it is a Type 1, Type II, or Type lli

supporting organization, check this box

Since August 17, 20086, has the organization accepied any gift or contribution from any of the following persons?

i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization?

(i} A family member of a person describad In () aOVe T e

{iii} A 359% controlled entity of a person described in (i) or (i} above?

Provide the following information about the supported organization{s).

{) Name of supported {ii) EIN {ii) Type of organization [iv) Is the organization| (v} Did you notify the | (vi) is the {vif) Amount of monetary

organization in cal.

organization (described on lines 1-9  jn col. {§) listed in your| organization in col. (i) organized in the support
us?

above or IRC section  [governing document?| (i) of yeur suppor?
(see insiructions))

Yes No Yes No Yes No

Tofal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 890-EZ.

332021
08-25-13
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SECOND HARVEST FOOD BANK OF SANTA CLARA
| Schedule A (Form 990 or 990-E7) 2013 AND SAN MATEO COUNTIES 94-2614101 page2
- Support Schedule for Organizations Described in Sections 170(b){1}{A)iv) and 170(b}(1 )}{A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part LIl If the organization
fails to quailify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar yeat {ot fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 70927430.[78680090./192091876. 101951427(108403185452054008

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

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

4 Total. Add lines 1 through 3 70927430 178680090 52091876 [101951427108403185452054008

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoiied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subtract line & from line 4 L 452054008
Section B. Total Support
Calendar yeat {or fissal year beginning in) B> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f} Total

7 Amounts from line 4 70927430./78680090.92091876.101951427108403185452054008

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 357 ¥ 559.] 359 I 686 .| 385 r 018. 378, 227. 523 r 030.] 2003520.

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

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

11 Total support. Add lines 7 through 10 [

200,347.

24,082.

12  Gross receipts from related activities, etc. (see instructions) . 80 4 167.
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 box andstop here ... N e pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column @} ..., 14 99.51 %
15 Public support percentage from 2012 Schedule A, Part ,line 14 15 99.52 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPROREd OFgaNIZA I ON . et r e e e et e e e |
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% ot more, check this box
and stop here. The organization qualifies as a publicly supported organization . e B l:l
17a 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 18a, or 18b, 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 crganization ... ... B l:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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 qualifies as a publicly supported organization ... B [:j

18 Privaie foundation. If the crganization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions . ... [ r_—l
Schedule A {Form 990 or 990-EZ) 2013

332022
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Sch

A {Form 990 or 990-E7) 2013 Page 3

Support Schedule for Organizations Described in Section 50%(a)(2)

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

aualify under the tests lisied below, please complete Part ()

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
Include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unreiated trade or bus-

iness under section 513

4 Tax revenues [evied for the crgan-
ization’s benefit and elther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

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

b Amounts included cn lines 2 and 3 received
frorn other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Hne 13 for the year

cAddlines7aand?b . ...
8 Public support (Subtmact ine 7c from iine 6)
Section B. Total Support

Calendar year (or fiscal year heginning in) B> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Tetal
9 Amountsfromline& ... ... ...

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

b Unrelated husiness taxable income
{less section 511 taxes) from husinasses
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 cariedon .
12 GCtherincome. Do not include gain
of loss from the sale of capital
assets (Explain in Part [V.) -oeeee
3 Total support. (add lines 9, 10c, 11, and 12,

14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this oK AN S O OO oo i oo o oo es e e e iie e teeieseisisseesesseessssssessseeesesesseisieteieoeieiiaeiiieiees s |::]
Secticn €. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column )} ... 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, cofumn ) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . 18 %
19a 33 1/3% support tesis - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b= I::l

b 33 1/3% support tests - 201 2. ¥ the organization did not check a box on line 14 of fine 193, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack 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 I:]
332023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 or 990-£7) 2013 AND SAN MATEGC COUNTIES 94-2614101 pages

Supplemental information. Provide the explanations required by Part |l, line 10; Part 1l line 17a or 17b: and Part IIl, line 12.
Also compiete this part for any additional information. {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2009 AMOUNT: $  24,082.

2010 AMOUNT: S 33,547.

2011 AMOUNT: 8§ 50,312.

2012 AMOUNT: $  57,341.

2013 AMOUNT: $  35,065.

332024 08-25-13 Seheduie A (Form 890 or 990-EZ) 2013
17
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME o, 1545.0047
Csb0pe; 200 EZ B Attach to Form 990, Form 990-EZ, or Form 990-PF.
et oihe Trosoy B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 Q‘E 3
Internal Revenue Service its instructions is at www.irs.gov/form9g80
Narne of the organization Employer identification number
SECOND HARVEST FOOD BANK OF SANTA CLARA
AND SAN MATEO COUNTIES 94-2614101

Organization type (check ons):

Filers of: Section:

Form 9906 or 990-EZ 501(cY 3 } {enter number) organization
] 494 7(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF L1 so1 (€)3) exempt private foundation
E:l 4847(a)(1) nonexempt charitable trust tréa‘ted as a private foundation

L1 501 (cH(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(cH7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|::} For an 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
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c){3) organization fiting Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, duting the year, a conttibution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VII, line th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty 1o children or animails. Complete Parts |, I, and |II.

E:} For a section 501(c)(7), (8), or {10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received duting the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies o this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year B $

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

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Ferm 996, 390-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B {(Form 980, 930-EZ, or 990-PF) (2013)

Page 2

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

Employer identification number

94-2614101

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

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

(c)

Total contributions

{d)

Type of contribution

$ 45,047,806,

Person
Payroll D
Noncash

{Complste Part Il for
noncash contributions.)

{a) ]
No. MName, address, and ZIP + 4

(c}

Total coniributions

(d)

Type of contribution

$ 7,983,909,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash coniributions.)

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

(c)

Total contributions

{d)

Type of contribution

$ 2,720,531.

Person [:]
Payroll |:]
Noncash

(Complete Part [l for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll :]
Noncash [ ]

(Complete Part If for
noncash contributions.)

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

{c}

Total contributions

(d)
Type of contribution

Person l:‘
Payroll |:|

Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a) {b)
No. Mame, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person |:|
Payroll |::]
Nencash [ |

{Complete Part Il for
noncash coniributions.)

