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P A OMB No. 1545-0047
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 foundations) 0

Department of tha Trassuy P> Do not enter social security numbers on this form as it may be made public. Open to P_ublic

Internal Revenue Service > Information about Form 9920 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Check if C Name of organization D Employer identification number
weleabl® | SRCOND HARVEST FOOD BANK OF SANTA CLARA
change. | AND SAN MATEO COUNTIES
ch?QQZs Doing business as 94-2614101
L Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
foaw | 750 CURTNER AVENUE (408) 266-8866
}a%fen&'n' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 133 ¥ 235 7 555.

H(a) Is this a group return

reum | _SAN JOSE, CA 95125-2118
ﬁgﬁ;‘ca’ F Name and address of principal office: SALLY PETERSEN
pending

SAME AS C ABOVE

for subordinates? |:lYes No

H(b) Are all subordinates included?l:]Yes I:l No

| Tax-exempt status: E 501(c)(3) [ ] 501(c) (

) (insertno.) [ [ 4947(a)1)or [ | 527 If “No," attach a list. (see instructions)

J Website:p>» WNW . SHEF'B . ORG

H(c) Group exemption number B

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

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

[ Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activites: MISSION: PROVIDING FOOD FOR
% PEQPLE IN NEED TN OQUR COMMUNITY.
g 2  Check this box B> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... ... 5 211
£ | 6 Total number of volunteers (estimate if NBCOSSAMY) ... _........_...ccoooooooeeooooooeeceeeeeeeee oo 6 32467
E 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 108,403,185, 123,119,090.
g 9  Program service revenue (Part VI, iNe 20) e, 0. 0.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. ... ... 576,387. 1,097 i 221.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... ... 35,0655 46,568.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 109,014,637.] 124,262,879.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . ... .. 85 7 722,092, 98,306,378.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____.._.. 10,680,803, 11,548,375,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) .. 650 7 961. 637 7 705.
::l’- b Total fundraising expenses (Part IX, column (D), line 25) P 3,117,562,
W1 17  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) 7,848,945, 8,395,339.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 104,902,801.] 118,887,797,
19 Revenue less expenses. Subtract ling 18 from N8 12 ..o 4,111 ,836. 5,375,082,
E“‘:g Beginning of Current Year End of Year
25120 Totalassets (Part X, e 16) ... .o 63,390,881. 66,931,295,
25| 21 Totalliabilties (Part X, i€ 26) ___..._.......ooccoooecoeoeoee e 3:889,123, 2,842,204.
gf‘_ 22 Net assets or fund balances. Subtract line 21 fromline 20 .............ccooiviiiiiiiiiiiinn.... 59 ’ 501,758. 64 , 089 . 091.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Peclaration of preparer (pther than officer) is based on all information of which preparer has any knowledge.
7 -

> </ -
Stgnature of officg? ¢

Sign Date
Here SALLY PETERSEN, CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date i?"““ [ ]| PTIN
Paid RANDY G. PETERSON, CPA RANDY G. PETERSON, C11/11/15|sdempoyes P01300203
Preparer |Firm'sname p ARMANINO LLP Fim'sEINp.  94-6214841
Use Only |Firm'saddressp,. 50 W. SAN FERNANDO ST. #500

SAN JOSE, CA 95113

Phone no.408-200-6400

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

....................................... E Yes :l No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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: : SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2014) AND SAN MATEQ CQUNTIES 94-2614101 Page2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling INthis Part 1l ... @

1  Briefly describe the organization's mission:
PROVIDE ENOUGH FOOD TO ENSURE THAT LOW-INCOME INDIVIDUALS DO NOT GO
HUNGRY, PROVIDE HEALTHY FOODS TO ADDRESS THE NUTRITIONAL NEEDS OF
LOW-INCOME POPULATIONS, PROVIDE ACCESS TO FQOD ASSISTANCE THAT IS EOTH
DIGNIFIED AND COMVENIENT 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 Pror FOMM 990 0F 990-EZ? | _____.........ooeoos oo oo [ ves [XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... I:iYes Iil 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 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expsnsas$ 78,071,581- including grants of § 70,327,182. ) (Hsvenue$ 46,568- }
40 YEARS LEADING THE FIGHT
FISCAL YEAR 2014-2015 WAS THE 40TH ANNIVERSARY OF SECOND HARVEST FOOD
BANK OF SANTA CLARA AND SAN MATEQO COUNTIES ("FOOD BANK" OR "SECOND
HARVEST"), A NONPROFIT 501(C){(3) ORGANIZATION INCORPORATED IN 1979.
THIS ANNIVERSARY MARKED 40 YEARS OF EXTRAORDINARY PASSION, COMMITMENT
AND DEDICATION TQ HELPING LOCAL FAMILIES AND INDIVIDUALS AT RISK OF
HUNGER IN QUR COMMUNITY. SINCE ITS INCEPTION IN 1574, SECOND HARVEST
HAS LED THE FIGHT AGAINST LOCAL HUNGER. IT HAS ALSO BECOME ONE OF THE
LARGEST FOOD BANKS IN THE NATION, PROVIDING FQOD TO NEARLY ONE QUARTER
QF A MILLION PEOPLE EACH MONTH.

FOR 40 YEARS, SECOND HARVEST HAS BEEN FUNDRATSING AND ENGAGING
NEIGHBORING CORPORATIONS, SCHOOLS, COMMUNITY ORGANIZATIONS, GOVERNMENT
4b  {Code: ) (Expenses $ 31 ‘ 352 ’ B45., wncudinggrantsor s 27 : 979 ‘ 196.) {revenves )

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 FQOD FQR CHILDREN TC TAKE HOME EVERY FRIDAY.

APPROXIMATELY 61,329 INDIVIDUALS ARE SERVED PER MONTH.

4c (Code: ) (Expenses $ 4 r 1 3 8 I 8 9 7 s including grants of $ } (Revenue $ }
SECOND HARVEST ALSO PROVIDES WEEXLY FOOD ASSISTANCE FOR LOW-INCOME FOOD
BANK VOLUNTEER HOUSEHOLDS AND DELIVERS FOOD TCO GEOGRAPHICALLY-ISOLATED
COMMUNITIES AND THOSE WITH LIMITED SERVICES,

SECOND HARVEST SERVICES:

* ADVOCACY SERVES AN IMPORTANT ROLE IN RATSING A VOICE FOR THE NEEDS OF
THE FOOD BANK'S CLIENTS. THIS IS DONE BY EDUCATING POLICY MAKERS AND
STAKEHOLDERS ABOUT THE IMPORTANCE OF PUBLIC-PRIVATE PARTNERSHIPS IN
ADDRESSTING HUNGER AND HEALTH RELATED ISSUES. SECOND HARVEST WORKS WITH
A RANGE OF LOCAL, STATE AND NATIONAL ORGANIZATIONS TO ADDRESS CLIENT
BARRIERS AND HELP INCREASE THE EFFECTIVENESS OF FOOD NUTRITION

4d Other program services {Describe in Schedule ©O.)

(Expensss $ including grants of $ ) (Ftevsnue 3 )
4e Total program service expenses 113,563,323,

Form 990 (2014)
o SEE SCHEDULE O FOR CONTINUATICON(S)



Form 990 (2014) AND SAN MATEQO COUNTIES 894-2614101

! SECOND HARVEST FOOD BANK OF SANTA CLARA

Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cH3) or 4947(a)(1) (other than a private foundation}?
I Yes, COMPIEIE SCRBAIE A | . ettt e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedile G, PAITE e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Scheduie G, Part I ... ... 4 | X
5 s 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 lif .. 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREOUIB D, PAIT Ml oot es s e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF “Yes," complete Scheduie Dy, PArt IV || e e e ettt et e e 9 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 Ve 10 | X
11 lf the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
PAIEVI Lo\ oo oot et oss oot e e e (ta| 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," complefe Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11¢ 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 SCRSTUIE D, Pt IX || | ...\ttt s et 11d] | X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? if "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts XEARA XIL e oottt ettt et en s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xif is optional .. ... 12b X
13 s the organization a school described in section 1700){1YA)i)? If "Yes," complete Schedule £ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Scheduls F, Parts 180G IV || ...t 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e, 15 X
16 Did the organization report on Part [X, 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 N and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1187 If "Yes," complete Schedule G, Part | et 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, PartIl | ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEte SChEdUIE G, PAT M | ettt et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... . s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturmn? ... 20b
Form 990 (2014)
432003
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SECOND HARVEST FOOD BANK OF SANTA CLARA

| Form 990 (2014) AND SAN MATEQO COUNTIES 94-2614101 pPaged
' : Part IV | 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
domestic government on Part IX, calumn (4), line 17 If "Yes,* complete Schedule |, Parts land il . . . 21 | X
22 Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2?7 If "Yes," complete Schedule |, Parts 1 and Hl ey ———————— 22 | X

23 Did the organization answer "Yes" to Part VII, 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
SCREUUIB U et e e ekttt e e 23 | X

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

Schedule K. T 'NO", GO T0 NG 258 || ..ot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

aNY LaX-eXeMPt DONAST | e e s 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? | .. ...
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete

24d

SChadulo L, PAItT e s 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? ff "Yes,"

complete SChedule L, Part il i e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or o a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil | ... 27 X

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

a A current or former officer, director, trustea, or key employes? If "Yes," complefe Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoi} was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YBs," Complete SCREAUIE N, PAIT L e et ee e e 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e b b e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il Iil, or IV, and
Part VI T et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
h 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, line 2 . . 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule B, PArt Vo lIN8 2 | ...ttt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie 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 required to complete Schedule O ..o 3 | X
Form 990 (2014)
432004
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: SECOND HARVEST FOOD BANK OF SANTA CLARA
Form 990 (2014} AND SAN MATEQO COUNTIES 94-26143101 Pageb