323452 10-24-13

08301117 602705 0201371
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Schedule B (Form 990, 890-EZ, or 880-PF) {2013)

Page 3

Name of organization
SECOND HARVEST FOOD BANK OF SANTA CLARA

Empoyer identification number

AND SAN MATEQ COQUNTIES 942614101
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(c)
£ L. ®) ! FMVY {or estimate} ) i
rom Description of noncash property given . . Date received
Part | (see instructions)
CASH $305,100; NONCASH 26,013,201
1 | POUNDS OF FOOD VALUED AT $1.72/POUND
PER FEEDING AMERICA VALUATION
$ 44,742,706. 06/30/14
(a)
{c)
fNo. . ®) . FMV (or estimate) () .
romm Description of noncash property given . . Date received
Part 1 {see instructions})
CASH $220,515; NONCASH 4,513,601
2 | POUNDS OF FQOD VALUED AT $1.72/POUND
PER FEEDING AMERICA VALUATION
$ 7,763,394, 06/30/14
(@)
(c)
fNo. - ®) N FMV {or estimate) () .
rom Description of noncash property given . . Date received
Part 1 {see instructions)
NONCASH 1,581,704 POUNDS OF FOOD
3 | VALUED AT $1.72/POUND PER FEEDING
AMERICA VALUATION
$ 2,720,531. 06/30/14
(a}
(c)
fNo. - ® . FMV {or estimate) (d) .
rom Description of noncash property given . . Date received
Part | {see instructions)
$
(a)
{c)
fN°' L ) . FMV (or estimate) d )
rom Description of noncash property given h . Date received
Part | {see instructions)
$
{a)
{c}
No. (b} . ()
from Description of noncash properiy given FMV ( or estrrf'late) Date received
Part | {see instructions)
$

323453 10-24-13

08301117 602705 0201371
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Schedule B (Form 280, 990-E2, or 290-PF) (2013)

Page 4

Name of organization
SECOND HARVEST FOOD BANK OF SANTA CLARA

AND SAN MATEO COUNTIES
Exclusively religious, charitable, etc.,

{

Use duplicate copies of Part |l if additiona space is needed.

Employer igentification number

94-2614101

7Y, (8), or (10} organizations {hat total more ihan 31,000 for (hg
year. Complete columns (a) through (e) and the fellowing line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitabie, etc., contributions of $1,000 or less for the year. Enier tis information once) B3

{a) No.
I];ml!t‘nl (b) Purpose of gift (¢) Use of gift (d) Descripiion of how gifl is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raor!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
(@) No.
;mnrl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff";aor?ll {b) Purpose of gifi (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

323454 10-24-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 980 or §90-EZ ) . .
{ ° ! For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 31 3
B Complete if the organization is described below. B Attach 1o Form 990 or Form S90-EZ.
[DEP"""[“;"‘ of "hesT'E'as“’Y B> See separate instructions. B Information about Schedule C {Form 990 or 980-EZ) and its |
nternal Revenue Service instructions is at www.irs.gov/forms90. .

If the organization answered "Yes," to Form 920, Part IV, line 3, or Form 990-EZ, Parl V, line 46 (Political Campaign Activities), then

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

@ Saection 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

@ Section 501(cH3) organizations that have filed Form 5768 (election under section 501(h)): Comnplete Part |I-A. Do not complete Part |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part 1i-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax)}, then

@ Section 501(ck4), (B), or (B) crganizations: Complete Part |l1.
Name of organization SECOND HARVEST FQOD 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.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @XpENAIIUISS e s L &3
3 Velunteer hours

Complete if the organization is exempt under section 501 {c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... B3
2 Enter the amount of any excise {ax incurred by organization managers under section 4955 ... B §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. ... e, | Yes [:I No

4a Was a correction made?
|f "

" describe in Part V.
1 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 ... B¢
2 Enter the amount of the filing organization's funds contributed 1o other organizations for section 527
XML fUNGH oM AC VIS e et B $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
U8 7B et B g
4 Did the filing organization file Form 1120-POL for this YEar? ... L lves [INo
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te 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 o a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,
{a) Name (b} Address {e) EIN {d) Amount paid from {e) Amount of political
flling organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
deliveted to a separate
political organization.
If none, enter -0-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ} 2013
LHA
332041
11-08-13
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule G {Form 990 or 920-E7) 2013 AND SAN MATEQ COUNTIES 94-2614101 page2
GComplete if the organization is exempt under section 501 (c}(3) and filed Form 5768
(election under section 501 {h)).
A Check B [ 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 E:I if the filing organization checked box A and "limited control" provisions appiy.

Limits on Lobbying Expenditures org‘:gaizﬂggn’s ®) Aﬁl,ltlzt:g group
{The term "expenditures” means amountis paid or incurred.) totals
1a Toial lobbying expenditures to influence public opinion {grass roots lobbying) ... 9 ’ 378.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 7 7 858.
¢ Total lobbying expenditures (add lines 1a and 1b) 17,236,
d Other exempt purpose expenditures e, 100085552,
e Total exempt purpose expenditures (add lnes Te and 1d) 100102788.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

If the amount on Hne 1e, column {a) or (B) is: The lobhying nontaxable amount is: i

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 |

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17.000,000 $1,000,000.
g Grassroots nontaxable ameount (enter 25% of line 1) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
i [fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4011 tax for this YEar T e e ee e e ees st e eesereeerereanaaean s D Yes E____] 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‘zf‘;‘z;fireﬁj;ing " {@) 2010 (b} 2011 {e) 2042 {d) 2013 (e} Total
2a_Lobbying nontaxable amount 1,000,000, 1,000,000 1 1,000,000, 3,000,000.

b Lobbying ceiling amount S :
{150% of line 2a, column(e)) s ; B

4,500,000.