Part V| Siatements Regarding Other iRS Filings and Tax Compliance
Check if Schedule O contains aresponse or nete to any line inthis Part V' |:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ...........oeo. 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 1o Prize WINNEIST ... ..ot ee e ce e s e s s s e e et oo see s o ee o eb st oot 1c
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn ... 2a 211
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? ... o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ..., 3a X
b ¥ "Yes," has it filed a Form 990-T for this year? if "No," fo line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? | ... da X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... . 5b X
¢ If"Yes," toiine 5a or Sb, did the organization file FOrm BB8B:- T e e 5c
6a 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 contibutions? Ba X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were not tax dedUGHiDIET? | e ettt e 8b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization Teceive a payment in excess of $75 made partly as 2 contribution and partly for goods and services provided to the payor? | 7a p, 4
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 I8 FOMTE BRBRY oo ee e e e oo et e e ettt A 143 s A Ao s xR e R e e et e e aeseee s eae st pen e 7c! X
d if "Yes," indicate the number of Forms 8282 filed during the year e, | 7d | 2
e Did the organization receive any funds, directly or indirsctly, to pay premiums on a personat benefit contract? Te X
f Did the organization, during the year; pay premiums, diractly or indirectly, on a personal benefit contract? ... Fi) X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... N /A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N /A ob
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 N /A 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of ¢lub facilities ... 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A. |[11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 1ib
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b |
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | N /A 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amournt of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health Plans 1i3b
¢ Enterthe amountof reserves onhand ||| ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the fax year? ... .o, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _...............cooooveeen.. 14b
Form 990 (2014)
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! ‘ SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2014) AND SAN MATEQ COUNTIES 94-2614101 Page
Part VI | Governance, Management, and Disclosure rForeach "Yes' response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI s IEI
Section A. Governing Body and Management
Yes [ No
ta Enter the number of voting members of the governing body at the end of the tax year .. . 1a 21
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... ib 20
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy 6MPIOYEET . . e e 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
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 or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing BOGYT e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? e s b | | X
8 Did the organization contemporangously document the maatings held or written actions undertaken during the year by the following:
A TREGOVEITENG DOAYT | ettt b s ga | X
b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ...ovooeviisisiieiiiie i 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 affiliates Y e et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1fa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," @o Lo ine 13 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests 1hat 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 Row thiS WaS TOME .. e ettt 12e| X
13 Did the arganization have a Written Whist o oWer DORCY T e e 13 | X
14 Did the organization have a written document retention and destruction policy? . e 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 152§ X
b Other officers or key employees of the organization ... e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUIN@TE YEAIT i e e et e 16a X

b ¥ "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh AITangemMENIST e e e 16b
Secticn C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>CA , AL ,AK , AR ,CO, FI, , GA ,HY ,TL ,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 inspectien. Indicate how you made these available. Check all that apply.
[X 1 own website D Ancther's website [i] Upon request [::' Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
SOPHIA JUAREZ - (408) 2668866
750 CURTNER AVENUE, SAN JOSE, CA 95125-2118
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Forrm 990 (2014)




SECOND HARVEST FOOD BANK QF SANTA CLARA
Form 990 {2014) AND SAN MATEQ CQUNTIES 54-2614101 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

& | ist all of the organization's current key employees, if any. See instructions for definition of "key employse.”
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
& | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) () (B) (E) (F)
Name and Title Average | .o o CEE ?Ei'g:man one Reportabl;:—} Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direcior/trustes) from from related other
{list any {;{ the organizations compensation
hours for -Z - B organization (W-2/1099-MISC) from the
related 8|5 2 {W-2/1099-MISC) organization
organizations § = g gm and retated
below s é 5 g E;: 5 organizations
line) Zlz|E|&l2g]
DAN COOPERMAN 1.00
BOARD CHAIR X X 0, 0. 0.
LOREN MAHON 1.00
BOARD SECRETARY X X 0. 0. 0.
DICK SVEC 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
BOB DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
MARIA POVEROMO 1.00
BOARD MEMBER X 0. 0. C.
SUMIT SADANA 1.00
BOARD MEMBER X 0. 0. 0.
DANA NAZARIAN 1.00
BOARD MEMBER X 0. 0. 0.
SUZANNE LIU 1.00
BOARD MEMBER X 0. 0. 0.
NORM TAFFE 1.00
BOARD MEMBER X 0. 0. 0.
MIKE REBHOLTZ 1.00
BOARD MEMBER X 0. 0. 0.
REBECCA JACOBY 1.00
BOARD MEMBER X 0. 0. 0.
ARCHIF, ROBOOSTOFF 1.00
BOARD MEMBER X 0. 0. 0.
CARL CILKER 1.00
BOARD MEMBER X 0. 0. 0.
DEB NELSON 1.00
BOARD MEMBEER X 0. 0. 0.
DREW STARBIRD 1.00
BOARD MEMBER X 0. 0. 0.
JOHN KELM 1.00
BOARD} MEMEER X 0. 0. 0.
JOHN MORTIARTY 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




SECOND HARVEST FOOD BANK OF SANTA CLARA

Form 990 (2014) AND SAN MATEQ COUNTIES 94-2614101 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €} (D) (E) L]
Name and title Average (do not CE; gfgig';ihan one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | & = organization {W-2/1099-MISC) from the
related | % | £ g (W-2/1099-MISC) organization
organizations| £ | 2 g\ : and related
below 2| .l2l2E organizations
ine) || E|£|5|2E| 5
KEVIN FORD 1.00
BOARD MEMBER X 0. 0. 0.
JOEN O' FARRELL 1.00
BOARD MEMBER X 0. 0. 0.
MARIE BERNARD 1.00
BOARD MEMBER X 0. 0. 0.
FATHRYN G, JACKSON 40.00
CEO X X 270,560, 0. 31,012,
SALLY PETERSEN 40.00
CFO ' X 152,618. 0. 24,349.
PATRICK YBARRA 40.00
DIR, OF OPERATIONS & LOGISTICS X 125,855, 0.. 15,119,
TAMI CARDENAS 40.00
VP_DEVELOPMENT & MARKETING X 171,055, 0.l 28,722.
LAWRENCE DISKIN 40.00
VP HUMAN RESOURCES X 140,067. 0.l 13,044.
RALPH ARTHUR MALTESE 40.00
VP _OF OPERATIONS X 163,939. 0.] 14,914.
b Subtotal e » | 1,024,094. 0./ 127,160.
¢ Total from continuation sheets to Part VI, Section A ... > 153,956. 0. 27,903.
d_Total (addlines 10 and 1} ... | 1,178,090, 0. 155,063,
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 - 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on '
line 1a? if "Yes," complete Schedule J for such indiVidual .. ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes," complete Schedufe J for such individual ... 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for SUCH DEISOR ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) B) (€
Name and business address Description of services Compensation
DATA MARKETING INC. DIRECT MAIL AND
P.O.BOX 519, SANTA CLARA, CA 95052 DATABASE CONSULTING 499,455,
RUSS RETID, 14384 COLLECTIONS CENTER DRIVE, PIRECT MAIIL AND
CHICAGO, IL 60693 DATABASE CONSULTING 209,096.
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 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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SECOND EARVEST FOCOD BANK OF SANTA CLARA

Form 990 AND SAN MATEO COUNTIES 04-2614101
| Part V"| Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} ) (D) (E} (F}
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week =3 the organizations compensation
{list any g ?2 erganization (W-2/1099-MISC) from the
hours for | = | _ ® (W-2/1099-MISC) organization
rejated 2 i g and related
organizations § g £l g organizations
below S|2|<|E|E|=
= = 3 = &
ling) E|IEZ|E|&E|2|&E
CINDY MCCOWN 40.00
VP PROGRAMS & SERVIC X 153,996, 0.1 27,903.
Totalto Part Vi, Section A, i 16 ... 153,996. 27,903.

432201
05-01-14




SECOND HARVEST FOCD BANK OF SANTA CLARA

; Form 990 (2014) AND SAN MATEQ COUNTIES 94-2614101 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response ornote toanviinainthis Part VIIE . i I::j
(A) (8 (C) (D)
Total revenue Related or Unrelated R?P’g%”g)?ﬁ%g?d
exempt function business sections
revenue revenue 519 -514
4342 1 a Federated campaigns ... .. 1a 178,175,
g 2 b Membershipdues ... ib
U;E ¢ Fundraising events T 1c 68 390,
g.-‘;ﬁ d Related organizations ... 1d
.g,g e Government grants (contributions) 1e 10,332 668,
.gg f Al other contributions, gifts, grants, and
as similar amounts notincluded above  [1F| 112 539 857,
%% g Noncash contributions inciuded in lines 1a-1% § 86,227,890,
o® h Total. Add lines 1a-1f 123 1319 030,
Business Code,
g |22
g2
2
8 e
o f All other program service revenue . ... .
g Total. Add lines2a-2f ... ... ... >
3 Investment income (including dividends, interest, and
other similaramounts) W 633 544, 633 544,
4  Income from investment of tax-exempt bond procesds P
5  RoVaies ..o >
{i) Real (i} Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss} .
d Netrentalincome or {l0ss) ... »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 9,410,673, 16 557,
b Less: cost or other basis
and sales expenses 8 957 725, 5,828,
¢ Gainorflossy . ... 452 948, 10 729,
d Netgain or {I0SS) ... | 463 671, 463 677.
o | 8 a Grossincome from fundraising events (not
?, including $ 68,390, of
é contributions reported on line 1¢). See
5 PartiV,line18 . a 9,123,
s b Less:directexpenses . ... ... b 9,123,
© ¢ Netincome or {loss) from fundraising events  ............... » e,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold ... b
¢ _Netincome or {loss) from sales of inventory _................ |
Miscellansous Revenue Business Code
11 a RECYCLING 9000639 28,048, 28,048,
b REFUNDS AND REIMBURSEMENTS 900699 18 520, 18,520,
c
d Allotherrevenue ...
e Total. Add lnes 11a-11d P 46,568,
12 Total revenue. See instructions. ..o 124 262 879, 46 568, [t 1,097 221,

1 Form 990 (2014)




Form 990 {2014)

SECOND HARVEST FOQD BANK OF SANTA CLARA

AND SAN MATEO COUNTIES

94-2614101 Paged10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(};) anylineinthis Part IX . e D ) I::]
Do not include amounts reported on lines 6b, ) B .
75, 80, 95, and 105 of Part Vil Total expenses P aanses > | gone exoansse Féﬁ‘ééﬁ?é’ég
1 Grants and cther assistance to domestic organizations
and domastic governments. See Part IV, fine 21 60,324,1589.| 60,324,199,
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... 37,982,179.] 37,982,179.
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees . ... 450,914. 153,142. 277,353. 20,419.
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4858(c)(3)(BY ...
7 Othersalariesandwages . ... 8,402,986. 6,195,954. 913,842. 1,293,180-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 356,012. 291,893, 18,974. 45,145,
9 Other employee benefits ... 1,654,662, 1,329,220, 120,416, 205,026.
10 Payrolitaxes 683,801, 545,022, 53,086. 85,693.
11 Fees for services (non-employees):
a Management
bolegal 41,531. 41,531.
© AGGOUNKING ...\ .. .. ... 64,630. 64,630.
d LOBBYING e
e Professional fundraising services. See Part IV, line 17 637,705, 637,705.
f Investment managementfees 172,096. 172,096.
g Other. (If line 11g amount exceeds 10% of line 25,
golumn (A) amount, listfine 11g expensesonSch0) | 1,119,970, 937,118, 57,892, 124,960.
12  Advertising and promotion 553,800. 369,510. 184,290,
13 Office expenses. 1,110,700. 657,141. 262,959, 190,600.
14 Information technology 346,421. 274,820. 29,252. 42,349.
15 Royalties ..
16 QCOUPANCY 851,752, 727,437, 51,14040. 73,215,
A7 TERVEl e 40,014. 33,682. 1,838. 4,494,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 86,352. 58,121. 16,536. 11,695.
20 IMEeSt e 8,744. 8,744.
21 Payments to affiliates 18,424, 18,424.
22 Depreciation, depletion, and amortization 1,695,656, 1,454,696, 98,6689. 142,291,
23 INSUFANCE oo 207,280. 177,004. 24,106, 6,170.
24  (ther expenses. ltemiza expenses not covered
above. (List miscellaneous expenses in ling 24e. If ting
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule Q.Y ..
a FREIGHT AND STORAGE 1,065,793, 1,065,793,
b PLEET COSTS 502,939. 502,789. 150,
¢ WAREHOUSE SUPPLY 397,592. 397,457, 54. 81.
d RECRUITMENT EXPENSE 55,059, 6,938. 1,340, 46,781,
e All other expenses 56,586, 52,030. 1,088. 3,468,
25  Total functional expenses. Add lines 1 through24e 118,887 ,797.113,563,323.| 2,206,912, 3,117,562,
26 Joint costs. Complete this line only if the organization

reported in column (B) joini costs from a combined
educational campaign and fundraising soficitation.
Check here [ |:| if following SOP 96-2 (ASC 858-720)

432010 11-07-14
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Form 990 (2014}

SECOND HARVEST FOOD BANK OF
AND SAN MATEQ COUNTIES

SANTA CLARA

94-2614101 Prageit

[Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X ...