¢ Total lobbying expenditures 19,884. 15,778. 17,236.. 52,898.

d Grassroots nontaxable amount 250,000, 250,000. 250,000. 750,000.

e Grassroots ceiling amount
{150% of line 2d, column (&)}

1,125,000.

f_Grassroots lobbying expenditures 14,280. 11,110, 9,378. 34,768.
Schedule C (Form 990 or 990-EZ) 2013
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule C (Form 990 or 990-E7) 2013 AND SAN MATEO COUNTIES 942614101 Ppagea
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 fo lines Ta through 1i below, provide iry Part IV a detailed description {a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
ot referendum, through the use of:

B OV OIUT O T e e ettt
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 117
c Media adverliSements? | .. ...
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statemenis? ... e,
f Grants to other organizations for lobbying pUrPoses? ...
g Direct contact with legistators, their staffs, government officials, or a legislative body? ... ..
h Rallies, demonstrations, seminars, conventions, spseches, leciures, or any simitar means? ...
I Other activtes? e
J Total. Add lines TethroUgh Ti e
2a Did the activities in line 1 cause the organization to be not described in section 50137 ...
b If "Yes," enter the amount of any tax incurred under section 4912 . . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d _If the filing crganization incurred a section 4912 tax, did it file Form 4720 for this year? ..........

Complete if the organization is exempt under section 501 (c)(4), sectlon 501{c){5), or section
501(c){6).

Yes No
1 Were substantiaily all (90% or more) dues received nondeductible by members? ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or [ess? ..., 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? _............. 3

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 lli-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 MeMDEIS ... 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 CUITENT YBAP L i esaass e arssrs ot S et et a0 S48 sae et a8 b e sa e s s g s eRs e ebe eheeb e £o o1 et ebe e L e e et e b1
b Carryover from last year
Ot e
3 Aggregate amount reported in section 6033{e)(1}{A) notices of nondeductible section 162{(e)dues ......................
4 |f notices were sent and the amount on line 2¢ exceads the amouni on line 3, what portion of the excess
does the organization agree to carryover to the reascnabie estimate of nondeductible lobbying and political
EXPENAILUTE NBXE YBAIT .. ittt e s et 011t
5 Taxable amount of fobbying and political expenditures (see instructions)
| Supplemental Information
Prowde the descriptions required for Part IA, line 1; Part I-B, line 4; Part |-C, line §; Part lI-A (affiliated group list); Part -4, line 2; and Part [I-B, line 1.
Also, complete this part for any additionat information.

SCH. C, PART II-A

EXPLANATION: ACTIVITIES THE ORGANIZATIONS PARTICIPATED IN, RELATING TQ THE

EXPENSES IN PART II-A DURING THE 2013/2014 FY INCLUDE:

- WORKING WITH ALL CONGRESSIONAL REPRESENTATIVES — PROVIDED INFORMATION ON

LOCAL HUNGER AND IMPACTS OF THE FEDERAL LEGISLATION TIMPACTING NUTRITION

PROGRAMS .

Schedule G (Form 990 or 980-EZ) 2013
s
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule C {Form 990 or 990-E7) 2013 AND SAN MATEQO COUNTIES 94-2614101 pages
Supplemental Information (continued)

= CO-HOSTED THE HUNGER ACTION SUMMIT WITH SANTA CLARA UNIVERSITY. MOST OF

THE PROGRAM WAS TINFORMATTIONAIL AND SOME MINOR ELEMENTS ON ADVOCACY.

— CALTFORNIA ASSOCIATION OF FOOD BANK'S PUBLIC POLICY COMMITTEE - MONTHLY

CONFERENCE CALLS.

— INTERFACING WITH ELECTED OFFICIALS RELATIVE TO MAKING ARRANGEMENTS FOR

VISITS TO FOOD DISTRIBUTION SITES, ASKED FOR THEIR SUPPORT WITH SIGN ON

LETTERS.

— FORWARDED TAKE ACTION ALERTS FROM FEEDING AMERICA, CALIFORNIA FOOD

POLICY ADVOCATES AND CALIFORNIA ASSOCIATION OF FOOD BANKS TO AGENCY

PARTNERS AND BOARD MEMBERS FOR CONSIDERATION.

- SENT LETTERS TO GOVERNOR BROWN TO SIGN LEGISLATION

— WORKED WITH AGENCY PARTNERS TO SEND READER LETTER TO THE SAN JOSE

MERCURY NEWS IN RESPONSE TQ OP-ED AND EDITORIALS

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

COUNTY SAFETY NET COMMITTEE MEETINGS THAT THE ORGANIZATION CO-CHAIR WITH

SANTA CLARA COUNTY SOCIAL SERVICES.

— COORDINATED WITH FEDERAL REPRESENTATIVES/STAFF FOLLOWING UP ON QUESTIONS

RELATED TO FOOD AND HUNGER ISSUES.

— PRESENTATION ON HUNGER TO SANTA CLARA COUNTY CHILDREN, FAMILIES AND

SENIORS COMMITTEE OF THE BCARD OF SUPERVISORS.

Schedule C (Form 930 or 990-EZ) 2013
i
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SCHEDULE D Suppiemental Financial Statements rYVPYy
{Form 990} B~ Complete if the organization answered "Yes," to Form 990, 2 G1 3
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 114d, i11e, 111, 123, or 12b. ot
Department of the Treasury B Attach to Form 980. i
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is al www.irs.gov/formggo.
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEO COUNTIES 94--2614101

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

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

1 Totalnumberatendof year ...
2 Aggregate contributions 1o {during year) ...
3 Agoregate grants from (during veat) ...
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in denor 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 donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doenor or donor advisor, or for any other purpose conferring
I SSHle PHVATE Ml T . i i i i it oot oo e e oo oo st ieieieiisieiiiiissaiseiiiiiiiisiiseiissiisies D Yes E] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpese(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
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualifted conservation contribution in the form of a conservation easement on the last
day of the tax year.

Hald ai the End of the Tax Year
a Total number of conservation aSEMENTS ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a centified historic structureincluded in @ .................cocoiiiiii. 2c
d Number of conservation easements included in (c) acquired after 8/17/08, 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 ihe organization during the tax
year B>
4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds?
6  Staff and volunteer houts deveted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §
8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170{){4)(B){)
and 5ction 170MNANBIIN? ... oot e Clves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments 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 |V, line 8.