11-07-14

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 12,039,447.| 1 15,144,596.
2  Savings and temporary cash investments 481,823.] 2 482,244,
3  Pledges and grants receivable,net 2,714,358, s 1,492,871,
4 Accountsreceivable,net 8,926.] a 14,234.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(§(1)), persons described in section 4858(c){3}(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchE | 6
g 7 Notesand loans receivable, net 7
< 8 Inventories for Sale Or USe 2,343,516. 8 2,193,673.
9 Prepaid expenses and deferred Charges 714 : 048.[ o 688 P 750,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 36,547,734.
less: accumulated depreciation {0b 13,237,936.] 23,386,314, 10c 23,309,798,
11 Investments - publicly traded securities 21,637,845, 11 23,258,153,
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
4 Intangible aSsets 14
15 Otherassets.SeePart IV, line 11 64,603. 15 346,976,
16 Total assets. Add lines 1 through 15 (must equal line 34Y . ... 63,390,881.: 16 66,931,295,
17  Accounts payable and accrued eXpenses 2 : 897 ’ 867. 17 2 I 842 ’ 204.
18 Grants Payable ... 18
19 Deferred revenue || ... e 9
20 Tax-exemptbond liabilities e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedwle L 22
= | 23 Secured mortgages and notes payable 1o unrefated third parties 891,256.] 23 0.
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 inciuded on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 ... ..o 3,889,123.| 28 2,842,204.
Organizations that follow SFAS 117 (ASC 958), check here b~ Dﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 54,614,506.] 27 59,531,497,
E 28 Temporarily restricted net assets 4 r B87 ‘ 252.] 28 4 ; 557 ‘ 594.
T (29 Permanently restricted netassets ... 29
P Organizations that do not follow SFAS 117 (ASC 958), check here B [::]
] and complete lines 30 through 34.
-53 30 Capital stock or trust principal, orcurrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
= | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totainetassetsorfundbalances 59,501,758.| 33 64,089,091.
34 Total liabilities and net assets/fund balances .. 63,3590,881.] 34 66,931,285.
Form 990 (2014



SECOND HARVEST FOOD BANK OF SANTA CLARA

! Form 990 (2014) AND SAN MATEQ COUNTIES 94-2614101 pagei2
- Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart X1 ... i, l:l
1 Total revenue (must equal Part VIII, column {4}, line 12) 1 i24 z 262 . 879.
2 Total expenses {(must equat Part IX, column {A), line 25) 2 118,887,797,
3 Revenue less expenses. Subtract e 2 rom e b 3 5,375,082.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} .. i, 4 59 " 501 : 758.
5 Net unrealized gains (losses) on investments 5 -787,749.
6 Donated services and use of facilities || | ... ... 6
T InVeSIMENT EXPONSES ettt 7
8 Prior period adiUSIMENTS | e e 8
9  Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
COIIMIN (BI) 11ttt oot 10 64,089,091.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XII ... |:]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual [:' Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," 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:
I::l Separate basis |:] Consolidated hasis [:‘ Both consolidated and separate basis
b Were the organization’s financiat statements audited by an independent accountant? .., 2h | X
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basis,
consclidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAE ATTBB7 | . et oottt s e et et 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 toundergosuchaudits ... 3| X
Faorm 990 (2014)
432012

11-07-14




SCHEDULE A
(Form 990 or 990-EZ)

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

Department of the Treasury
Internal Revenue Service

CMB No. 1545-0047

Public Charity Status and Public Support 201 4

P Attach to Form 990 or Form 290-EZ,

Open to Public

P Information about Schedule A (Form 990 or 9980-E2) and its instructions is at www.irs.gov/form890. Inspection

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

94-2614101

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170({b){1}{A}(i).
A school described in section 170{(h){ 1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}{1}{A)(iii).

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

1
2
3
4

city, and state:

00 ®0 0 0000

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part [1.}
A faderal, state, or local government or governmental unit described in section 170(b){1){A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}A)(vi). (Complete Part 3.)

A community trust described in section 170(b)(1)(A)(vi). (Complate Part It}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lIl.)

|

10

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

11 |:I 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 509{a){1) or section 509{a}{2). See section 50%{a)}(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.

a [| Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.,

c |___| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent {see instructions}. You must complete Part 1V, Sections A and D, and Part V.

e l:j Check ihis box if the organization received a written determination from the IRS that itis a Type |, Type II, Type llI
functionally integrated, or Type llf non-functionally integrated supporting arganization.

f Enter the number of supported organizations e |
g Provide the following information about the supported organization(s).
(i) Name of supported (i)} EIN {iiiy Type of organization [{iv} Is the organization| (v} Amount of monestary {vi) Amousnt of
A y ; , listed in your
organization {described con fines 1-9 L support (see other support (see
: overning document?
above ot IRG section 8 g Instructicns) Instructions)
{see nstructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14

Schedule A (Form 290 or 990-EZ) 2014



Schedule A {Form 890 or 990-E2) 2014 AND SAN MATEQC COUNTIES

SECOND HARVEST FOOD BANK OF SANTA CLARA

94-261

41031 Page2

Partll| 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 |11, If the organization
fails to qualify under the tests listed below, please complete Part IiL)

Section A. Public Support

Calendar year {or fiscal year beginring in) b~

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from ling 4,

{a) 2010

(b} 2011

{c} 2012

(d) 2013

{e) 2014

(f) Total

786800540.

92091876.

101551427

108403185

123119090

504245668

78680090,

92081876,

101951427

108403185

123119080

504245668

504245668

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts fromlined . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
Net incorme from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ...
Total support. Add lings 7 through 10

Gross receipts from related activities, etc. (see instructions})
First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax vear as a sectio
organization, check this box and stop here

{a) 2010

(h) 2011

(c) 2012

{d) 2013

{e) 2014

(f) Total

78680090.

92091876,

101951427

108403185

123119050

504245668

359,686,

385,018.

378,227.

523,030.

633,544.

2279505.

33,547.

50,312.

35,065,

46,568.

222,834,

506748007

12 |

53,028.

n 501(c)(3}

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)}
15 Public support percentage from 2013 Schedule A, Part I, line 14

14

99.51 =

15

89.51 %

16a 33 1/3% support test - 2014, if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” tesi, check this box and stop here. Explain in Part Vi how the organization

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

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022
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Schedule A {(Form 990 or 990-EZ) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) P~ {a} 2010 {b) 2011 (c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 throughS ...

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

b Amounts inciuded on lines 2 and 3 received
from cther than disquafified persons that
axceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Sublract Ine 7c from line 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) = {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f} Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total suppori. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

check this boX and Stom OIS o iee e et e B L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f}) divided by fine 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f} divided by line 13, column ()} ... . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part IILENS 17 i 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... P D
b 33 1/3% support tests - 2013. [f the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... » |:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ....................... | [:‘
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Schedule A (Form 990 or 990-E7) 2014 AND SAN MATEQ COUNTIES

SECOND HARVEST FOOD BANK OF SANTA CLARA

94-2614101 Pages

Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 5S09(a}(1) or (2)7 If "Yes, " explain in Part VI how the arganization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c){4), {5}, or (6)7 If "Yes, " anawer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{(c){4), (5), or (6) and
satisfied the public support tests under section 50%Ha)(2)7 If "Yes, " describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){(2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™? f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such confrel and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3} and S502(a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomnplished {such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (&) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial
contributor {defined in IRC 4958(c)(3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributar? If "Yes,” complete Part | of Schedule L (Form 980).
Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 980).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? If *Yes, " provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRGC 4943(f)
(regarding certain Type [ supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sh

5c

Sa

9b

9c¢

10a

10b
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule A (Form 990 or 990-E2) 2014 AND SAN MATEQ COQUNTIES 94-2614101 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither atone cr together with persons described in (b) and (c)
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (3) or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type [l Supporiing Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of suppott provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or efected by the supported
organization{s) or (i) serving on the governing body of a supported aorganization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization's supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the infegral Part Test duting the year(see instructions):
a |:l The organization satisfied the Activities Test. Complefe line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supporied a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s invalvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a [id the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes," describe in Parf VI _the role played by the organization in this regard. 3b
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule A (Form $90 or 990-E7) 2014 AND SAN MATEQ COUNTIES 94-2614101 Pages
{PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 E:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
. . ) B) Current Year
Section A - Adjusted Net Income {(A) Prior Year )
{optional)
1 Net short-term capital gain 1
2 BRecoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year (®) Curr.ent Vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
_ 2  Acqguisition indebtedness applicable to nen-exempt-use assets 2
3 __ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater ofline 2 orfine 3 4
5 Income tax imposed in prior year 5
6 Distribuiable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 5]
7 E:‘ Check here if the current year is the organization's first as a non-functionally-integrated Type i supporting organization {see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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‘ ' SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule A (Form 990 or 990-E7) 2014 AND SAN MATEQ COUNTIES 94-2614101 Page7¥
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exermptuse assets

& Qualified set-aside amounts (prior IRS approval required)

<]

7

8

Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions.
9 Distributable amount for 2014 from Section G, line 8
10 Line 8 amount divided by Line 9 amount

(i {ii} (iii)
, . . B ) Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, ling 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

N

]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amourt greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8 Breakdown of ine 7:

oW ™0 oo (T W

eeet

ES

Excess from 2013
Excess from 2014

D (o O T |w

Schedule A {Form 990 or 990-EZ) 2014

432027
09-17-14




SECCND HARVEST FOOD BANK OF SANTA CLARA
Schedule A (Form 990 or 990-E2) 2014 AND SAN MATEQ COUNTIES 94-2614101 pPages
Part VI | Supplemental Information. provide the explanations required by Part It, ine 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMS No. 1545-0047
{Form 990, 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 290-PF.

- 990-PF) B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury . . :
Internal Revenue Service its instructions is at www.irs.gov/form380 .
Name of the organization Employer identification number
SECOND HARVEST FQOD BANK OF SANTA CLARA
AND SAN MATEQO COUNTIES 94-2614101
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ E{] 501(c){ 3 ) {enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

5071{c){3) exempt private foundation

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

ool

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnily a section 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
propetty) from any one contributor. Gomplete Parts [ and |l. See instructions for determining a contributor’s total contributions.