D Yes [ INo

1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asseats held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
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 balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{ii Revenues inciuded in Form 990, Part VIH, line 1
(i} Assetsincludedin Form 920, PartX . i,

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

a Revenues included in Form 890, Part Vill, ine 1 e B3

b Assets included in Form 990, PartX L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2013
332051
09-25-13
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule D (Form 990) 2013 AND SAN MATEQO COUNTIES

94-2614101 page2

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its cellection items
{check all that apply):
a | Public exhibition d [ Loanor exchange programs
b ] Scholatly research e [ Other
c m Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
B During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

e sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes [ INo
Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ta |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMT 990, PAM KT oot [ ves [_INe
b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning Dalance e ic
d Additions during the Year ... 1d
e Distibutions during the year 1e
T OENAING DBIANCE ettt et 1f
2a Did the crganization include an amount on Form 980, Part X, INe 210 e D Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XIH ... [ ]

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

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

ia Beginning of yearbalance ... 851,098,

b Contributions ... ... 3,332,738, 851,088,

¢ Net investment earnings, gains, and lossas 311,009,

d Grants or scholarships ...

e Cther expenditures for facilities

and programs ...
f Administrative expenses ...
g Endofyearbalance ... 4,494 845, 851,098,

2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment B 100.00 %
b Permanent endowment B %
¢ Temporarily restricted endowment B %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{i} unrelated organizations .
{ii} related organiZations ... ... et et ee ettt
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowmeni funds.

Yes | No

3ali) X

..... 3a(ii) X
..... 3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other (c) Accumulated {cl) Book value
basis (investment) basis (othet) depreciation
18 Land e 3,865,858.1 3,865,858,
b BUIHINGS o 22,383,939.| 6,584,327.] 15,799,612,
¢ Leasehold improvements .. ...
d EQUIPMENt ..o 5,165,106. 3,308,015.] 1,857,091,
€ Other oo s 3,818,139, 1,954,386. 1,863,753.
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B}, line 10(c}.) . .. .. . U B |23 386,314,
Schedule D (Form 980) 2013
332052
09-25-13
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule D (Form 990) 2013 AND SAN MATEQ COUNTIES 94-2614101 puge3d
i Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b, See Form 290, Part X, line 12,
(a) Description of sacurity or categosy including name of security) (b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(@) Closely-held equity interests

(3) Other
(A)
B}
{C)
{8
E
(F)

@
{H)

b} must equal Form 390, Part X, col. (B) line 12.) B
Invesiments - Program Related.

Complete if the organization answered "Yes" to Forrn 980, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (h) Book value {c) Method of valuation: Cost or end-of-year market value

W
2
3)
{4)
{5)
&
]
8}
@

(b) must equal Form 980, Part X_col. (B} line 13.) b=

Other Assets.
Complete if the organization answered "Yes" to Form 980, Part [V, line 11d. See Form 990, Part X, line 15.
{@} Description (b} Book value
()
{2)
3
)
(&)
{8)
7)
)]
]
Total. (Column (b) must equal Form 990, Part X, col. (BIi@ 15.) i B

Other Liabilities.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value S o o

(1) Federal income taxes

Total. (Column (b) must equal Form 8990, Part X, col, (B) line 25.) .. B ‘
2. Liability for uncertain tax positions. In Part Xll|, provide the fext of the footnote to the organization’s flnanc:lal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlI
Scheduie D {Form 990) 2013

332053
09-25-13
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SECOND HARVEST FOOD BANK OF SANTA CLARA
{Form 990) 2043 AND SAN MATEQ COUNTIES 94-2614101 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... 1 110 7 929 7 987.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net Unrealized gaing on VeStmemS 2a 1,874,572

b Donated services and use of facilities ... 2b 174,692

¢ Recoveries of prior yeargrants ... 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d 2,049,264,
3 Subtractline 2e from IiNe T e e §m108r880r723-
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: '

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

b Other (Describein Part XHL) e 4b

€ A IINES 48 ANGAB .ottt et 133,914.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part !, fine 12.) . ..o 5 109,014,637,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

104,943,579.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 9890, Part [X, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments ... 2b

C e 0888 2c

d Other (Describe in Part XIHL) ... 2d i

@ AT lINES 28 HNIOUGN 2 ..o oottt 2e 174,692.
3 SUBLrACt INe 28 fFOM NG T ...\ .o oo 3 104,768,887,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b . .................... [ 4&

b Other (Describein Part XiL) ..., ab

© ADAlINES 48 AN D .o 133,914.
5__Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Partl line 18.) ... ................. 5 (104 ) 902 ’ 801.

1| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4h; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE BOARD DESIGNATED ENDOWMENT IS A GENERAL ENDOWMENT MEANT

TO SUPPCRT THE MISSION OF THE FOOD BANK.

PART X, LINE 2:

EXPLANATION: UNCERTAINTY IN INCOME TAXES - ACCOUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES OF AMERICA PROVIDE ACCOUNTING AND DISCLOSURE

GUIDANCE ABQUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT

MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND

BELIEVES THAT ALIL OF THE POSITIONS TAKEN BY THE FOOD BANK IN ITS FEDERAL

AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE-LIKELY-THAN-NOT TO BE

SUSTATINED UPON EXAMINATION.

3208 Schedule D (Form 990) 2013
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SECOND HARVEST FOOD BANK OF SANTA CLARA
D (Form 990} 2013 AND SAN MATEC COUNTIES 942614101 pages
H Supplemental Information (continued)

THE FOOD BANK’S FEDERAL RETURNS FOR THE YEARS ENDED JUNE 30, 2013, 2012

AND 2011 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, 2013, 2012, 2011 AND 2010 COQULD BE SUBJECT TO

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

ARE FILED.

Schedule D {Form 990) 2013
332086
09-25-13
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SCHEDULE G
{Form 990 or 980-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Pait IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 8a.
P> Attach to Form 990 or Form 990-EZ.

B Information about Schedule G {Form 990 or 990-E2} and iis instructions is at Wwww.irs.gov/form 990,

OMB No, 1545-0047

2013

Name of the crganization

SECOND HARVEST FOOD BANK OF SANTA CLARA
AND SAN MATEC COUNTIES

Employer identification number

94-2614101

Fundraising Activities. Complete if the organization answerad "Yes' to Form 990, Part IV, iine 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 all that apply.