Special Rules

[X] foran organization described in section 501{c){(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b){1){A)vD), that checked Schedule A {Form 990 or 990-EZ), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on () Form 880, Part Vili, line 1h,
or (i) Form 990-EZ, line 1. Complste Parts 1 and Il.

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 8990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts |, II, and /.

|:| For an organization dascribed in section 501(c)7), (8}, or (10) filing Form 990 or 890-E7Z that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... B 3%

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 990-PF),
but it must answer "No™ on Part IV, line 2, of its Form 290; or check the box on line H of its Form 890-EZ or on its Form 920-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF, Schedule B (Form 890, 980-EZ, or 990-PF) (2014)

423481
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'

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization

Employer identification number
SECOND EHARVEST FOOD BANK OF SANTA CLARA
AND SAN MATEQ COUNTIES

Partl

94-2614101

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

(b} (c) {d)
Name, address, and ZIiP + 4 Total contributions Type of confribution

{a)
No.

1

Person l:l
Payroll I::l
$ 2,869,921. | Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

{b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll [ |
$ 8,505,336. Noncash [X ]

(Complete Part i for
noncash contributions.)

(a}

(b}
No.

(¢ (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E]

Payroll |:|
$ 58,615,672, Noncash [ X|

{Complete Part 1] for
noncash contributions.)

(a)
No.

(b} {c) (d)
Mame, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll |:]
& Noncash [::l

(Complete Part |l for
nencash contributions.)

(a}
No.

(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E:]
Payrolt | |
$ Noncash I::I

{Complete Part Il for
nongash contributions.)

(a)
No.

() {e) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payrolt E:]
$ Noncash [ |

{Complete Part Il for
noncash contributions.}
423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization Employer identification number
SECOND HARVEST FOQOD BANK OF SANTA CLARA
AND SAN MATEC COQUNTIES 94-2614101

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

(a) )

No. (b} ) )
L . FMYV (or estimate) B
from Descripiion of noncash property given (see instructions) Date received
Partl

1,688,189 LBS OF FOOD VALUED AT
1| $1.70/LB PER FEEDING AMERICA VALUATION

$ 2,869,921, 06/30/15

(a)

No. (& . (@
. . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part|

CASH $278,478; NONCASH 4,839,328 LBS
2 | OF_FOOD VALUED AT $1.70/LB PER FEEDING
AMERICA VALUATION

$ 8,226,858. 06/30/15
{a)
(c)
No- - o) . FMV {or estimate) (d .
from Description of noncash property given tsee instructions) Date received
Partl

CASH $309,663; NON CASH 29,591,770 LBS
3 | OF FOOD VALUED AT $1.70/LB PER FEEDING
AMERICA VALUATION.

$__ 50,306,009, 06/30/15

(a)

(c)

No.
° . k) ) FMV (or estimate) (@) .
from Description of noncash property given . . Date received
(see instructions)
Partl
$
{a)
(c)
No.
- () . FMV (or estimate) (d .
from Description of noncash property given . I Date received
{see instructions)
Partl
$
(a)
{c)
No.
. ®) . FMV {or estimate} () .
from Pescription of noncash property given . . Date received
{see instructions)
Part |
$

423453 11-05-14 Schedute B (Form 990, 890-EZ, ur 990-PF) (2014)



Schedule B (Form 990, 890-EZ, or 930-PF) (2014)

Page 4

Name of erganization

SECOND HARVEST FOOD BANK OF SANTA CLARA
AND SAN MATEQ COUNTIES

Employer identification number

94-2614101

Part Il Exclusively religious, charitable, elc., contributions to grganizations described in section 501{c){7), {8), o7 {10) ihat total more than $1,000 for
the year from any one contributor. Complete celumns (a) through (e} and the foliowing line entry. For organizations
completing Part H, enter the fotat of exclusivaly refigious, charitable, ete,, contributions of $1,000 or less for the year. (Enter this info. pace.) >' $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
I'f‘raorrtnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’m;tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;TOTI (b) Purpose of gift {c) Use of gift {d} Description of how giftis held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;I‘O!;fll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
Form 980 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
[ Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . . i . A Open to Public
intermal Revenus Service P> Information about Schedule G {(Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Paris I-A and B. Do not complete Part I-C.
€ Section 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 1-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 11-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501{c){4), (5}, or {6) organizations: Complete Part |11
Name of organization SECOND HARVEST FQOOD BANK OF SANTA CLARA Employer identification number

AND SAN MATEQ COUNTIES 94-2614101
[Part|-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political EXPENGIUIES e e >3
3 \Volunteer hours

| Part I-BI Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurrad by the organization under section 4955 . .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... >
3 If the organization incurred a section 4955 tax, did it fite Form 4720 forthis year? | ..., [ Ives E::l No
4a Was a correction made? I:I Yes D No

b If "Yes," describe in Part |V.
| Part1-C| 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 |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXeMpPt FUNGHON ACHVILIES | ... i et s e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
La = OO SO T OO DT SO TR U U RTU TR POPTPOPO
4 Did the filing organization file Form 1120-POL for this year? I::] Yes |:| No
5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
politicat action committee (PAC). If additional space is needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
10-21-14



SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule G {Form 990 or 990-E7) 2014 AND SAN MATEQ COUNTIES 94-2614101 Pagez
| Part lI-A | Complete if the organization is exempt under section 501 {c){3) and filed Form 5768 (election under
section 501{h)).

A Check B El if the 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~ I:] if the filing organization checked box A and "limited contrel' provisions apply.

Limits on Lobbying Expenditures org)tzgii:la[ggn's b} Aff;}l:g::li group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence publiic opinion (grass roots lobbying) ... 10 . 445,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 8,193.
¢ Total lobbying expenditures (add lines Taand 1D e 18,638,
d Other exempt purpose expenditures e 110516251,
e Total exempt purpose expenditures (add lines 1c and 1d) 110534888%.
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 ; 000,000.
If the amount on line 1e, column {a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line e.
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 pius 10% of the excess over $1,000,000
QOver $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 amount {enter 25% of ine 11 e 250,000,
h Subtract line 1g from line 1a. If Zero o 188s, @er -O- e et ra e, 0.
i Subtract line 1ffromline 1c. Ifzero or less, ermter -0- i 0.
j [fthere is an amount other than zero on either line 1h or line 1§, did the organization fite Form 4720
reporting section 4911 tax for this Year T i iiiiiiiieiiyiiiseie ettt ea e e is et et it e e E:] Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgl""ﬁ';‘: E‘t'jre‘;e;;mg " (a) 2011 (b) 2012 (¢} 2013 (d) 2014 (e) Total

2a_Lobbying nontaxable amount 1,000,000, 1,000,000. 1,000,000./ 1,000,000.| 4,000,000.

b Lobbying ceiling amount

{150% of line 2a, column(g)) 6,000,000.
¢ Total lobbying expenditures 15,884. 15,778. 17,236. i8,638. 71,536,
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000,
e Grassroots ceiling amount

(150% of line 2d, column (&) 1,500,000,
£ Grassroots lohbying expenditures 14,280. 11,3110, 9,378. 10,445, 45,213,

Schedule C (Form 980 or 990-EZ) 2014

432042
10-21-14




SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule C (Form 990 or 990-E7) 2014 AND SAN MATEQ COUNTIES 94-2614101 Page3
] Part [I-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501{h}}.

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed description (a} ()
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
or referendum, through the use of:
VOIUNTEEIST | et et
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertiSBmMBNntST ||| . ... ..t e e e
Mailings 1o members, legislators, or the public? .. ...
Publications, or published or broadcast statements?
Grants to other organizations for oD YINg PUIDOSES? et
Direct contact with legislators, their staffs, government officials, or a legislative body? . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d [f the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? ...
}Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or section

- T@Q - 0 0 O T L

501{c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? | 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3
Part llI-B| Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
501(c)(6} and if either (@) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part [H-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MamIa S 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).
a Curent Year e, 2a
b Carryover from last year 2b
© TOMBL ittt et e e e e A ekt h b et e e e 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e} dues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibte lobbying and political
XPENGIUE MOXE YEBIT it e it e eee e e em e eeeee e e e e e s et e b e es s en s e ke nt £ emtes ra et e e eneene s enen e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . 5

5
|[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group listy; Part II-A, lines 1 and 2 (see
instructions); and Part [1-B, line 1. Also, complete this part for any additional information.

SCH. C, PART II-A

ACTIVITIES THE ORGANIZATION PARTICIPATED IN, RELATING TO THE EXPENSES IN

PART II-A DURING THE 2014/2015 FY INCLUDE:

~WORKING WITH ALL ELECTED REPRESENTATIVES -~ PROVIDED INFORMATION ON LOCAL

HUNGER AND IMPACTS OF THE FEDERAL LEGISLATION IMPACTING NUTRITION

PROGRAMS .

Schedule C (Form 920 or 990-EZ} 2014
432043
10-21-14



SECOND HARVEST FQOD BANK OF SANTA CLARA
Schedule C (Form 990 or 990-67) 2014 AND SAN MATEQ CQUNTIES 94-2614101 pPages
[Part IV | Supplemental Information (ontinued)

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

THE PROGRAM WAS TINFORMATIONAL AND SOME MINOR ELEMENTS ON ADVOCACY.

-FEEDING AMERICA AND CALIFORNIA ASSOCIATION OF FOOD BANK'S PUBLIC POLICY

COMMITTEE - MONTHLY CONFERENCE CALLS

-~ INTERFACING WITH ELECTED OFFICIALS RELATIVES TO MAKE ARRANGEMENTS FOR

VISITS TO FOOD DISTRIBUTION SITES, ASKED FOR_THEIR SUPPORT WITH SIGN-ON

LETTERS AND LEGISLATIVE ACTIONS

-FORWARDED TAKE ACTION ALERTS FROM FEEDING AMERICA, CALIFORNIA FOOD POLICY

ADVOCATES AND CALIFORNIA ASSOCIATION OF FOOD BANKS TO STAKEHOQLDERS

INCLUDING AGENCY PARTNERS AND BOARD MEMBERS FOR CONSIDERATION.

-SENT LETTERS TO GOVERNOR BROWN TO STGN LEGISLATION.

~WORKED WITH AGENCY PARTNERS TO SEND READER LETTER TQO THE SAN JOSE MERCURY

NEWS IN RESPONSE TO OP-ED AND EDITORIALS.

~ON-GOING PRESENTATTONS AT VARIOUS GATHERINGS SUCH AS THE SANTA CLARA

COUNTY SAFETY NET COMMITTEE MEETINGS THAT WE CO-CHAIR WITH SANTA CLARA

COUNTY SOCIAL SERVICES; CALIFORNIA ASSOCTATION OF FOOD EANKS ANNUAL

CONFERENCES, NATIONAI. ANTI-HUNGER CONFERENCE

-COORDINATED WITH ELECTED REPRESENTATIVES/STAFF FOLLOWING UP ON QUESTIONS

RELATED TQ FOOD AND HUNGER ISSUES.

—~PRESENTATION ON HUNGER TO SANTA CLARA CCOUNTY CHILDREN, FAMILTIES AND

SENIORS COMMITTEE OF THE BOARD OF SUPERVISCORS.