Mait solicitations

[+ = 2 -]

Phone solicitations
d In-person solicitations

Internet and email soiicitations

e Solicitation of non-government grants

f Solicitation of governrment grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, ditectors, trustees or

key employees listed in Form 990, Part VIi) ot entity in connection with professional fundraising services?

Yes

DNO

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.

. -y )bl | : (v) Amount paid | i
{i) Name and address of individual - ) bia. {iv) Gross receipts | to (or retaine‘é py) | (Vi) Amount pald
. ; {i) Activity have custod! - fundrai to (or retained by}
of entity (fundraiser) of control o from activity _ Tupdralser | organization
contributions? listed in cot. {i)
DATA MARKETING INC - PO BOX DIRECT MAIL & DATABASE Yes | No
519 SANTA CLARA, CA 95052 CONSULTING X 4,140,488, 441 497, 3,640 834,
RUSS REID €O, - 14384 DIRECT MATL & DATABASE
COLLECTIONS CENTER DRIVE, CONSULTING X 523 385, 209 ,464. 314,437,
FOMAL oo e ettt B 4,663,873, 650 961, 3,955 271,

3 List all states in which the organization is registered or licensed 1o sdlicit contributions or has been notified it is exempt from registration

or licensing.

CA,AL,AK,AR,CO,CT,FL,GA, HI,IL,KS,KY,ME,MD,MA,MI , MN,MS,NH,NJ,NM, NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.
SEE PART IV FOR CONTINUATIONS

332081
09-12-13

08301117 602705 0201371

31

Schedufe G (Form 920 or 990-EZ) 2013

2013.04030 SECOND HARVEST FOOD BANK OF 02013711



SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedu!eG(Forrn 990 or 890-E7) 2013 AND SAN MATEQO COUNTIES

94-2614101 pagez

Fundraising Events. Corplete if the organization answered "Yes® to Form 890, Part |V, line 18, ot 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.

1 Gross receipts

Revenue

2 less: Coniributions

{a) Event #1

{b) Event #2

(c} Other events {d) Total events

(add col. (a} through

(event type)

(event type)

(total number) cel-fel)

3 Gross income {line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
§  Other direct expenses
10

Direct expense summary. Add lines 4 through 9 in column (d}
11 Net income summary. Subtract line 18 from line 3, column (d}

Gaming. Complete if the organization answered "Yes® to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Grossrevenue ...

{a) Bingo

(b} Pull tabsfinstant
hingo/progressive hingo

{d} Total gaming {add

{c) Other gaming col. {a} through col. {c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

Ll Yes

E]No

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract Jine 7 fromiine 1, column (d) ...

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? e, |:| Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jves [_INo

b If "Yes," explain:

332082 08-12-13
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Sehedule G {Form 990 or 990-£2) 2013 AND SAN MATEO COUNTIES 94-2614101 pages
11 Does the organization operate gaming activities with nonNmemMbDers T e L Yes L_lNo
12 |s the organization a grantor, beneflciary or trustee of a {rust or a member of a parinership or other entity formed
to administer charitable GamMINGT | ... e e L lves [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside TaCllity e e i3b %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:
Nama ¥
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Tves [Ino

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

Name ¥

Address B

16 Gaming manager information:

Name ¥

Gaming manager compensation B §

Description of services provided B

[__] Director/officer L1 Employee ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state iaw to make charitable distributions from the gaming proceeds to '
retain the state gaming lICBNBET | . ... et [Jves [Ino

b Enter the amount of distributions required under state law to be distributed 1o other exermnpt organizations or spent in the
orgaﬂization’s own exempt activities during the tax year B> §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part li, lines 9, 9b, 10b, 15b,
15¢, 18, and 17b, as applicable. Also 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 CQO.

{I) ADDRESS OF FUNDRAISER:

14384 COLLECTIONS CENTER DRIVE, CHICAGO, IL 60693

332083 09-12-13 Schedule G (Form 990 or 920-EZ) 2013
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SECOND HARVEST FOOD BANK OF SANTA CLARA
(Form 990) AND SAN MATEQO COUNTIES 942614101 page?
| Supplemental information

1. FILES ARE REVIEWED TO INSURE PROPER DOCUMENTS ARE INCLUDED

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

FORM 990, SCHEDULE I, PART ITI:

EXPLANATION: GRANTS TO PARTNERSHIP DISTRIBUTION AGENCIES:

SHFB HAS A FORMALIZED PROCESS TO FACILITATE THE EQUIPMENT PURCHASES FOR

COMMUNITY BASED PARTNER DISTRIBUTION AGENCIES. ELIGIBLE AGENCIES MUST

COMPLETE A FUNDING REQUEST FORM. ALL AGENCY REQUESTS FOR EQUIPMENT ARE

THEN REVIEWED AND APPROVED BY A MANAGEMENT REVIEW GRQUP USING DEFINED

CRITERIA. SHFB'S COMPETITIVE BID PRCCESS WILL BE USED FOR ALL NEW

SINGLE PURCHASES OVER $10,000 AND ALL MULTIPLE PURCHASES ACCUMULATED

OVER THE COURSE OF ONE YEAR TOTALING OVER $25,000. ALL AGENCIES

RECEIVING SUCH EQUIPMENT ARE REQUIRED TO SIGN A CONTRACT AND COMPLIANCE

IS MONITORED ON AN ONGOING BASIS. THE AGENCY RETENTION TIME REQUIREMENT

FOR THE EQUIPMENT VARIES FROM 2-15 YEARS DEPENDING ON THE EQUIPMENT

VALUE .

Schedule | (Form 890)
332291
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees
B Complete If the organization answered "Yes" or: Form 980, Pari IV, line 23.
Department of the Treasury B+ Attach to Form 990. B See separate instructions.
Internal Revenue Service B~ information about Schedule J (Form 990 and its instructions is at www.irs.gov/form9go0,

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

Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.
D First-class ot charter travel El Housing allowance or residence for personal use
L1 Travet for companions ] Payments for business use of personal residence
[:I Tax indemnification and gross-up payments Health of social club dues or initiation fees
l:! Discreticnary spending account [:l Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 indicate which, if any, of the foliowing the filing organization used te estabiish the compensation of the crganization’s
CEC/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 1l

Compensation committee Written employment contract
] Independent compensation consultant Compensation survey or study
Form 990 of cther organizations Approval by the board or compensation committas

4 During the year, did any person listed in Form 990, Part V||, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of change-of Control PaYmMEnt? e
b Participate in, or receive payment from, a supplementai nenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [,

Only section 501{c}(3) and 501{c){4) organizations must complete lines 5-9.
B For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The 0rgaNIZALIONT .. ... ittt ettt ettt s e e e
B Any related organization?
If "Yes" to line 5a or 5b, describe in Part [II. )
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrganiZatiONT e e
b Any refated OrGaNIZALIONT . .. e e
If "Yes" to line Ba or Bb, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, tine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe In Part 1l e
8  Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4358-4{a)(3)? If "Yes," describe in Part i
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
R gulation s SECHON BB BB 0] T .. i ittt ittt e tiis sttt istsseemetissisesoeeassssisesisssssisssesisesssisosisessssisieisessrisoesonsies

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2013
332119
08-13-13
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 980) 2 Dﬁi 3
B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 20 or 30.

Department of the Treasury B Attach to Form 990.
internal Revenue Servico B Informatien about Schedule M (Form 990) and its instructions is at www.irs.gov/foerQO.E
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification numbe
AND SAN MATEC COUNTIES 94-2614101
Types of Property
{a) (b {c} {c)
Check if Number of Nencash contibution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 890, Pait VI, line 1g
1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Ast- Fractional interests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . X 39,326. FAIR MARKET VALUE
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 134 748,715. FAIR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Quaslified conservation contribution -

Historic structures ...
i4 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

| 19  Food inventory X 74,391,300. FEEDING AMERICA VALU
20 Drugs and medical supplies .

21 Taxldermy ...

} 22 Historlcal artifacts ...

23 Scientific specimens ..

24 Archeological artifacts ............................

25 Other B ( SMALL EQUIPME) X 67 302,042, FMV

26 Other B ( GIFT CERTIFIC, X 96 27,530. FACE VALUE
27 Other B | )

28 Other P )

29  Number of Forms 8283 received by the organization dusing the tax year for contributions

for which the organization completed Form 8283, Past IV, Donee Acknowledgement . ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 - 28, that it must hold for
‘ at feast three vears from the date of the initial contribution, and which is not required to be used for exempt purposes for Gl
| the entire ROIAING PEIOU? | oo e oot 30a X
‘ b If "Yes," describe the arrangement in Part |1 :
| 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

O U OIS Y i e e e e

b if "Yes," describe in Part Il.

33  if the organization did nof report an amount in column (¢) for a type of property for which column (a) is checked,

clescribe in Part |1
LHA  For Paperwork Reduction Aci Notice, see the Instruciions for Form 990. Schedule M {Form 990) {2013)

32a, X

332141
08-03-13
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SECOND HARVEST FOOD BANK OF SANTA CLARA
M (Form 990} 2013y AND SAN MATEQ COUNTIES 94-2614101 Page 2

Supplemental information. 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 combinaticn of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: SECOND HARVEST FOOD BANK UTILIZES A FINANCIAL INSTITUTION

TO LIQUIDATE GIFTS OF STOCK.

332142 09-03-12 Schedule M (Form 990) (2013)
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CMB No. 1645-0047

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ 231 3

(Forra 990 or 990-E7) omplete to provide information for responses 1o specific questions on
Form 890 or 990-EZ or to provide any additionat information.

Depariment of the Treasury B> Attach to Form 990 or 990-EZ,

Internal Revenue Service B Information about Schedule O (Form $60 or 860-EZ) and its instructions is at WWw.irs.goy/formag0.

Narme of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification nurmber
AND SAN MATEO COUNTIES 94--2614101

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

ASSISTANCE, NUTRITION AND POVERTY - RELIEF PROGRAMS.

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

DIFFERENT FOOD DISTRIBUTION SITES. 1IN ADDITION, LOCAL HOUSEHQOLDS

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

ABLE TO OBTAIN APPROXIMATELY 6.5 MILLION ADDITIONAL POUNDS OF FOOD BY

VIRTUE OF THAT SUCCESSFUL OUTREACH EFFORT. THE INCREMENTAL FOOD

PROVIDED VIA SECOND HARVEST EFFORTS-—BOTH THROUGH DIRECT DISTRIBUTION

AND CALFRESH OUTREACH - TOTALED OVER 61.8 MILLION POUNDS.

SECOND HARVEST'S HUNGER INDEX, DEVELOPED IN COLLABORATION WITH THE

LEAVEY SCHOOL OF BUSINESS AND THE FOOD AND AGRIBUSINESS INSTITUTE AT

SANTA CLARA UNIVERSITY, SHOWS THAT THE FOOD BANK, AND ITS PARTNER

NETWORK, ACCQUNTS FOR 19% OF THE FCOD ASSISTANCE PROVIDED IN SANTA

CLARA AND SAN MATEO COUNTIES. HOWEVER, THE HUNGER INDEX ALSO INDICATES

THERE IS A "MEAL GAP" OF MORE THAN 200 MILLION MISSING MEALS IN OUR

COMMUNITY - MEALS THAT SENIORS, CHILDREN AND FAMILIES NEED BUT ARE NOT

ABLE TO PROVIDE FROM ANY SOURCE. TO BRIDGE THE MEAL GAP AND

STRENGTHEN THE NUTRITIONAL SAFETY NET, SECOND HARVEST HAS BEGUN WORKING

DIFFERENTLY WITH ITS 333 PARTNER AGENCIES THAT ARE ON THE FRONT LINES

OF FIGHTING HUNGER EVERY DAY. AT TOWN HALL MEETINGS IN THE SPRING,

SECOND HARVEST LAUNCHED THE NEW COMMUNITY PARTNER STRATEGY. AGENCIES

WERE EVALUATED AND PLACED IN SPECIFIC CATEGORIES BASED ON THEIR

CAPACITY AND WILLINGNESS TO DISTRIBUTE MORE FOOD AND FEED MORE PEOPLE.