-PARTICIPATE TN THE CALIFORNIA ASSOCIATIN OF FOOD BANK'S ANNUAL

LEGISLATIVE DAY IN SACREMENTO, CALIFORNIA.

Schedule C (Form 990 or 990-EZ} 2014
432044
10-21-14



i

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

{Form 280) B Complete if the organization answered "Yes®" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 11f, 12a, or 12b. o .
Departmant of the Treasury > Attach to Form 990. pen tq Public
Internal Revenua Service P Information about Scheduie D {Form 990) and its instructions is at www.jrs.gov/form930. Inspection

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

AND SAN MATEO COUNTIES 94-2614101

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

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

QRN =

{a} Doner advised funds {b) Funds and other accounts

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

are the organization's property, subject to the organization’s exclusive legal control? |::| Yes E No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit i eieienee i e et et rerennee g et et |:| Yes D No

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 oW

Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} [ | Preservation ofa historically important land area
[ Protection of natural habitat |:| Preservation of a certified historic structure
E:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement en the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easementS || ... 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included ina} . ... 2c
Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
listed in the National Redister e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements t hOIGS 2 ]:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

AN SECHON 170(MHANBYINT ..........occcoos oo [ Jves [ Ino
In Part X, 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 financiat statements that describes the organization's accounting for

conservation easements.

{ Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If 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 assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financiat 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:

(i) Revenue included in Form 900, Part VL e 1 e B $
{fi} Assets included inForm @80, Part X s B $
2 [f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} refating to these items:
a Revenue included in Form 990, Part VIll. line T s B $
b Assetsincluded in Form 990, Part X e L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2014
432051

10-01-14



SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule D (Form 990} 2014 AND SAN MATEQ COUNTIES 94-2614101 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
a |1 Public exhibition
b |:| Scholarly research
¢ [:] 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes

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

d [ltoanor exchange programs

e [::l Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrMB0, PartX? e e et e et bkt
b if "Yes," explain the arrangement in Part XIli and complete the following table:

I:]No

Amount
C Beginning DaANCE | e et ic
d Additions dUrNG the YEAr | ... s 1d
e Distributions during the YBar e e e
£ OENAING DAIANGCE | e et ettt e et il

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .
b If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided in Part X1
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 4494 845, 851 038,
b Contributions | ... 463,518, 3,332 738, 851 098,
¢ Net investment earnings, gains, and losses ~19 346, 311,009,
d Grants or scholarships ...
e Other expenditures for facilities
and programs oo
f Administrative expenses ...
g Endofyearbalance ... 4 939 017, 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 - 100.00 %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages in lines 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: Yes | No
{i} unrelated OrganiZations || | ... e e 3ali) X
(i) related OFQANIZALIONS | . . i et et e oo e et e et e te e e e e e e et b b et et eane st easeaeesensenieneas Balii} X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B2 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depraciation
fa Land 3,865,858. 3,865,858,
b Buildings ... 22,876,564, 416,013.; 15,460,551.
¢ beasehold improvements | ...
d Equipment .. 5,733,490.] 3,516,449. 2,217,041.
e Other ... 4,071,822, 2,305,474, 1,766,348,
Total. Add lines 1a through 1e (Column {d) must equal Form 980, Part X, column (BY, ing 10C.) oo B | 23,309,798,
Schedule D (Form 990) 2014
432062

10-01-14




SECOND HARVEST FOOD BANK OF SANTA CLARA

Schadule D {Form 990} 2014 AND SAN MATEQ COUNTIES

94-2614101 Page3

Part VII| Investments - Other Securities.

Complete if the crganization answered "Yes" to Form 990, Past [V, ling 11b. See Form 980, Part X, line 12.

(2} Description of security or category fncuding name of security) {b) Book value

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

(1) Financial derivatives . ...

(2) Closely-held equity interests

{3) Other

(A)

B)

<)

(5

£

()

G)

{H

Totai. (Col. (bY must equal Form 990, Part X, col. (B) line 12.)

Part VIil| Investments - Program Related.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment {b) Book value

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

M

@

3

)]

(5)

(&)

)

(8)

®

Total. (Col. (b) must equal Form 999, Part X, col. (B) ling 13.) -

] Part 1X| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

(2)

()

{4)

{5)

@)

)]

{8)

(9)

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

.......................................................... >

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1. (a)} Description of liability

(b) Book value

(1} Federal income taxes

2)

)

)

{5)

{6)

it

8

()

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25.) ............... b

2, Liability for uncertain tax positions. in Part XIH, provide the text of the footnote to the organization's financial 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 XIlI @

432053
10-01-14
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SECOND HARVEST FOOD BANK OF SANTA CLARA
Schadule D (Form 990) 2014 AND SAN MATEQO COUNTIES 94-2614101 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements el 1 (123,406,423,
2  Amounts inclueded on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on Investments 2a -787,749.

b Donated services and use of facilities | e, 2b 103 ‘ 389,

¢ Recoveres of prioryeargrants 2¢

d Other (DescribeinPart XILY 2d :

@ AddHNES 28 tAMOUGN 20 | | .. . .ooiooooooieess e e 2¢ —684,360.
3 SuBLACBNe 28 FOM NG 1 | oo e et 3 (124,090,783,
4 Amcunts inciuded on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine b ... 4a 172,096,

b Other (Describe n Part XIIL) s 4b

C A INES BB NG BB . .ot 4c 172,0096.

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Parf ] line 12.) oo i, 5 (124,262,879,

Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatementS 1 118,819,090,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of FaCHilies o 2a 103 : 389.
b Prioryear adjustments 2b
€ OMNEYIDSSES | s 2¢
d Other (Describe INPart XIL) ... e e 2d
| & AddlINes 2 thIOUGN 20 | .. ..ot 2¢ 103,389,
i 3 Subtractline 2e from e 1 e e as e 3 [118,715,701.
1 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
; a [nvestment expenses not included on Form 8990, Part VIll, line 7b ... .. 4a 172 ‘ 096.
b Other (Describe in Part XIL) ab
© AAIIMES 4B AN AD ... oo ee oo oot 4c 172,096.
Total expenses. Add lines 3 and 4c, {This must equal Form 990, Part [ ine 18.) ..o 5 1118,887,797.

| Part XHi| Supplemental Information.

Pravide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BOARD DESIGNATED ENDOQWMENT SUPPQRTS THE MISSION AND OPERATIONS OF THE

FOOD BANEK.

PART X, LINE 2:

UNCERTAINTY IN INCOME TAXES -~ ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERTICA PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE

ABQUT POSITIONS TAKEN BY AN ORGANTIZATION IN ITS TAX RETURNS THAT MIGHT BE

UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELTIEVES THAT

ALL OF THE POSITIONS TAKEN BY THE FOOD BANEK TN ITS FEDERAL AND STATE

EXEMPT QRGANIZATION TAX RETURNS ARE MORE-LIKELY-THAN-NOT TO BE SUSTAINED

UPON EXAMINATION.
AR, Schedule D (Form 990) 2014




SECOND HARVEST FOOD BANK OF SANTA CLARA
Schedule D (Form 990) 2014 AND SAN MATEQ CQOUNTIES 94-2614101 Pages
[Part XIH | Supplemental Information continved)

THE FOOD BANK'S FEDERAL RETURNS FOR THE YEARS ENDED JUNE 30, 2014, 2013

AND 2012 CQULD BE SUBJECT TO EXAMINATION BY FEDERAIL: TAXTNG AUTHORITIES,

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

FOR_THE YEARS ENDED JUNE 30, 2014, 2013, 2012 AND 2011 COULD BE SUBJECT TO

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

ARE FILED.

Schedule D {(Form 990) 2014
432085

10-01-14



SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P information about Schedule G {Form 990 or 920-EZ) and its insiructions is at www.irs.gov/form 8990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

SECOND HARVEST FOOD BANK OF SANTA CLARA
AND SAN MATEQ COUNTIES

Employer identification number

94-2614101

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

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

E Mail solicitations

[z IR~

D Phone solicitations
d @ In-person solicitations

Internet and email solicitations

e D.ﬂ Solicitation of non-government grants

f @ Solicitation of government grants

a E Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or

key employees listed in Form €30, Part V1) or entity in connection with professional fundraising services?

IE Yes

E:]No

b I "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.

L iii) Did ) v} Amount paid . .

(i) Name and address of individual e f!m aiser | (iv) Gross receipts tg %or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity o contial of from activity fundraiser to {or rotained by)

contributions? listed in col. (i) organization

DATA MARKETING INC - PO BOX DIRECT MAIL & DATABASE Yes | No

519, SANTA CLARA_CA 95052 CONSULTING X 3. 524 572, 416 839, 3,107,733,

RUSS REID CO, - 14384 DIRECT MAIL & DATABASE

COLLECTIONS CENTER DRIVE CONSULTING X 449 875, 210 694, 239 180,

TOUAL oo e e e e e B 3,974 447, 627 533, 3,346,913,

3 List all states in which the organization is registersd or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

CA,AL,AK,AR,CO,CT,FL,GA HT ,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

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2014

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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SECOND HARVEST FOOD BANK OQOF SANTA CLARA :
Schedule G (Form 990 or 990-E7) 2014 AND SAN MATEQ COUNTIES 942614101 Ppage2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other cvents {d) Total svents
SPECIAL NONE {add col. (a} through
EVENT col. ()}
© (event type} {event type} {total number)
3
o
5|1 Grossrecepts ... 77,513, 77,513.
2 Less: Contributions .. 68,390, 68,390,
3 Gross income (ine 1 minus line2} .. 9,123. 9,123,
4 Cashprizes | ...
5 Noncashprizes ...
(%]
i -
%_ 6 Rent/facilitycosts 2,523, 2,523.
i}
§ 7 Foodand beverages ... 5,300. 5,300.
=
8 Entertainment .. 1,300. 1,300.
9 Otherdirectexpenses ...

10 Direct expense summary. Add lines 4 through 9 in column () e » 9,123,

11 Net income summary. Subtract line 10fromline 3, column {d) ... » 0.
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

: (b) Pull tahs/instant . {d) Totat gaming (add

[+7]
2 (a) Bingo hingo/prograssive bingo {e) Other gaming col. {a) through col. (¢))
5
i

1 Grossrevenue ..............ccoeeeeeeeeeeeee.s.,
w|2 Cashprizes
%
o
8|3 Noncashprizes ... ...
i
©
214 Rentfaciltycosts ...
[

5 Otherdirectexpenses ...

I:l Yes % [:l Yes % l::] Yes %
6 Volunteerlabor E:I No |:| No |:| No

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

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? |:| Yes E:l No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [—_—I Yes |:| No

b If “Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedule G (Form 990 or 990-E7) 2014 AND SAN MATEQO CQOUNTIES 94-2614101 Page3
11 Does the organization conduct gaming activities with NONmMEmIDe s T [ lves | INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
to administer Gharitable GAMING? . ..o oo oo L lves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s Tacility | . ... e e 13a %
b Anoutside TaCIiY e e s 13b %

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

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... i:l Yes [::] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenus retained by the third party P $
¢ H "Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided p-

I::] Director/officer D Employee L___] Independent contractor

17 Mandatory distributions:
a Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to
fetain the state gaming ICBNSE? oot [tyes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b= $
Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (ifi) and {v), and Part Il lines 9, 9h, 10b, 15b,
15¢, 16, and 17b, as appiicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: RUSS REID CO.

(I) ADDRESS OF FUNDRAISER:

14384 COLLECTIONS CENTER DRIVE, CHICAGO, IL 60693

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ)

SECOND HARVEST FOOD BANK OF SANTA CLARA

AND SAN MATEQ COUNTIES

94-2614101 Pages

[ Part IV | Supplemental Information (continued)

432084
05-01-14

Schedule G (Form 920 or 980-EZ)
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SECOND HARVEST FOOD BANK OF SANTA CLARA

Schedetle | (Form 990) AND SAN MATEQ CQUNTIES 94-2614101 Page2
| Part IV | Supplemental Information

1. FILES ARE REVIEWED TO INSURE PROPER DOCUMENTS ARE INCLUDED

A. AGENCY APPLICATION

B. AGENCY AGREEMENT

C. 501(C)(3) DOCUMENTATION

D. PREVIQUS 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

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 GROUP USING DEFINED

CRITERIA. SHFB'S COMPETITIVE BID PROCESS 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 990}
432281
05-01-14



SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury B Attach to Form 990. O.pen to P.Ub“c
Internal Revenue Service P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form980. Inspection
Name of the crganization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQC COUNTIES 94-26141401
|Part I | Questions Regarding Compensation
Yes | No
1a Cheack the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a, Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel [:' Housing allowance or residence for personal use
D Trave! for companicns [ ] Payments for business use of personal residence
[::l Tax indemnification and gross-up payments E Health or social club dues or initiation fees
D Discretionary spending account |:J Personal services (e.g., maid, chauffeur, chef)
§ b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
% reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain .. ... ib | X
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
i trustees, and officers, including the CEC/Executive Director, regarding the items checked inline1a® ... 2 X
‘ 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
- CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[El Compensation committee E Written employment contract
| D Independent compensation consultant Compensation survey or study
‘ [X ] Form 990 of other organizations Approval by the board or compensation committes
4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-of ConIrOl PaYMION e 4a X
‘ b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
§ ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
% If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lil.
i Only section 501(c)(3), 501{c){4), and 501{c}{29) organizations must complete lines 5-5.
5 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
| @ THE OFGANIZANONT || L.\ o\ oes oo ereseeeee oo oo eeeee oot oo ee oo e e oo oo eeeoeoo 5a X
b Any related organization? | oot et 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 980, Part VI, Sectien A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRE OFGANIZALIONT | ettt et e r et b et b et s s st s s 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Hil.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described inlings & and 672 1F "Yes," describe in Part 1 7 X
& Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract excepticn described in Regulations section 53 4958-4(&)3)7 If "Yes," describein Part 1l ... 8 X
9 i "Yes" toiine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON B 0D BB (0] 0 i il iiiii il iiiiiieeiersiieeiimresesssietsrsitsrssiisirirse:imsiceiciziiizeis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432114

10-13-14
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SCHEDULEM Noncash Contributions OME No. 15450047

{Form 990) 20 1 4

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990. Open To Ffublic
internal Revenuo Servica P> Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form590. Inspection
Name of the organization SRCOND HARVEST FOOD RBRANK OF SANTA CLARA Employer identification number

AND SAN MATEQ COUNTIES 94-2614101
|Part] | Types of Property

(a) (b) {c) (d)
Checkif Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itemns contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods |, ............
Cars and other vehicles X 45 28,348, [FAIR MARKET VALUE
Boatsandplanes | .. ...
Intellectual property ..
Securities - Publicly traded X 154 877,494. FATR MARKET VALUE

Securities - Closely held stock

© e ~NO 0k WN -

—
Q

Securities - Partnership, LLGC, or
trust interests

-
sy

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Real estate - Commercial ...
17 Real estate - Other
18 Coliectibles

19 Foodinventory X 84,863,591, FEEDING AMERICA VALU
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens

24 Asrcheological artifacts

25 Cther » ( SMALL EQUIPME) X 65 429,597, FMV
26 Other B ( GIFT CERTIFIC) b4 102 28,860. FACE VALUE
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? | . e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to salicit, procass, or selt noncash
COMMIDULIONST ettt b b e e e 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Part Il 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 combination of both. Alse complete
this part for any additional information.

SCHEDULE M, LINE 32B:

SECOND HARVEST FOOD BANK UTILIZES A FINANCIAL INSTITUTION TO LIQUIDATE

GIFTS OF STOCK.

432142 08-12-14 Schedule M (Form 990) (2014}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%52’

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

ASSISTANCE, NUTRITION AND POVERTY - RELIEF PROGRAMS.

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

AND TNDIVIDUALS TO ENSURE THAT ANYONE WHO NEEDS A MEAL CAN GET ONE.

FORTY YEARS OF RAISING AWARENESS ABOUT LOCAL HUNGER THROUGH EDUCATION,

ADVQCACY AND COLLABORATIONM. _FORTY YEARS OF PARTNERING WITH A WIDE

VARIETY QF LQCAL LEADERS AND THEIR ORGANIZATIONS TO GROW OQUR COMMUNITY

OF ADVOCATES WORKING TOGETHER TO COMBAT HUNGER NEIGHBORHOOD BY

NEIGHBORHOOD AND BLOCK BY BLOCK. FORTY YEARS OF LEVERAGING LOCAL

SUPPORT SO EVERY CHILD IN OUR COMMUNITY CAN HAVE ACCESS TO THE

NUTRITIQUS FOOL THEY NEED TO GRCW UP HEALTHY, STRONG, AND ABLE TO

PURSUE THEIR DREAMS.

FORTY YEARS AGO, DENTED CANS AND MISCELLANEQUS DONATED ITEMS FILLED THE

SHELVES OF QUR HUMBLE 1,200-SQUARE-FOOT FACILITY IN EAST SAN JOSE.

SECOND HARVEST NOW HAS THREE FACILITIES, INCLUDING A 75,000-SQUARE-FOQOT

DEDICATED PRODUCE DISTRIEBUTION CENTER. TODAY, PROVIDING ACCESS TO

HEALTHY FOOD IS CENTRAL TO WHAT WE DO. MORE THAN HALF THE FOOD

DISTRIBUTED IS FRESH PRODUCE. NOTWITHSTANDING A CRIPPLING CALTIFORNIA

DROUGHT THIS PAST YEAR, SECOND HARVEST PROUDLY DISTRIBUTED MORE FRESH

FRUITS AND VEGETABLES THAN ANY OTHER FOOD BANK TN THE UNITED STATES.

THIS IS PART QF THE FOOD BANK'S TRADITION, TO PROMOTE HEALTHY MEALS AND

FEDERAL NUTRITION PROGRAMS, TO CONNECT OUR NEIGHBORS IN NEED TO

NUTRITIOUS FOOD, AND TO EDUCATE FAMILIES ON HOW TO MAKE HEALTHIER FOOD

CHOICES.

SCALING UP TO MEET NEEDS

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2014)
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DRIVING THE LOCAL NEED ARE LOW WAGES, UNDEREMPLOYMENT AND EXPLODING

HOUSING CQSTS IN ONE OF THE WEALTHIEST REGIONS IN THE NATION. DESPITE

THE BOOMING ECONOMY IN SILICON VALLEY, MANY HARDWORKING FAMILIES CAN'T

KEEP PACE WITH THE ESCALATING COST OF LIVING. NEARLY 1 IN 10 OF OUR

NEIGHBORS RELIES ON SECOND HARVEST FOR FOOD EACH MONTH, AND MOST OF OUR

CLIENTS EARN LESS THAN 520,000 PER YEAR. SECOND HARVEST HAS CONTINUED

TO STEP UP ITS EFFORTS TCO MEET INCREASING NEEDS, PROVIDING THE

FQUIVALENT OF NEARLY ONE MILLION MEALS EVERY WEEK OF THE YEAR. THE

FOOD BANK HAS SCALED ITS OPERATIONS, RE-ENGINEERED ITS SUPPLY CHAIN,

PILOTED NEW PROGRAMS, AND STRATEGIZED WITH L,OCAIL PARTNERS BOTH NEW

AND OLD TO FIGHT LOCAL: HUNGER IN CREATIVE WAYS.

TO ADDRESS GAPS OR REDUNDANCIES TN SERVICE, AND TO GET MORE FOCD INTO

THE COMMUNITY, THE FOOD BANK MADE $800,000 IN TARGETED "INFRASTRUCTURE

INVESTMENTS" TO BUILD THE CAPACITY OF OUR NONPROFIT DISTRIBUTION

PARTNERS TQO PROVIDE MORE FOOD. ACROSS BOTH SANTA CLARA AND SAN MATEQ

COUNTIES, SECOND HARVEST INVESTED IN TRUCKS, COLD STORAGE, AND OTHER

EQUIPMENT SO QUR PARTNERS CAN SAFELY GET MORE FQOD THE "LAST MILE" TO

HUNGRY PEQPLE. THESE INVESTMENTS NOT ONLY CONNECTED MORE PEOQOPLE TO

HEALTHY FQOD, BUT ALSC HELPED TO STRENGTHEN THE LOCAL NUTRITIONAL

SAFETY-NET. THROUGH THESE AND OTHER INITIATIVES, SECOND HARVEST FOQOD

BANK WAS ABLE TO DISTRIBUTE AN ASTOUNDING 62.4 MILLION POUNDS OF FOOD

IN FISCAL YEAR 2014-2015, A 13% TNCREASE YEAR OVER YEAR.

BUILDING BRIGHTER FUTURES FOR XIDS

NATIONAL STUDIES SHOW THAT RELIABLE ACCESS TO FOOD HAS A TREMENDOUS

IMPACT ON CHILDREN. FOR KIDS, FOOD IS FUEL AND LAYS THE FOUNDATION FOR

LIFELONG SUCCESS. IT POWERS THEM THROUGH CLASS WORK, SPORTS, HOMEWORK,

AND PLAY. IT PAVES THE WAY FOR BRIGHTER FUTURES. WE KNOW THAT KIDS

WHO HAVE ACCESS TO FOOD ASSISTANCE GRADUATE FROM HIGH SCHOOL 18% MORE

e, Schedule O {Form 990 or 990-EZ) (2014)
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OFTEN THAN CHILDREN IN SIMILAR ECONOMIC CIRCUMSTANCES WHO DID NOT HAVE

ACCESS TO SUCH BENEFITS. UNFORTUNATELY, 1 IN 3 LOCAL KIDS IS AT RISK

FOR HUNGER. TO CONNECT MORE KIDS T0 NUTRITIQUS FOOD, SECOND HARVEST

LAUNCHED ITS SECOND "STAND UP FOR KIDS" CAMPAIGN. THROUGH THE SUCCESS

OF THIS TARGETED CAMPAIGN, SECOND HARVEST WAS ABLE TO PROVIDE HIGHER

QUALITY FOOD TQ 85,000 CHILDREN EVERY MONTH. IN ADDITION TO FRESH

FRUITS AND VEGETABLES, KIDS NOW HAVE ACCESS TO MORE OF THE DATIRY AND

PROTEIN ITEMS THEY NEED TO DEVELOP HEALTHY MINDS AND BODIES.