THOSE PARTNERS WILLING AND ABLE TO GROW WITH THE FOOD BANK WILL RECEIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 990-EZ) {(2013)

332211
08-04-13
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Schedule © (Form 990 or 990-EZ) (2013} Page 2
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Empiloyer identification number
AND SAN MATEO COUNTIES 94-2614101

ADDITIONAL FOOD, SERVICES, INVESTMENT AND SUPPORT TO ASSIST THEM IN

DOING MORE.

APDDITIONALLY, SECOND HARVEST DIVIDED TITS SERVICE AREA INTO NINE ZONES

EACH WITH SPECIFIC NEEDS, DEMOGRAPHICS AND PARTNER ENGAGEMENT. SECOND

HARVEST HAD INITIALLY FOCUSED ON PREPARING SERVICES PLANS IN TWO

SPECIFIC AREAS: SOUTHERN SANTA CLARA COUNTY AND SOUTHERN S5AN MATEO

COUNTY. THE RESULTING "DEEP DIVE" STRATEGIES WILL BE MODELS FOR HOW

THE FOOD BANK COLLABORATES AND EMPOWERS ITS PARTNERS, AND ULTIMATELY

INCREASES SERVICES FOR THE OTHER SEVEN ZONES.

DURING THE YEAR, SECOND HARVEST FINALIZED DATA COLLECTION FOR HUNGER IN

AMERICA 2014, AN EXTENSIVE NATIONAL STUDY OF HUNGER, WHICH HAS BEEN

CONDUCTED QUADRENNIALLY SINCE 1993 WITH FEEDING AMERICA. THE STUDY

INCLUDES MULTI-LINGUAL CLIENT SURVEYS USING TECHNOLOGY AND SURVEYS OF

LOCAL COMMUNITY-BASED ORGANIZATIONS TO CAPTURE DETAILED INFORMATION

ABOUT PECPLE SEEKING FOOD ASSISTANCE, THEIR CIRCUMSTANCES AND THE

NONPROFITS PROVIDING SERVICES. RESULTS OF THE STUDY WERE PUBLISHED IN

AUGUST 2014 AND WILL BE USED TO IMPROVE FOOD-ASSISTANCE SERVICES FOR

HOUSEHOLDS FACING HUNGER.

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

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

30, 2014, 51,935 INDIVIDUALS, FOUNDATIONS, ORGANIZATIONS AND COMPANIES

DONATED 97,862 GIFTS. DURING THAT SAME FISCAL YEAR, VOLUNTEERS WORKED

316,176 HOURS ON SECOND HARVEST'S BEHALF, THE EQUIVALENT OF 152 FULL

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

HARVEST AN ESTIMATED $6.6 MILLION IN WAGES.

Sz Schedule O {Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEC COUNTIES 94-2614101

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

SIMILAR SAFETY-NET ORGANIZATIONS CONTINUE TO BE IMPACTED BY THE

ECONOMIC DOWNTURN WITH ITS UNEVEN RECOVERY, WHICH HAS CONTINUED TO

GENERATE HISTORICALLY HIGH DEMAND FOR SUPPORT SERVICES. THE AREA'S

HIGH COST OF LIVING HAS LEFT MANY T.OW AND MIDDLE CLASS HOUSEHOLDS

STRUGGLING TO MAKE ENDS MEET. VULNERABLE POPULATIONS SUCH AS SENIORS

AND CHILDREN HAVE SEEN ELIMINATION OF, OR SIGNIFICANT CUTS IN,

TRADITIONAL GOVERNMENT-FUNDED PROGRAMS AND SERVICES. NEED FOR FOQOD

ASSISTANCE APPEARS TO BE SHIFTING FROM "CRISIS" TO "CHRONIC", WITH A

GROWING NUMBER OF CLIENTS SEEKING HELP ON AN ON-GOING AND LESS EPISODIC

BASIS. 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 MATEQ COUNTIES'

PROGRAMS — SECOND HARVEST COLLABORATES WITH COMMUNITY-BASED AGENCIES TO

PROVIDE FCOD AT MORE THAN 770 DIFFERENT DISTRIBUTION 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 WOQULD OTHERWISE BE UNDERSERVED.

AGENCY PARTNERS:

THE FOOD ASSISTANCE PROGRAM IS SECOND HARVEST'S PRIMARY FOOD

DISTRIBUTION PROGRAM. FOOD IS PROVIDED WITHOUT CHARGE TO 333 LOCAL

NONPROFIT AGENCIES THAT FEED HUNGRY PEOPLE, INCLUDING PANTRIES,

SHELTERS, SOUP KITCHENS, CHILDREN'S AFTERSCHOOL PROGRAMS AND SENIOR

MEAL SITES. SECOND HARVEST IS ONE OF ONLY A HANDFUL OF FOOD BANKS
e Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 920 or 890-EZ) (2013) Page 2
Name of the organization SECOND HARVEST FOCD BANK OF SANTA CLARA Employer identification number
AND SAN MATEC COUNTIES 94-2614101

NATIONALLY THAT DOES NOT CHARGE ANYTHING FOR THE FOOD IT PROVIDES.

SECOND HARVEST'S GOAL IS TO DELIBERATELY AND DIRECTLY LEVERAGE ITS

PARTNERS " COMPLEMENTARY EFFORTS TO ADDRESS HOMELESSNESS, TO PROVIDE JOB

TRAINING AND TO IMPROVE EDUCATIONAL OUTCOMES...ALL OF WHICH ALSO IMPACT

FOOD INSECURITY.

APPROXIMATELY 180,017 INDIVIDUALS RECEIVED FOOD ASSISTANCE PER MONTH.

FORM %90, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

POPULATIONS.

* FOOD CONNECTION IS A MULTI-LINGUAL REFERRAL HOTLINE (1-800-984-3663)

THAT IL.INKS PEOPLE NEEDING FOOD WITH LOCAL ASSISTANCE PROGRAMS AND

CALFRESH BENEFITS SCREENINGS. IN THE PAST YEAR, FQOOD CONNECTION

PROVIDED 43,768 REFERRALS.

* COMMUNITY NUTRITICN PROVIDES NUTRITICN, FCOD SAFETY AND FOOD HANDLING

TRAINING AND SUPPORT MATERIALS FOR CLIENTS AND PARTNER AGENCIES.

MULTI-LINGUAL: NUTRITIONISTS USE INNOVATIVE TEACHING TOOLS TO EDUCATE

CLIENTS TO MAKE THE HEALTHIEST FOOD CHCICES. THIS YEAR, STAFF WORKED

ON TWC UNITED STATES DEPARTMENT OF AGRICULTURE (USDA) SUPPLEMENTAL

NUTRITION ASSISTANCE PROGRAM (SNAP) EDUCATION GRANTS. THE FIRST

FOCUSED ON DEVELOPING A TRAIN-THE-TRAINER TEACHING PROGRAM FOR PARTNER

AGENCIES. THE SECOND ALLOWED SECOND HARVEST TO PROVIDE A BROADER RANGE

CF EDUCATIONAL AND RESOURCE MATERIALS TO CLIENTS AT FOOD DISTRIBUTION

SITES WHILE ALSO MEASURING THE BEHAVIORAL IMPACT OF THOSE EFFORTS.

* CALFRESH OUTREACH HELPS FAMILIES AND INDIVIDUALS IN NEED APPLY FOR

THIS LOCALLY UNDERUTILIZED FEDERAL GOVERNMENT FOOD-ASSISTANCE PROGRAM

(ALSO ENOWN AS SNAP, FORMERLY FOOD STAMPS), WHICH PROVIDES A DEBIT CARD

TO LOW-INCOME HOUSEHOLDS TO PURCHASE FOOD. WORKING IN PARTNERSHIP WITH

3 Schedule O (Form 990 or 980-E27) (2013)
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SANTA CLARA AND SAN MATEQ COUNTY GOVERNMENTS AND SCORES OF OTHER

COMMUNITY PARTNERS, SECOND HARVEST'S CALFRESH OUTREACH SPECIALISTS

CONDUCT OUTREACH IN COMMUNITY T.OCATIONS SUCH AS LIBRARIES, MEDICAL

CLINICS, SCHOOLS, FOOD-DISTRIBUTION PARTNER ORGANIZATIONS AND

NONPROFITS. AS A RESULT OF THAT WORK, OVER $12 MILLION IN INCREMENTAL

BENEFITS WERE DISTRIBUTED TO 4,066 NEEDY HOUSEHOLDS OVER THE COURSE OF

THE FISCAL YEAR THAT ENDED JUNE 30, 2014. THIS ALSO PROVIDED AN

ECONOMIC BOOST OF NEARLY $22 MILLION FOR THE LOCAL COMMUNITY IN THE

FORM OF INCREMENTAL PURCHASING, EMPLOYMENT, ETC. THIS PROGRAM HAS ALSO

SEEN CUTS IN CLIENT BENEFITS OVER THE PAST YEAR. THIS PUBLIC-PRIVATE

PARTNERSHIP FURTHER LEVERAGES THE FOOD BANKS LIMITED RESOURCES AND IS

ESSENTIAL TOC ENDING LOCAL HUNGER.

TOTAL OF 95,424 INDIVIDUALS ARE SERVED DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE PROCESS THE ORGANIZATION USES TO REVIEW 990:

THE CFO REVIEWS THE DRAFT FORM 990 AND ADDRESSES ANY FOLLOW UP QUESTIONS

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

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

ARE RESOLVED AND THE FORM 990 IS FINALIZED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: MONITORING AND ENFORCING COMPLIANCE WITH THE CCONFLICT OF

INTEREST POLICY:

CONFLICT OF INTEREST STATEMENTS ARE COMPLETED AND SIGNED ANNUALLY BY
&8 04a Schedule O {Form 990 or 990-E2) (2013)
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EMPLOYEES AND BOARD MEMBERS (TYPICALLY IN THE FEBRUARY TIMEFRAME).

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

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

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

COMMUNICATED TO THE CEO. 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:

EXPLANATION: TN ORDER TO REVIEW AND APPROVE THE RECOMMENDED SALARY

INCREASES FOR MEMBERS OF THE LEADERSHIP TEAM AND THE CEQ, THE EXECUTIVE

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS REVIEWED COMPILED MARKET

DATA PROVIDED BY VARIQOUS SURVEY SOURCES FOR EACH POSITION THAT OUTLINED

COMPARABLE POSITIONS IN NON PROFIT ORGANTZATIONS WITHIN THE LOCAL AND

BROADER NATIONAL AREA. IN ADDITION, THE COMMITTIEE 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 LOCAL 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 INFORMATION FOR EACH LEADERSHIP POSITION, THE COMMITTEE FULLY

SUPPORTED ALL BASE SALARY AND BONUS RECOMMENDATIONS, AND SIGNED APPROPRIATE

DOCUMENTATION TO EFFECTUATE COMPENSATION CHANGE. THIS IS AN ANNUAL PRQCESS.

THE PROCESS WAS LAST COMPLETED IN AUGUST 2013.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AL,AK,AR,CO,FL,GA,HT,IL,KS5,KY,ME, MD, MA,MI , M5, MN,NH,NJ,NM,NY,NC,ND,OH, SC

TN, UT VA, WA, WV ,WI CT,0K,OR,;PA,RT
834, Schedule O (Form 990 or 990-EZ) (2013}
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FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: DESCRIPTION OF HOW THE ORGANIZATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL, STATEMENTS AVAILABLE

TO THE PUBLIC:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE POSTED ON THE ORGANIZATIONS WEBSITE AND ALSO AVAILABLE UPON

REQUEST.

FORM 990, PART I, LINE 6:

EXPLANATION: NUMBER OF VOLUNTEERS:

SHFE REASONABLY ESTIMATES THE THAT 31,527 PEOPLE VOLUNTEERED DURING FYE

6/30/14. THIS NUMBER REPRESENTS APPROXIMATELY 3,262 VOLUNTEERS WITH A

REGULAR WEEKLY SCHEDULE AND 28,265 VOLUNTEERS THAT COME ONLY ONCE

DURING THE YEAR.

tabada Schedule O (Form 990 or 990-EZ) (2013)
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