COMMUNITYWIDE MOBILIZATION

SECOND HARVEST HAS A 40 YEAR TRACK RECORD QF MOBILIZING PEOPLE IN THE

FIGHT TO END LOCAL HUNGER. NEARLY 700,000 PECPLE FROM 1500 LOCAL

BUSINESSES AND ORGANIZATIONS HOSTED FOOD AND FUND DRIVES LAST YEAR.

THE FOOD BANK IS TODAY A $123.4 MILLION REVENUE-GENERATING ORGANIZATION

(INCLUDING VALUE OF DONATED FQOD) WITH $33.3 MILLION OF CASH OPERATING

EXPENSES. AS A MEMEER OF FEEDING AMERICA A NATIONAL NETWORK OF 189

REGIONAL FOOD BANKS SECOND HARVEST IS ONE OF ONLY A FEW FOOD BANKS IN

THE NATION THAT DOES NOT CHARGE ITS PARTNER AGENCIES FOR THE FOOD IT

PROVIDES, ENABLING LOCAL SHELTERS, SOUP KITCHENS AND PANTRIES TO FOCUS

THEIR FINANCIAL RESQURCES ON THETR MISSTONS. SECOND HARVEST ALSO

GALVANIZES AN ARMY OF VOLUNTEERS WHO PLAY A KEY ROLE IN THE FIGHT

AGAINST LOCAL HUNGER. THROUGHOUT THE 2014-2015 FISCAL YEAR, VOLUNTEERS

CONTRIBUTED MORE THAN 314,000 HOURS OF SERVICE (AN EQUIVALENT OF $6.4

MILLION IN PERSONNEL COSTS, OR 151 FULL-TIME STAFT).

CREATIVE FOOD SQURCING

SECOND HARVEST "RESCUES" FOOD FROM LOCAL GROWERS AND RETAIL GROCERY

STORES AND ALSQ PROCURES FOOD DONATIONS FROM LOCAIL MANUFACTURERS ;

CORPORATE AND COMMUNITY FOOD DRIVES; GOVERNMENT FOOD PROGRAMS SUCH AS

UNITED STATES DEPARTMENT OF AGRICULTURE (USDA); AND THE CALIFORNIA

EHEHN Schedute O (Form 990 or 990-EZ) (2014)
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ASSQCIATION 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 $14.08 MILLION PROCURING,

PACKAGING, AND TRANSPORTING FOOD TO SUPPLEMENT DONATED ITEMS, AND

PROVIDED NUTRITIQUS MEALS TO AN AVERAGE OF 243,562 PEOPLE EACH MONTH.

OF THE 62.4 MILLTON POUNDS OF FOOD DISTRIBUTED, 54% WAS FRESH FRUITS

AND VEGETABLES. TIN ADDITION TO SUPPLYING FOOD AT 706 DIFFERENT FOOD

DISTRIBUTION SITES IN SANTA CLARA AND SAN MATEQO CQUNTIES, SECOND

HARVEST'S SUCCESSFUL EFFORT TQ SIGN UP ELIGIBLE LOCAL HOUSEHOLDS FOR

CALFRESH (FOOD STAMPS) PROVIDED APPROXIMATELY 5 MILLION ADDITIONAL

POQUNDS OF FQOD FOR THE COMMUNITY. THE INCREMENTAL FOOD PROVIDED VIA

SECOND HARVEST EFFORTS BOTH THRQUGH DIRECT DISTRIBUTION AND CALFRESH

OUTREACH TOTALED NEARLY 67.4 MILLION POUNDS.

A 40 YEAR LEGACY OF TRUST

AT SECOND HARVEST, WE BELIEVE THAT WITH STRATEGIC PARTNERSHIPS,

COORDINATED TEAMWORK AND DEDICATED RESOURCES, WE CAN MARKE A RBEAL IMPACT

ON THE LIVES OF CHILDREN AND FAMILIES ACROSS OUR_TWO-COUNTY REGION.

THIS WAS ONE OF THE FOOD BANK'S MOST CHALLENGING AND INSPIRING YEARS,

BUT IT ONLY REAFFIRMS OUR COMMITMENT TQ OUR MISSION. SECOND HARVEST IS

HONORED TO HAVE EARNED 40 YEARS OF TRUST AND RESPECT BY OUR LOCAL

COMMUNITY AND WITHIN THE FEEDING AMERICA NETWORK. FOR THE EIGHTH YEAR

IN A ROW, SECOND HARVEST RECEIVED CHARITY NAVIGATOR'S FOUR-STAR RATING,

PLACING IT TN THE TOP 1% OF NONPROFIT'S NATIONWIDE FOR FISCAL

STABILITY, ACCOUNTABILITY AND TRANSPARENCY. WE WERE SELECTED AS A "TOP

RATED NONPROFIT" BY GREATNONPROFITS AND SECOND HARVEST'S CEQ WAS NAMED

"NETWORK LEADER OF THE YEAR" BY FEEDING AMERICA.

BUILDING ON THE UNWAVERING DEDICATION OF SECOND HARVEST'S PEOPLE,

COMMUNITY PARTNERS, VOLUNTEERS, AND GENEROUS FUNDERS, SECOND HARVEST IS

432212

08-27-14 Schedule O (Form 980 or 990-EZ) (2014)



Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the organizaton SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES 94-2614101

BOTH PROUD QF THE ACCOMPLISHMENTS OF THE PAST 40 YEARS AND DETERMINED

TQO PURSUE QUR MISSION UNTIL EVERYONE IN QUR COMMUNITY HAS ACCESS TO THE

NUTRITIOUS FOOD THEY NEED TO THRIVE.

SECOND HARVEST FOOD BANK - NEW INITTATIVES

THE RELENTLESS ESCALATION IN THE COST OF LIVING IN SANTA CLARA AND SAN

MATEQ COUNTIES CONTINUES TO CHALLENGE MANY LOW AND MIDDLE INCOME

HOUSEHOLDS IN TRYING TO MEET THEIR BASIC NEEDS. IN FISCAL YEAR

2014-2015 SECOND_HARVEST PUSHED ON SEVERAL FRONTS TO INCREASE QUR

COMMUNITY 'S ACCESS TO NUTRITIOUS FOOD.

COMMUNITY PARTNER STRATEGY - AN EFFORT IMPLEMENTED LAST YEAR TO

INCREASE AGENCY CAPACITY AND FEED MORE PEQOPLE IS PRODUCING DESIRED

RESULTS AS OQUR TOP TWO TIERS QF STRATEGIC PARTNERS (TRANSFORMERS AND

BUILDERS) HAVE INCREASED THE AMQUNT OF FOOD THEY DISTRIBUTE BY MORE

THAN 16%. TN ADDITION TO THE AFOREMENTIONED "INFRASTRUCTURE

INVESTMENTS" IN 34 OF QUR _PARTNERS TO BUILD SAFETY NET FOOD

DISTRIBUTION CAPACITY (DISCUSSED IN NOTE 1)}, WE ALSO WORKED WITH THESE

PARTNERS ON AN ORGANTIZATIONAL EFFECTIVENESS PROJECT TO IDENTIFY HOW WE

CAN BEST SUPPORT THEM IN THE FUTURE. "DEEP DIVE" COLLABORATIONS WITH

NONPROFIT PARTNERS IN SOUTHERN SANTA CLARA AND SAN MATEC COUNTIES LED

TO A NUMBER OF NEW SCHOOL PANTRY OPENINGS TQ _BENEFIT UNDERSERVED

FAMILIES IN GILRQOY, MORGAN HILL, REDWOOD CITY, EAST MENLO PARK AND EAST

PALO ALTO.

SUMMER FEEDING - SUMMER CAN BE A PARTICULARLY CHALLENGING TIME FOR MANY

LOW~-INCOME HOQUSEHQLDS WITH CHILDREN. CHILDREN LOSE ACCESS TO THE FREE

AND REDUCED-PRICE SCHQOL MEALS THAT THEY RECEIVE DURING THE SCHOOL

YEAR, RESULTING IN A MAJOR GAP FOR FAMILIES STRUGGLING WITH FOOD

INSECURITY. TO ADDRESS THE SUMMER SPIKE IN HUNGER, SECOND HARVEST

A Schedule O (Form 990 or 990-EZ) (2014}
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DEVELOPED AN INNOVATIVE APPROACH TO PROVIDE NUTRITIOUS MEALS TOQ

CHILDREN AND THEIR FAMILIES DURING THE SUMMER MONTHS. SECOND HARVEST

PARTNERED WITH A NUMBER OF ORGANTIZATIONS TO PROVIDE FOOD AT LOCAL

LIBRARIES TQ COMPLEMENT ENRICHMENT ACTIVITIES SUCH AS SUMMER READING

PROGRAMS. THIS PROGRAM ENABLED MCRE LOCAIL LOW-TINCOME CHILDREN AND

THETR FAMILIES TO RECEIVE HEALTHY, NUTRITIOUS MEALS DURING A TIME WHEN

THEY NEEDED THEM MOST.

PARENT CHOICE PANTRY -~ IN COLLABORATION WITH SACRED HEART NATIVITY

SCHOOL: AND MARTHA'S KITCHEN IN SAN JOSE, SECOND HARVEST PILOTED A NEW

FORM OF FOOD PANTRY WITH THE FOLLOWING CHARACTERISTICS:

PARENTS ORDER DESIRED FOQOD ITEMS FROM A LIST OF PRE-SELECTED ITEMS

SUPPLIED BY SECOND HARVEST;

PARENTS HAVE A VIRTUAL BUDGET CALCULATED BASED ON THE SIZE OF

HOUSEHOLD ;

FOOD IS SOURCED ON A WHOLESALE PURCHASE BASTIS BY SECOND HARVEST; AND

PARENTS ARE RESPONSTBLE FOR A SIGNIFICANT PORTION OF THE PANTRY

OPERATION.

THIS NEW TYPE QOF FQOOD PANTRY WAS TMPLEMENTED AFTER AN IN-DEPTH SURVEY

OF THE NATIVITY FAMILIES TO UNDERSTAND THEIR FQOD NEEDS AND HOW SECOND

HARVEST COULD BEST SERVE THEM. NATIVITY SCHOOL AND SECOND HARVEST HAVE

BEGUN TQ TRACK THE IMPACT OF THIS ADDITICONAL FQOD ON STUDENT BEHAVIOR

AND ACADEMIC RESULTS, AN EFFORT THAT WILL CONTINUE IN THE NEW SCHOOL

YEAR.

DIABETES COLLABORATION - TN THE SPRING, SECOND HARVEST BEGAN PARTNERING

WITH EL CAMINO HOSPITAL AND THREE LARGE LOCAL FOOD PANTRIES ON

CHALLENGE DIABETES, A PILOT PROGRAM. CLIENTS AT THE PANTRIES WERE

SCREENED FOR DIABETES OR PRE-DIABETIC CONDITIONS; THOSE WITH DIABETES

OR AT RISK WERE ENRQLLED IN THE PROGRAM. PARTICIPANTS RECEIVE MONTHLY

XA Schedule O (Form 990 or 990-EZ) (2014)
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BOXES OF SPECIAL FOOD, HEALTH/NUTRITION EDUCATION, BLOOD SUGAR

MONITORING AND INFORMATION ON HOW TO PREVENT OR MANAGE DIABETES.

SECOND HARVEST PROVIDES ALL OF THE FOOD, INCLUDING FRESH PRODUCE, WHOLE

GRATN PASTA AND CEREAL, 1% MILK, WHOLE CHICKEN, BROWN RICE, TUNA, EGGS,

BEANS, AND LOW-FAT CHEESE. INITIAL RESULTS ARE PROMISING, INDICATING

THAT THOSE ENROQLLED LOST WEIGHT AND DECREASED THEIR BLOOD SUGAR LEVELS.

FOOD AS MEDICINE - PUTTING A SPOTLIGHT ON SOME OF THESE HEALTH

COLLABORATIONS, IN JANUARY 2015 SECOND HARVEST, THE LEAVEY SCHOOL OF

BUSINESS AND THE FOOD AND AGRIBUSINESS INSTITUTE AT SANTA CLARA

UNIVERSITY HOSTED A HUNGER ACTION SUMMIT - FOOD AS MEDICINE: THE

INTERSECTION OF HUNGER AND HEALTH. THIS YEAR, WE_BROKE NEW GROUND BY

EXPLICITLY DRAWING THE CONNECTION BETWEEN FOOD INSECURITY, CHILD

PHYSICAL AND COGNITIVE DEVELOPMENT, HEALTH OUTCOMES, AND DIET RELATED

DISEASES. WE ALSO HIGHLIGHTED THE OPPORTUNITY FOR HEALTH AND FOOD

ASSTISTANCE PROVIDERS TO COLLABORATE TO ADDRESS THE HIGH INCIDENCE OF

QOBESITY, HYPERTENSION AND DIABETES IN LOW INCOME POPULATIONS.

SECOND HARVEST - PROGRAMS

SECOND HARVEST COLLABORATES WITH COMMUNITY BASED ORGANIZATIONS TO

PROVIDE FOOD AT 706 UNIQUE DISTRIBUTION STITES FOR LOW-INCOME MEMBERS OF

OUR COMMUNITY. THIS IS DONE_ THROUGH DISTRIBUTION PARTNERSHIPS WITH

OTHER NONPROFTITS AND BY OFFERING OUR DIRECT-SERVICE PROGRAMS TO

DEMOGRAPHTIC GRQUPS AND GEOGRAPHIC LOCATIONS THAT WOULD OTHERWISE BE

UNDERSERVED.

AGENCY PARTNERS:

THE FOOD ASSISTANCE PROGRAM IS SECOND HARVEST'S PRIMARY FOOD

DISTRIBUTION PROGRAM. FOOD IS PROVIDED WITHOUT CHARGE TO 227 LOCAL

e Schedute O {(Form 990 or 990-EZ) (2014)
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NONPROFITS THAT FEED HUNGRY PEQPLE, INCLUDING PANTRIES, SHELTERS, SQUP

KITCHENS, CHILDREN'S AFTERSCHOOL PROGRAMS, CHILDREN'S SUMMER FEEDING

SITES AND SENIOR MEAL PROGRAMS. BY PROVIDING FOOD AT NO CHARGE, SECOND

HARVEST'S GOAL IS TO ASSURE ACCESS TO HEALTHY FOOD AND LEVERAGE ITS

PARTNERS' EFFORTS TO FULFILL THEIR OWN MISSIONS FOCUSED ON ENRICHMENT

AND EDUCATION PROGRAMS FOR CHILDREN, HOUSING, VETERANS SUPPORT

SERVICES, JOB TRAINING, HEALTH CARE, AND SENIOR ADULT CARE.

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

PROGRAMS .

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

THAT L,INKS PEQPLE NEEDING FOOD WITH LOCCAL FOOD ASSISTANCE RESQURCES.

CALLERS ARE ALSQ ABLE TQ BE SCREENED AND PROVIDED WITH APPLICATION

ASSISTANCE FOR CALFRESH. TIN THE PAST YEAR, FOOD CONNECTIONS MADE OVER

40,000 FOOD REFERALS.

* COMMUNITY NUTRITION PROVIDES NUTRITION, FOOD SAFETY AND FOOD HANDLING

TRAINING AND SUPPORT MATERIALS FOR CLIENTS AND PARTNER AGENCIES.

MULTI-LINGUAL NUTRITICNISTS USE_ INNOVATIVE TEACHING TOOLS TO EDUCATE

CLIENTS TQO MAKE THE HEALTHIEST FOOD CHOICES. THIS YEAR, 60 HEALTH

AMBASSADORS WERE TRAINED TO SERVE AS VOLUNTEER NUTRITION EDUCATORS AT

FOOD DISTRIBUTION SITES, DRAMATICALLY INCREASING THE NUMBER OF SECOND

HARVEST CLIENTS RECEIVING NUTRITION INFORMATION AND SUPPORT.

* CALFRESH OUTREACH HELPS FAMILIES AND INDIVIDUALS IN NEED APPLY FOR

THIS LOCATLY UNDERUTILIZED FEDERAL GOVERNMENT FOOD-ASSISTANCE PROGRAM

(ALSO KNOWN AS SNAP OR FOOD STAMPS), WHICH PROVIDES A DEBIT CARD TO

LOW-INCOME HQUSEHQLDS TO PURCHASE FCOD. WORKING IN PARTNERSHIP WITH

SANTA CLARA AND SAN MATEQ COUNTY GOVERNMENTS AND SCORES OF OTHER

e, Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organizaton SECOND HARVEST FCOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES 94-2614101

COMMUNITY PARTNERS, SECOND HARVEST'S CALFRESH OUTREACH SPECIALISTS

CONDUCT OUTREACH IN COMMUNITY LOCATIONS SUCH AS LIBRARIES, MEDICAL

CLINICS, SCHOOLS, FOOD DISTRIBUTION PARTNER ORGANIZATIONS AND

NONPROFITS. NEW, INNOVATIVE OQUTREACH EFFORTS THIS YEAR INCLUDED

TEXTACALFRESH, A TEXTING PROGRAM IN 3 LANGUAGES; A CALFRESH-IN-A-DAY

COLLABORATION WITH SANTA CLARA COUNTY AND PARTNER AGENCIES; AND A

PROMOTQORES "TRATN THE TRAINER" VOLUNTEER OUTREACH MODEL. AS A RESULT

OF THAT WORK, CLOSE TO $9.5 MILLION IN INCREMENTAL BENEFITS WERE

DISTRIBUTED TO 3,204 NEEDY HOUSEHOLDS OVER THE CQURSE OF THE FISCAL

YEAR THAT ENDED JUNE 30, 2015. THIS ALSO PROVIDED AN ECONOMIC BOOST OF

NEARLY $17 MILLION FOR THE LOCAL ECONOMY IN THE FORM OF INCREMENTAL

PURCHASING, EMPLOYMENT, ETC. THIS PUBLIC-PRIVATE PARTNERSHIP FURTHER

LEVERAGES THE FQOOD BANK'S LIMITED RESQURCES AND IS ESSENTIAL TO ENDING

LOCAI: HUNGER.

TOTAL OF 76,932 INDIVIDUALS ARE SERVED DURING THE YEAR.

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

THE PROCESS THE ORGANIZATION USES TO REVIEW 930:

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

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

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

ARE RESOLVED AND THE FORM 990 IS FINALIZED.

FORM 950, PART VI, SECTION B, LINE 12C:

MONITORING AND ENFORCING COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY:

KL Schedule O {Form 980 or 990-EZ) (2014)
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CONFLICT OF INTEREST STATEMENTS ARE COMPLETED AND SIGNED ANNUALLY BY

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

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

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

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

COMMUNICATED TC THE CEO. CURRENTLY THERE ARE NO CONFLICTS OR POTENTIAL

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

COMMUNICATED TO THE CEQ.

FORM 9590, PART VI, SECTION B, LINE 15:

IN ORDER TO REVIEW AND APPROVE THE RECOMMENDED SALARY INCREASES FOR MEMBERS

OF THE LEADERSHIP TEAM AND THE CEQ, THE EXECUTIVE COMPENSATION COMMITTEE OF

TEE BOARD OF DIRECTORS REVIEWED COMPILED MARKET DATA PROVIDED BY VARIQUS

SURVEY SQURCES FOR EACH POSITION THAT OUTLINED COMPARABLE POSITIONS IN NON

PROFIT ORGANIZATIONS WITHIN THE LOCAL AND BROADER NATIONAL AREA. IN

ADDITION, THE COMMITTEE REVIEWED THE COMPENSATION OF EACH INDIVIDUAL BASED

ON MARKET DATA, INPUT ON PERFORMANCE AND ACHIEVEMENTS, AND CONSIDERED THE

PRIOR YEAR ADJUSTMENTS. SPECIFIC TO THE CEO, THE COMMITTEE REVIEWED LOCAL

MARKET DATA AND SPECIFIC PEER DATA ON CEQC POSITIONS IN LARGE URBAN CENTERS

THAT ACTIVELY PARTICIPATED WITH FEEDING AMERICA. BASED ON THE REVIEW AND

CONSTIDERATION OF MARKET DATA AND PERFORMANCE INFORMATION FOR EACH

LEADERSHIP POSITION, THE COMMITTEE FULLY SUPPORTED ALL BASE SALARY AND

BONUS RECOMMENDATIONS, AND SIGNED APPROFRIATE DOCUMENTATION TO EFFECIUATE

COMPENSATION CHANGE. THIS IS AN ANNUAL PROCESS. 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  TL KS KY ME MD,MA MI MS,MN,NH,NJ NM, NY NC,ND,OH,SC

e, Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization SECOND HARVEST FOOD BANK OF SANTA CLARA Employer identification number
AND SAN MATEQ COUNTIES 94-2614101

™™ UT, VA WA WV WI, CT,0K,OR,PA,RT

FORM 990, PART VI, SECTION C, LINE 19:

DESCRIPTION OF HOW THE QRGANTZATION 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 PQSTED ON THE ORGANTIZATIONS WEBSITE AND ALSO AVAILABLE UPON

REQUEST.

FORM 990, PART I, LINE 6:

NUMBER OF VOLUNTEERS:

SHFB REASONABLY ESTIMATES THAT THE 32,467 PEOPLE VOLUNTEERED DURING FYE

6/30/15. THIS NUMBER REPRESENTS APPROXIMATELY 3,248 WITH A REGULAR

WEEKLY SCHEDULE AND 29,219 VOLUNTEERS THAT COME ONLY ONCE DURING THE

YEAR.

e, Schedule O (Form 990 or 990-E2) {2014)
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